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• Hepatitis C is an RNA virus

• Passed by blood-to-blood contact

• Acute HCV

• Flu-like illness

• Rarely severe presentation

• Can be severe in acute post-transplant setting

• Chronic infection:  cirrhosis, HCV, liver failure

• Curable infection (unlike CMV, EBV, HIV, …)

• Long-term follow-up study of 344 patients1

• Median f/u:  3.22 years (range 0.5-18.0)

• 1,300 serum samples—RNA positive in 0/1300

1-Maylin S, et al. Gastroenterology2008; 135: 821-829
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* Drug-related: 1) Mechanism of death coded as “drug intoxication”; b) “other” mechanism + IVDU; or 3) “other” mechanism + non-IV illicit drug use; 
According to OPTN/UNOS data as of April 1, 2019
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KDPI=17% if HCV-KDPI=41% if HCV+
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UV light leads to loss of infectivity>>>decline in HCV 
RNA ie HCV RNA may underestimate effect
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Highly permissive HCV transmission process
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Transmission of donor-derived HCV Ab in 45% (18/40) cases



1st Author Organ Timing of DAA #Rejection/Total (%) # Denovo DSA/Total (%)

Reese Kidney Upon viremia 1/20 (5%)

Molnar Kidney Median 76 days post 
transplant

3/53 (6%) ACR
1/53 (1.9%) ACR/AMBR

16/53 (30%)

Kwong Liver Insur authorization 
(11-84 days)

2/10 (20%) ACR 
1/10 (10%) AMR

McLean Heart Upon viremia 2/10 (20%) ACR
1/10 (10%) AMR (+ X-match)

Schlendorf Heart Insur authorization 1/12 AMR (8.3%)

Woolley Heart Pre-emptive 6/11 (55%) ACR
1/11 (9%) AMR

Lung Pre-emptive 11/18 (61%) ACR (2 yrs)
1/42 (2%) AMR  (1 yr)

Cypel Lung ≥ 2 weeks post tx 11/22 (50%) ACR

Reese, et al, Ann Intern Med 2018; Molnar, et al. Am J Transplant 2019; Kwong, et al, Am J Transplant 2018; McLean, et al Am J Transplant 2019; Schlendorf, et al
J Heart Lung Tx 2018; Woolley, et al, NEJM 2019; Cypel, et al, Lancet Resp Med 2019









• Depends who you ask (and depends on the organ)

• Personal opinion

• Ideal scenario: IRB-approved research protocol

• Practice and protocol vetted for patient safety and proper informed consent

• Evaluation for higher-risk features (liver disease)

• Reasonable alternative

• Formal education and informed consent process 

• Appropriate patient selection

• Pre-transplant assessment of liver disease (e.g., Fibroscan)

• Guaranteed drug coverage (insurance + health system safety net)

• Treatment: Epclusa or Mavyret



• Do we need to screen for pre-existing liver disease

• Clinical trials (e.g, THINKER, EXPANDER, Toronto): Yes

• Undiagnosed liver disease (e.g., NASH)->especially in renal patients

• What are risks of HCV infection with pre-existing liver disease?

• Are risks magnified if reactive treatment approach?

• What if requires enteral administration (limited published data; lung)

• What if on amiodarone (heart and use of Sofosbuvir)

• What if have prolonger hyperbilirubinemia (liver; G/P)

• What if insurance denies or delays?



• Who will pay for therapy

• If prophylactic treatment: Requires hospital coverage

• Overarching concern: Need universal insurance approval

• “Daily dose wallet” or blister packaging complicates dispensing from inpatient 

pharmacy->can be done 

• In 2017, 65% of state Medicaid programs still had fibrosis restriction

• DAAs are not FDA approved for acute HCV

• Peri-operative treatment initiation would require insurance approval prior to HCV 

infection

• Currently all anecdotes suggest insurance will not approve therapy until patient has been 

infected

• Some require documentation of infection

• Some insurers will allow for donor data 

• Some outright refuse
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