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FIVE YEAR FOLLOW UP OF HEPATITIS C NAIVE HEART TRANSPLANT RECIPIENTS WHO RECEIVED HEPATITIS C POSITIVE DONOR HEARTS
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BACKGROUND: Whether it is appropriate to accept hepatitis C virus (HCV) antibody positive (+) donors for heart transplantation (HT) is still controversial. We report here 5 year follow-up of HCV+ donor HTs after the HCV assay became available in 1994.   METHODS: Our review of 78 HTs performed between 1/95 and 7/97 revealed 8 (10%) HT recipients (HTRs) received HCV+ donor hearts.   RESULTS: There were 7 men and 1 woman with mean age of 55.0 years. Seven HTRs were UNOS Status I with 3 balloon pumps, 2 ventricular assist devices and 2 iv inotropes. One HTR died at 8 days post-HT due to right ventricular failure. Four (57%) are without hepatitis C at mean follow up of 66.2 months. Three (43%) have evidence of HCV infection at 47.7 months post-HT of whom 2 have developed chronic active hepatitis C infection. These 2 required treatment with interferon; 1 died from liver and renal failure 26 months after HT and 1 has continued successful treatment with interferon. The third HTR has HCV+ antibody and HCV-PCR+ with abnormal liver panel, but liver biopsy has not been done due to current severe debilitating cryptococcal infection, 7 years post-HT.  CONCLUSIONS: HTRs with HCV+ donors carry a significant risk of developing liver disease at 5 years post-HT. HCV antibody is a poor marker for active infection in HTRs. Long term survival of 75% is possible given the high risk of HCV Infection. HCV+ donors are only suited to sick inpatients awaiting HT.
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