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Underlying liver disease Stage 4 5 (6.0) 5 (7.0)
HBV 54 (64.3) 43 (60.6)
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hepatocellular carcinoma (HCC) recurrence.
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HCC at explant liver 62 (73.8) 49 (69.0) Steroids 6(7.1) 6(8.5)
% LDLT 72(85.7) 60 (84.5) MMF 17(20.2) 13 (18.3)
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This retrospective observational study initially screened 500 patients who underwent LT at Seoul Nor-hepaic e 7010 cancers 169 1o proven callular ejection; HCC, hepatocelllar carcinorna
y . . . Presence of HCC recurrence 23 (27 .4) 11(15.5)
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Among these, 62 LT recipients had HCC before LT.

Trough levels after the introduction of everolimus (A) and
sirolimus (B)

Conclusions
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* This study demonstrated the safety, efficacy, and reno-protective effects of mTOR inhibitors 536 '§13E“15
In LT recipients with HCC. 224 2
* This Is the first real-world report of mTOR inhibitor application in Korea, where HBV infection 2 £
IS the principal cause of HCC and LDLT is predominant. _wk 2mo 12mo A
Mediandosage 45 415 59 20 20 20

* The rejection rate in our cohort was low because 75% of patients maintained a low dose of
TAC after mTOR inhibitor initiation and 20% of patients maintained a low dose of MMF.

« Many patients received mTOR Iinhibitors 3 months after transplantation (88%), and 40% of
the patients started mTOR inhibitors over 12 months after transplantation in our study.

« Renal function was analyzed according to the presence or absence of CKD at the time of
MTOR inhibitor initiation, and a significant improvement in renal function was noted in the
CKD group after 12 months of mTOR Inhibitor use.
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* Future prospective studies comprising patients with or without mTOR inhibitors will elucidate B _ o B TG w21 CE 5, TAC minimizing group
the blood levels and the role of mMTOR Inhibitors in rescuing renal function and prolonging 2 = I T ] LT
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