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ABSTRACT

Background:Treatment of hepatitis C in the post-liver transplantation patient is a rapidly evolving
field. When treating hepatitis C in this setting, the main goals of therapy include: (a) cure of HCV
chronic infection in the allograft post-transplant, (b) minimize the risk of developing HCV associated
complications in the allograft, such as fibrosingcholestatic hepatitis and allograft failure, and (c)
prevent development of hepatic fibrosis and thus preserve the function of the transplanted liver. The
Association of sofosbuvir and daclatasvir has been shown to have very high antiviral efficacy when
administered,with or without ribavirin,to previously naive or non-responder patients with chronic
HCV infection. Combination with daclatasvir in a LT recipient with severe recurrent cholestatic
hepatitis C has been reported,showing a favourable outcome and the lack of drug interactions with
calcineurin inhibitors (CNI).

Aim of the work:The purpose of this study was to evaluate the virological response,clinical efficacy
and safety of the combined sofosbuvir and daclatasvir inliving donor liver transplant recipients with
recurrent hepatitis Cfollowing transplantation and screening for the development ofhepatocellular
carcinoma during ,after end of treatment or during followup.

Patients and Methods: This study included 40 patients underwent living donor liver transplantation
during the period from January 2015 till December 2015 who started treatment at least 3 months
following transplantation. Laboratory studies were done, IncludingCBC, liver function tests, liver
enzymes,coagulation profile, sodium, potassium, kidney function tests, thyroid function tests,
autoimmune markers (ANA, ASMA, LKM, AMA), HCV antibodies and quantitative HCV RNA by
PCR, HBV markers, CMV antibodies, EBV antibodies and tumor markers including AFP ,CEA and
CA19-9. Imaging studies including, abdominal ultrasonography, Doppler ultrasound, arteriography,
venoportography, Fibroscan and Triphasic computed tomography with contrast.

Results:

Conclusion: Non interferon-based therapies with oral DAA agentshave revolutionized the treatment
of HCV recurrencepost-transplant. These regimens have consistentlydemonstrated high SVR rates,
shorter  treatment courses,and a more  favorable side effect profile  than
interferonbasedtherapies.Although DAA agents are effective even in advancedliver disease, SVR
rates seem diminished when comparedwith patients with minimal liver disease. Further studies are
needed to clarify whether DAAsincrease HCC incidence and to determine the naturalhistory and
baseline post -SVR HCC incidence accordingto the type of ant i -HCV therapy in each specific
patientpopulation.

Key words: Hepatitis C Virus, Recurrence, Living Donor Liver Transplantation, Sofosbuvir and
Daclatasvir.



