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Background

°E|l pronodstico de pacientes infectados por el VIH
sometidos a trasplante de higado (TH) por cirrosis
relacionada con el virus de |la hepatitis B (VHB) ha sido
considerado como satisfactorio.

*Sin embargo, esta afirmacion se basa en estudios que
incluyen pequenas series de pacientes sin grupo
control o con un seguimiento corto.

k5

&,



"~ Sl VIl CONGRESO NACIONAL

;¥ 29711 al 271390008
"' ﬁmmfm—&mc?m

¥ 102 REUNION DOCENTE DE LA RED DE INVESTIGACION EM SIDA

LIVER TRANSPLANTATION 12:801-807, 2006

Outcome of Patients with Hepatitis B Virus and
Human Immunodeficiency Virus Infections
Referred for Liver Transplantation

Norah A. Terrault,’ Jonathan T. Carter,? Laurie Carlson,” Michelle E. Roland,' and Peter G. Stock?
Departments of 'Medicine and 2Surgery. University of Califoria at San Francisco, San Francisco, CA

Terrault et al. Liver Transpl. 2006 May:12(5):801-7
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Referred for Consideration
of Liver Transplantation
N=35
|
' o T

‘Wait-Listed!| | TooSick | | Contraindications E ' Too Early :
E N=9 (25%'} ! ! N=3 (9%} E E N=10 {25%) i E N=9 (25%-}
om0 or L N=3,HWV-related

Died During | | N=7, Non-HIV related |

 Evaluation |

| N=4(11%,) .
N=4 LT {11% of total referred) N=2 deaths, 2-7 mos post-referral

N=1 death, 18 mos post-referral
N=1 improved, removed from list
N=3 Still waiting

Figure 1. Outcome of 35 HBV-HIV coinfected patients re-
ferred for consideration of liver transplantation. A total of
26% (N=9) were considered candidates for transplantation
(absence of transplant-related or HIV-related contraindica-
tions) and met listing criteria.

Terrault et al. Liver Transpl. 2006 May:12(5):801-7
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Long-term follow-up of liver transplanted
HIV/hepatitis B virus coinfected patients: perfect
control of hepatitis B virus replication and absence
of mitochondrial toxicity

Mariagrazia Tateo™”“), Anne-Marie Rﬂque-Afnnmh 5,

Teresa Maria Antonini®™¢, Fadia Med]a <! Anne Lﬂmbes"i ef

Claude Jardel®®', Elina TEIChEI‘ , Mylene Sebaghh <! Bruno Rm:heﬁl b
Denis Castaing™”*, Didier Samuel®"* and

Jean-Charles Duclos-Vallee®" €

Tateo et al AIDS. 2009 Jun 1:23(9):1069-76
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Table 1. Clinical and laboratory features of HIV/HBV-coinfected patients at liver transplantation.

Age at liver Total liver Child score at - MELD score at
transplantation  Cause of liver CD4 cell count HBV-DNA HBV-DNA  HCV-RNA HDV-RNA liver liver
ID Sex  (years)  disease cell/ul)  HIV-RNA HbeAg  (Uml)  cpicell  (IU/ml) (cp/ml)  transplantation  transplantation
1T M 49 HEBV 173 <40 P <12 <0.10 B 16
2 M 49 HCCHBY 300 <40 N <12 017 A 26
I M 42 HEBV 500 <40 P <12 052 A 7
4 F 30 HBV-HDV 130 <40 N <12 <0.10 <1000 C 17
5 M 50 HBV b15 <40 N <12 <0.10 A 19
b M 40 HBV-HDV-HCV 130 <40 N <12 083 <12 310000 C 35
7 M 47 HCC-HBV-HCV-OH 165 <40 N <12 <010 367000; genotype 4 B 12
§ F 45 HBV-HDV-HCV 118 <40 N <12 <010 26300; genotype 3a <1000 i 18
9 M 57 HBV-HDV-HCV 500 <40 N <12 <010 <12 4200000 C 17
10 M 46 HBV 190 <40 N <12 <0.10 B 11
1T M 56 HCC-HBV 19 <40 N <12 <0.10 B 12
12 M 47 HBV-HCV 150 <40 N <12 014 383765; genotype 1a € 17
13 M 46 HBV-HCV-HDV 183 <40 N <1l <010 <12 11840 B 1

Blank celks indicate datacould not be obtained. cp, copies; HBV, hepatitis Bvirus; HCC, hepatocellular carcinoma; HCV, hepatitis C virus; HDV, hepatitis D virus; IU, intemational units; OH, alcohol;
N, negative; P, positive.

Media (rangq) Seguimiento : 32 (10- 63) meses Tateo et al AIDS. 2009 Jun 1:23(9):1069-76

Supervivencia: 100%
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American Journal of Transplantation 2070: 10: 1268-1275 © 2010 The Authors
Wiley Periodicals [nc. Journal compilation © 2010 The American Sociefy of

Transplantation and the American Society of Transplant Surgeons

doi: 10.1111/}.1600-6143.2010.03070.x

Virologic and Clinical Outcomes of Hepatitis B Virus
Infection in HIV-HBV Coinfected Transplant Recipients

C. S. Coffin®T, P G. Stock®?, L. M. DoveS®,

C. L. Berg?, N. N. Nissen®, M. P Curryf,

M. Ragni9, F G. Regenstein”, K. E. Sherman',
M. E. Roland?® and N. A. Terrault®?*

Coffin Am J Transplant. 2010 May;10(5):1268-75.



e VIII CONGRESO NACIONAL

i‘_, 29/11 al 2/12 2016
i, ﬁﬂ-f@a—mfm—&ﬂc?m

¥ 102 REUNION DOCENTE DE LA RED DE INVESTIGACION EM SIDA

Mediana (rango) HBV and HIV Coinfection and Liver Transplant
seguimiento post-TH: 1 100%
42 meses (0.6-84) en VIH+
48 meses (23-93) en VIH- . ST VR VAR VIS ST WE—Vr. Y—
8 85%
6 1
4
Figure 1: Cumulative patient 1
survival, comparing HBV-HIV 2 P=0.09
coinfected (N = 22) and HBV ]
monoinfected (N = 20) transplant
recipients. No significant differences 0
were observed in patient survival 0 1 2 3 4 5
between groups (p = 0.09, log-rank
test). Survival Time

Coffin et al. Am J Transplant. 2010 May;10(5):1268-75.
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Objetivo

*Conocer las tasas de supervivencia a medio y largo
plazo del paciente y del injerto de los pacientes
infectados por el VIH que recibieron un trasplante
hepatico por una cirrosis hepatica relacionada con el
VHB y compararlas con una cohorte de pacientes
trasplantados hepaticos por el VHB sin infeccion por
el VIH.
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Meétodos

Pacientes infectados por el VIH que se sometieron a
TH entre los anos 2002 y 2012 y que fueron seguidos
hasta diciembre de 2015 fueron emparejados en
proporcion 1:3 con receptores de TH no infectados por
el VIH en 23 Hospitales espanoles.

Los criterios de ‘matching’ fueron: el mismo centro, la
edad (£ 12 anos), el genero, el ano y la indicacion de
TH.

Los pacientes que se sometieron a TH por una cirrosis
hepatica relacionada con el VHB constituyen la
poblacion del presente estudio.
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Resultados: Indicacién de TH

HIV+ HIV-

N 273 819
VHC+ 219 (80.2%) 763 (93.5%)

Otras Etiologias 9 (3.30%) 19 (2.33%)
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Resultados: Variables Pre-Trasplante

HIV+ HIV-
n=45 n=34

Age, years, Median (IQR) 44 (40;47) 51 (43;55) 0.001
Male gender n (% 36 (80) 29 (85) 0.542

37 (82) 12 (35) <0.001

43 (95) 32 (96) 0.448
o sey 1
12 (32) 6 (50) 0.671
17 (47) 8 (67) 0.212
18 (60) 4 (20) 0.005
16 (36) 18(53)  0.122
3(017)  13(938) 0518
13(10;19)  13(10;19)  0.414

Time on waiting list (months)* 45 (2.0-7.3) 4.1(3.0-5.2) 0.940
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Resultados': Variables Peri- y Post-Trasplante

HIV+
n=45

47(31;64) 48(46;50) 0.822
Length of follow-up, years median (IQR) 6.5 5.9
0.513
(4.5;8.4)  (4.1;7.1)
Initial immunosuppressive regimen, n (%)

31(70)  22(65)  0.695
13(30)  12(35) 0544
14(31) 515  0.091
Anti-HCV treatment after LT, n (%) 10 (22) 5(10) 0.399

SVR to anti-HCV treatment, n (%) 4 (20) 2 (20) 0.695

Re-transplantation, n (%) 4 (9) 4(12) 0.720

Death, n(%) 9 (20) 4(12) 0.528
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Rhe'sUIta'dos: Sﬁpervivencia a 10 anos de Paciente (A) e Injerto '(B)

A B
= HI+ = H- =l = H-

1.001 7% ! 1.001 : !
Q_“ [y 89% LQ : :
L81% J_ - 82% !
EU.TE- | ﬁ s EUTE i -—g-_l G20l

& : - | 51
i 1 1 ] 1 1
o : I - : :
D—DEU' ] 1 O DED' 1 1
© : . ® i :
E 1 1 E 1 1
e : B : :
3 1 1 3 1 1
0 25 | . 0 a5 . .
p=0.155 : ] p=0.796 : ]
0.00- 0.001
0 1 2 3 4 5 i 7 8 g 10 0 1 2 3 4 5 i 7 8 9 10

Years Years

Hv+1 45 39 36 36 34 28 25 22 15 10 5 Hv+] 45 37 34 34 32 26 24 21 14 9 4
Hv-134 33 32 32 31 30 21 14 12 5 5§ Hv-1 34 29 29 29 28 26 13 12 10 3 3
6 1 2 3 4 _ 5 6 T & 9 10 8 4 29 3 4 & 6 7T & B 10

Years Years
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Subanalisis de VHB ‘puros’ (los VHC con RVS pre/post-TH)
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Causas de Muerte

Causes of death over time for
HIV+ HIV- | the whole cohort (HIV+ and HIV-
recipients)

N (%) N (%) 1st year 2-5years 6-10years

Mortality, n (%) 9 (20) 4 (12) 5 4 4
Cause of death, n (%)

2 (4 : 1 1

12) 1) 2
2 (4) : 2

2 (4) : 2

: 1(3) 1
failure/sepsis

1 1(3) 1 1
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Limitaciones

* Tratamiento VHB pre y post-TH.

 Tratamiento post-TH con IG VHB: dosis y
duracion.

* Incidencia de ‘Breakthrough’ VHB post-TH.
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Conclusiones

Los pacientes infectados por el VIH que recibieron un
TH por una cirrosis hepatica relacionada con el VHB
tuvieron unas tasas de supervivencia a 5-10 anos del
paciente y del injerto similares a los pacientes sin
infeccion por el VIH.
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