28/05/2012

RETRANSPLANTATION IN HIV-INFECTED PATIENTS AFTER LIVER e

mikelgastaca@gmail com

fipse TRANSPLANTATION: A PROSPECTIVE COHORT STUDY i

I\ M. Gastaca, F. Agiiero, M. Monte]o A. Rimola, P. Miralles, R. Lozano, L. Castells, M. Abradelo, M. de la Mata, M. Blanes, E. Cordero, C,
Manzardo, J. Bustamante, G. de la Rosa, JM. Miro and the FIPSE OLT-HIV Investlgators

Hospital de Cruces, Bilbao; H. Clinic-IDIBAPS, U.B., Barcelona; H. U. Gregorio Marafion, Madrid; H. Lozano Blesa, Zaragoza; H. Vall d”Hebron, U.A.B., Barcelona; H. U.
Doce de Octubre, Madrid; H. U. Reina Soffa, Cérdoba; H. U. La Fe, Valencia; H. U. Virgen del Rocio, Sevilla and Organizacién Nacional de Trasplantes, Madrid. Spain

BACKGROUND: To clarify the role of liver transplantation (LT) to treat end stage liver disease in HIV patients, nationwide DrosDectNe studies, such as the Spanish FIPSE/GESIDA 45-05 study or the American Transplant Study for People with
HIV, are currently ongoing. Obviously, HIV-patients may suffer from the same ications after LT as the HIV-neg: population some of which may eventually lead to ion (relT) (graft fon, vascular
is or liver disease Published experience in reLT in HIV-patients is scant (Table 4) thus the incidence and outcome of reLT in HIV patients is unknown.

AIM: The aim of this study was to descrbe the incidence and outcome of reLT in HIV-nfected patients within the Spanish FIPSE/GESIDA 45-05 study.

PATIENTS AND METHODS: The prospective Spanish nationwide study in LT in HIV-infected patients (FIPSE OLT-HIV-05-GESIDA 45-05) was revieed. From January 2002 to December 2010, 229 transplanted patients had been included in the study. Al of
the patients fulfiled the Spanish Consensus Document criteria summarized as follows: 1) same criteria than HIV (-) patients relating to liver disease. 2) no opportunistic infection except tuberculosis, esophageal candidiasis and pneumoni due to

3) CD4 ymphocyte count >100 cels/l. 4) Undetectable HIV viral load (<50 copies/pl) under HAART or detectable without HAART but potentilly treatable after LTx. 5) abstinence of drug abuse for at least two years

Seventeen patients were relisted athough only 12 HIV-positive patients (5.2%) finaly underwent reLT and constitute the study cohort. Patients were folowed-up unti March 31" 2011.
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ABLE 2: Characteristics of the recipients, donors and outcome after liver retransplantation
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: Liver retransplantation rate was 5%. Hepatic artery thrombosis was the most frequent cause for reLT while HCV recurrence was the reason in only one case. HIV ~ EUNDING SOURCES: This study was supported by the
disease remained under control at reLT and during the follow-up in all patients except in the last control of those who finally died. 1-year survival was 42% (Cl 95% 13%-68%). ~ Spanish Foundation for AIDS Research and Prevention
Mortality after urgent and elective reLT were 62.5% and 25%, respectively (P=0.20). Survival after elective reLT in patients with negative HCV RNA was 100%. Patient survival  (FIPSE, Madrid, Spain) grants TOH-VIH/05 and TOH-
after reLT in the non-HIV population (data obtained from the Spanish registry)® was 76%, 67% and 58% at 1, 3 and 12 months, respectively. VIH/08.
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: Incidence and causes of reLT in HiV-infected patients were similar to that already published in the non-HIV population, although one-year survival was IWer.  FipSg OLT-HIV investigators at the 23 Spanish liver

transplant units.

CONCLUSIONS:
Mortality in HIV+ patients was higher after early reLT. Survival in HIV-infected patients with negative HCV RNA who needed elective reLT was optimal at mid-term.
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