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KIDNEY TRANSPLANTS FROM DONORS WITH HCV SAFE
AND FUNCTIONAL 1-YEAR POST-TRANSPLANTATION
Analysis shows that increasingly, U.S. transplant centers are using these organs
for patients without HCV.
Highlights
• There has been a substantial increase in the number of transplants using HCVinfected kidneys across the United States.
• Since September 2018, most HCV-infected kidneys were transplanted into
patients without the infection.
• HCV-infected kidneys function just as well as uninfected kidneys throughout the
year after transplantation.
Washington, DC (September 12, 2019) — A recent analysis reveals that kidneys from
donors infected with hepatitis C virus (HCV) are now routinely used in transplants at
many U.S. centers, and they are functioning well one year after transplantation. The
findings, which appear in an upcoming issue of JASN, are reassuring that the use of
these organs is safe and effective in the near-term.
There are more than 2 million adults in the United States with HCV infection, and due to
the opioid epidemic, there has been a large increase in the number of young organ
donors who have become infected. Prior to 2015, many kidneys from donors with HCV
were discarded, but since then, studies have shown that physicians can successfully
transplant these kidneys and treat the infection with antiviral medications after
transplantation.
Questions have remained, however. First, because HCV can damage the kidneys, it was
not clear whether HCV-infected kidneys have a comparable function to similar uninfected
kidneys. Second, it was unknown if the promising results of earlier studies would be
confirmed in a larger study that included patients from across the United States.
To investigate, Vishnu S. Potluri, MD, MPH, David S. Goldberg, MD, MSCE and Peter P.
Reese, MD, MSCE (University of Pennsylvania) and their colleagues analyzed 2015-

2019 national transplant registry data on the use of HCV-infected kidneys. They also
compared outcomes for HCV-infected kidneys to similar quality HCV-uninfected kidneys.
The researchers found that there has been a substantial increase in the number of
transplants using HCV-infected kidneys across the United States. There also has been a
change in the use of HCV-infected kidneys: until September 2018, most HCV-infected
kidneys were transplanted into patients with pre-existing HCV, but since September
2018, the majority of HCV-infected kidneys were transplanted into patients without the
infection. The team also found that HCV-infected kidneys function just as well as
uninfected kidneys throughout the first year after transplantation.
“Our study showed that transplants with HCV- infected kidneys are now routinely
performed at many centers, and they are functioning well at one year after transplant,”
said Dr. Reese. The authors noted that the findings provide strong evidence that HCVinfected kidneys are a valuable resource for transplantation, and that disincentives for
accepting these organs should be addressed. In the future, it may also be harder for
patients with pre-existing HCV infection to get access to these HCV-infected organs for
transplantation. “These findings represent a small, but important victory, in the effort to
make every organ donation count,” added Dr. Potluri.
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