J Korean Soc Transplant | 2013;27:1-5 | http://dx.doi.org/10.4285/jkstn.2013.27.1.1

AA S 5
Zio|Al & HZO| CY ZHH9|
JtE2nista o|ajryst

22| U ol A fR[o] Mey

< O

242

AT\ Lt

0|5 - HjAIH

Management of Hepatitis C Viral Infection Pre- and Post-liver Transplantation

Sung Won Lee, M.D. and Si Hyun Bae, M.D.

Department of Internal Medicine, Seoul St. Mary’s Hospital, The Catholic University of Korea College of Medicine, Seoul, Korea

One of the strategies to improve the outcomes of liver transplantation of hepatitis C viral infection related diseases is antiviral
therapy pre- and post-liver transplantation. The antiviral therapies have been attempted at various time points; pretransplan-
tation period, pre-emptively after transplantation, a few months after transplantation, and in the cases of obvious recurrence.
The goal of the pretransplantation antiviral therapy is to prevent HCV reinfection and the purpose of the posttransplantation
antiviral therapy is to prevent HCV recurrence and liver damage. Peginterferon and ribavirin is the treatment of choice at
this time but there are many treatment related side effects and the virologic response is still far from satisfactory. In this
article, we have reviewed the results of the antiviral therapies against hepatitis C viral infection before and after liver
transplantation and looked at the antiviral agents currently under investigation with special focus on the direct acting agents.
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C¥ 7+9 nlol@]A(hepatitis C virus, HCV)oll 7+ &
2ol 7o) ZAS ] g WHE S5 Pultold
2 A5 o)A st o)A Fol ) FAoR etk o]
o] Ag, o]z X8 HRE HCV AFGe] ool
5, ol F alelels o] Bue AL Fol 2l
EHo] QIR sh= Zlolt). A8 A7]eh= Agle] da
oI #| 2 (peginterferon)} #|uH] H(ribavirin)o] H|o]2] 3k
2F=9] A ZoflA e} miRTt AR A 5e] Z3HS o]Eth

o]2] A low-accelerating-dose regimen& HCV A7+
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1) o|Al M gHlo|2{A X|E(pretransplantation antiviral
therapy)
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vlol#] 2 F(viremia)S At AT A3kl A
FEEE A7 don o] A A& npol
Hk-3-(sustained virologic response, SVR)&] &5-& HCV
el A RS etk Bad vk Jduk1,2).
g, X8 F vho]el®(viral load)o] HEHA| ¢FoH,
HCV ZHele] A 9134S oAl Y& =+ Q).
a2, gulelg X5 F upolEx FHEE 7
SERE AT A7 A, dutolg s X F5 T} Thol
5 gt A= A et
+ HCV RNAV} ZHAEEHA] E&
% sk Rolth, AATA o] A WA ABa St
3k Hae] 3 Child-Turcotte-Pugh
a5 WS oAl ulo]g 2~ vke-
oAl oF 30% (A9 18~56%)2}
7%, FAAF 2/38 M 83% (M) 82~100%)9F 44%
AAITH(1-6) 71E] A5 vEIA A5 A2 St
gk AF 2 X8 7IRFC~3ME vs. 6~ 1470E9) 7 A
HARIHAE &=, QJEAE/2Hd HEAE, ¥
g E/enpe ) ol At A= FAREA
om ke ghxpo] ok 2000l A7FFo] ek
(7). A, ko] 2] 7] F<l HthA MRS HCV
ZtollM= FutolE 2 Am 2 g @] Fof, A
Z oF 30%2] FAoAM A5 E TS HA, £ 7
o] QI s] WALt
J822, CTP 55 B o|A, Model for End-Stage
Liver Disease (MELD) 18%-& Z3}al= ulth A 1+
Z 32, ol FHalEHE X 8ol ¥Rk A Al
QJsfiok 3™ (3), A5 vt RS SR o]
H2JAe /el A5 5 vloly vhgS HAl
Apgk katoll A= o)A A Fmfolg|x A w57} o]
Ak ool =8-o] & Ao|th, $+H McHutchison 5(8)
L eltrombopag¥ £ EFHYEO|JE F£8&4 284
(thrombopoietin receptor agonist)?} 4% TFArE F
HHeE HCV 7R Ska=ellA o2 A gutole]lxs A5
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2) o|Al T gHilo|HA X|E(posttransplantation antiviral
therapy)

(1) o|]Al & MH|X GHdlo|HA X|&E(pre-emptive post-
transplant antiviral therapy): ©]2] & HCV RNA &3
= A 270 i FAE HoltrH9), 3~4/HE Foll H
I FAR s, o7fd Wells e Ashery, =
2eA Aol YA Hrh, wetA] o]2H o2 o

4 F el $A7h vhe 27] 2~350] AAA g
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o~ AFEE AWt w2 AEHHS 7IdE 4 3l
ot 2y, AA e FEHOE SVRE 8~39% (T
Gk 16%)0]1™(10-13), FAAH ol what 1382 5~ 33%,
2/382 14~100%= A =5¥Hg-9] Axp7l ZIth10,11,13).
EE A7 FEHEE 0~57%E o)A T dF ) A7)
T ol A T AAE o] §le EAblA A
Aoz A7t Hguook & Aok, A Kuo F(14)
< AAA Fgulolgix AFRE e FAENA, TS
(nonresponse)s W3l A97HA] EJbstEtE, X5FE
Wz ke SxfEol Hlgte] o] ¥ 487)Hel Batts-
Ludwig 13} H<(fibrosis score)7} 27 o] A H
H[&o] 49% o] 22% (P=0.08)¢]e}a Hi1gk vl gt}

(2) o|]Al & X7J| gHo|HA X|F(early posttransplant
antiviral therapy): dwtzloz o]2 3~4719 & A
HCV A A$E B wf X85 A8, X 58hg2
Rzt et X8 £8 vfo| Ak (end-of-treatment
virologic response, ETR)< 35~ 63%, SVR2 19~ 35%9]
th(15,10). &A= AAA A5EHT A5 3%t £
on, FEHEE Ut SHARE dAZAE o] F AdA|
2 52 z7] utolyx 57} B2 AT A8 &
B2 QlEl 7ro]2] & HCVY X552 AGEHA ¢ 44
o},

(3) o|A T Mst CY 7tP| FHio|ZHA X|E(post-
transplant antiviral therapy for recurrent disease):
A rol2ls e FAloX HCV ZEE s3]
7 Bol AMREE dge Ao st Ay A7tk
He A2l YES ul X8 E A&t HCVE
AAsH= Aotk Z22HA A AT HEB e 47}
ABtAY A 7171 2 o]l A7t A= Al S
=™(17) SVRES 53 FRkg Sxfe vlaja A&7
Zro] AFETR(18,19). ©]¥ F A= 7Rk HCV {34
P AA glol oF 48~52F Amolw FH|LAEHE/E
v X5 & SVRS A 18 ollA] 12~40%, 2%
oA 71~100%E HIEATH4,18-28). kAl &F A
9 Fhge 7z oF 70%st oF 30%E HuElorn g
v ol oJglt Fof o]EH(dose dependent) 884 ¥l
o] F8 loltt. wEbA FAHe= gupH|de
400~000 mg AL BHFHE AlZste] AL oAHES
st AMA e SRk AP A FX1 A 2
HTA AT A H erythropoietin or granulocyte colony
stimulating facton)& HFZZHo g2 AREsHA HUrh(18-20,
22-24,26,27). SVR F7}o &S v X+= AAERE H]-
18§34, B2 X5 A vlolegawg 2 Afst oA,

ol Ze AFA, BA LR A= Aol G B9

March 2013 | Volume 27 | Issue 1



Sung Won Lee and Si Hyun Bae: Management of Hepatitis C Viral Infection Pre- and Post-liver Transplantation

AlE 22X H(cyclosporine) 7]9Fe] HAJA| W, %x7]
nlo] 2 2Hk-8-(early virologic response)d 455 27| w}
o] 2Hk-3-(rapid virologic response)o] A= A-F7F H
TEJATH29-34). oA F JHHE XE= W Hx &
FHimmune-modulatory effect) 2 <13k F4

cute cellular rejection)® A 9loH o= %
TojlA st e FFHY 7F(alloimmune hep-
atitis)2 HCV RNAZ} 2419 790 sk 93 Ado] =
ARG oA ¥ amlelds Am Alds, H
HOV RNAZE 4405908 o, WeleldA €4 FEg W
W) 2Alsks Aol Fashn A,

3) g5 Mok(future perspectives)

d

HZ WA C¥ 1He] A sl B2 A
tome QIEIARS AT vE oA
7} 7Vsd Aolel= o] A8ttt 1 5 protease in-
hibitor¢l asunaprevir®} NS5A inhibitor¢] daclatasvir2]
Wl X5+ a¥do|zgta £ ¥ A all oral, interfer-
anlelth Lok §(36)e] 71E A= (#H29l
e 2/gutn )] s ¥uks-2l(null responders) 11
He FAAE 1a =& 1b XS YA S 2 asunaprevir
¢} daclatasvir 245 HIRAEE A3P3F A 1 = 459
kAol A SVRO| 4?;}5]‘21914 hayama (370l 117
o] FAAE 1b, 7S =S WO RE 22 AEE
Algt At 9tﬂ<82%>4 WMW SVRo| #ZH It}
= Suzuki F(38)2 219 9] kg xS g, <
oo, = ol Sol wasd E A
Aeld 224 5, & 499 HA43 b B
o2 asunaprevire} daclatasvir 3 X 8=
o Fukg FAEAE SVR 90%, 71E XE 7
s 2lol A= SVR 64%S K38k b} Qth. 1 o=
o=zt o2 gz o sl 27}
Fo] direct acting agents (DAA)O] o]t £& g 4
Fr BudHded & 1178 &4 F 1078 91%) A SVR
o] THEHITH39). Fto]2F} #yste] DAA FOF A
B3} B o3& 91O} Soriano £(40)0] treatment-naive
A28 18 7PAWH A5 NS3 protease inhibitor
(faldaprevir), nonnucleoside NS5B inhibitor (BI1207127),
gupplglo g YA gt A8 F8 125 Fof F 60%
©] SVRo| ##E k= Hav) itk

FF DAA 79| YR (tolerability), ¢HdA 2 A&
T upo]H2E e (viral breakthrough)9} WA 5ol
gk F7F A77F dagk AAolu BY 114 vl
gk ol A 5o} viR7EAIR ko 2= HCvel
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