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CONCLUSIONS &

RESULTS

Figure 1: Flow chart
179 HCV-positive patients who received antiviral therapy with an IFN-free regimen while
awaiting LT between November 2013 and June 2015 were enrolled in this study. 1 .
The mean follow-up since the end of treatment was 43,3 months. l 179
The LT indication was HCC in 104 (58%) patients and decompensated cirrhosis in 75 -
(42%) patients. | |

Baseline characteristics of the patients included and regimen of HCV-treatment are l Cirrhosis l HCC ’
n=75 n=104

presented in table 1.

INTRODUCTION

Combinations of DAA have shown excellent results
to treat HCV-infection In cirrhotic patient but some
Issues remain unresolved regarding efficacy In
patients awaiting liver transplantation (LT) and
Impact on access to LT. Indeed, previous study
found a delisting rate between 16-24% for patients
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HCV-treatment in patients awaiting LT allows delisting for
iImprovement in 27% (20/75) of cases.
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After treatment only 5,8% (6/104) of HCC-patients were
delisted for drop out.

- _ : - Most of the patients were male (144, (80,5%)) with a median age of 55,7 years-old (+ | ) —
wrt]ir;eHan\v/ariﬁlnateﬁTd?;?STpeHno?/iléiirCIrtLheOrSeISatrreeafteev(\j/ 6,9). Comorbidities were also collected: diabetes (48, (27%)), alcohol consumption (39, [ iy No (T H m ] NolT * We did not collect any HCC recurrence post-LT.
J ' ] " (22%)), arterial hypertension (44, (25%)) and dyslipidaemia (8, (5%)). Majority of =7 =3 n=7 =28
c_iata about the ouicome of patients on the waiting patients were genotype 1 (102, (57%)) treated with DAA plus ribavirin for 96 patients. —_— = I — — |
st for LT, especially patients listed for SVR rate was 84%. At baseline, mean MELD was 11 (6-32) and mean Child B8 (5-14) [ Deac ] [ Alve ] i nactve | | [ 1% ffllow u Deat m Aive m nactive
hepatocellular carcinoma (HCC) (3). for patients listed for decompensated cirrhosis (Table 1). 75 patients listed for HCC had i e =30 = et " = = =S

an AFP score < 2.

Among patients listed for decompensated cirrhosis, 13 (25%), 8 (15%), 7 (13%) and 25
(47%) had respectively a CBR complete, partial, stable and no response (Figure 2).

37 patients (49%) with decompensated cirrhosis were transplanted, 33 are alive. 38
patients (51%) were not transplanted: 7 are inactive and 30 were delisted (20 for
Improvement) and 5 developed HCC during the follow up (Figure 1).

Among patients listed for HCC, 78 (75%) were transplanted, 71 are alive. Only 6
patients (5,8%) have been delisted for HCC progression (Figure 1).

No case of HCC recurrence post LT has been reported.
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The aims of this study were
1. to assess the efficacy and tolerability of DAA In

HCV patients awaiting LT Table 1. Baseline characteristics of the patients included in the study according to —igure 2: Clinical and Abergel (Clermont-Ferrand), J. Dumortier (Lyon), C. Besch (Strasbourg),
. . the presence of decompensated cirrhosis or HCC viological response for H. Montialoux (Rouen), D. Samuel (Paris), JC. Duclos-Vallée (Paris), GP
2. To determine the long-term outcome after viral hatients listed for Pageaux (Montpellier).
. - =179 (% =75 (% =104 (% o - - -
3. To evaluate survival, transplant rate, delisting n (%) n=75 (%) n (%) ihosis Recherche Clinigue de Montpellier) for the statisitical analysis.
rate for patient with decompensated cirrhosis Male 144 (80.5) >0 (74,7) 88 (84.6)
_ _ Age (years) 54,7 (£6,9) 53,2 (£7,9) 55,8 (£5,9)
4. To determine risk of drop out, recurrence after BMI (kg/m?) 256 (£4.2) 25 4 (+3.9) 257 (+4.4)
LT for patient with HCC Diabetes 48 (27,4) 25 (34,3) 23 (22,6) REFERENCES
Arterial hypertension 44 (25,1) 13 (17,8) 31 (31,4)
Alcohol consumption 39 (22,2) 14 (18,9) 25 (24,5) (1) Collly A et al. Improving liver function and delisting of patients awaiting
Dyslipidemia 8 (95.4) 2 (2.7) 6 (5.9) liver transplantation for HCV cirrhosis: do we ask too much to DAAS?
__ | | | Figure 3: Overall survival Hepatology
HIV positive 12 (6,7) 7(9,3) 5 (4,8) 2015:62:257A.
METHOD HCV Genotype In total, during ' (2) Belli LS et al. Delisting of liver transplant candidates with chronic
; 10é g5)7) 45( éesc;) 27( (796;) follow-up 26 % hepatitis C after viral eradication: A European study. J Hepatol 2016;65:524—
4 o (6,7 1
! ! ! : 531.
_ _ _ _ 3 41 (23) 12 (16) 29 (28,2) 14,5%) patients 0s . - . . .
This is an observational, multicenter, and 4 26 (14.6) 12 (16) 14 (13.6) ﬁlad be;rlljdied (3) Pasca5|_o JM et _aI. Qllnlcal outcomes of patients underg(-)mg.; antiviral
retrospective analysis of prospectively collected data S | 2(1,1) 1(1,3) 1(1) Wb O st o therapy while awaiting liver transplantation. J Hepatol 2017;67:1168-1176.
from 18 hospitals in France. All HCV-positive patients FTSICUS [ SUATEEImEN =G e 19 (9, difference between |4 >
: N\ : Current HCV-treatment
Wh(_) recelv_ed an’_[lylral therapy with an !FN-free Sofosbuvir 179 (100) 75 (100) 104 (100) HCC (15/104) or T
regimen while awaiting LT were enrolled in this study. Simeprevir 11 (6,2) 2 (2,7) 9 (8,7) decompensated 3 04
Data on comorbidities (diabetes, dyslipidaemia, Daclatasvir 111 (62) 47(62,7) 64 (61,5) cirrhosis (11/75)
icohol f teri h rtension. BMI Ledispasvir 18 (10) 10 (13,3) 8 (7,7) .
alcohol  consumption, arterial hypertension, BMI) Abbvie 2D — 3D 0 (0) 0 (0) 0 (0) The overall survival 0 CONTACT
were collected. Complete clinical and biological Ribavirin 96 (53,6) 38 (50, 7) 58 (55,8) s presented figure
response (CBR) to HCV treatment was defined by Meld baseline 12 (£5) 15 (£5) 10 (4) 3 N
Improvement until Child A, stable response by Child A Child Pugh class baseline  A: 83 (48)/B:51(29,5) / C: A: 15 (20)/B: 30 (40)/C: A: 68 (69,4)/B: 21 (21,4) / | e e e e e am v s T : - =
stability, partial response by change of Child score 39 (22,5) 30 (40) C:9(9,2) ﬂ N e (monthe) " ; lucy.meunier@chu-montpellier.fr ——
class and no response by stability or aggravation SVR rate 151 (84,4) 69 (92) 82 (78,9) [ conmored MoswComdencelins) _____ audrey.coilly@aphp.fr —
(Child B or C). Liver transplant 115 (64,3) 37 (49,3) 78 (75) 2 W AT ——



