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Objective : To analyze the outcome of liver transplantation for patients with HIV infection in
Miami university hospital.

Subjects and Methods : All patients were HIV antibody positive but negative serum HIV RNA
level before OLT. Cause of HIV infection was blood products for hemophilia in 2, blood
transfusion in 1, i.v. drug use in 7, MSM in 13 and MSW in 3. Age of the patients was median 45
years old (range 36-62).

Results : After MELD introduction in 2002, median MELD score was 22 (1-43) in 24 patients.
HBYV infection was found in 10, HCV in 12 and HBV/HCYV coinfection in 2. Concomitant HCC
was observed in 5 patients. Count of CD4 T lymphocyte was median 155 (23-1,045), while % of
CD4 T lymphocytes was median 26% (8-50%). Cold ischemic time was median 436 min (256~
1,946). Warm ischemic time was median 33 min (25-57). Blood transfusion was median 12 U,
FFP 17U, PC 18U. Extracorporeal bypass was used in 8 patients. Admission days after OLT
were median 12 days (1-107). Finally, outcome after OLT up until 2010 January was 17
survivors, 12 dead. Causes of death were sepsis in 4, HCV recurrence in 3, HCC recurrence in 1,
posttransplant lymphoproliferative disease in 1 and progressive multifocal encephalopathy in 1 (2
unknown). FK 506 was mainly used as calcinuerin inhibitor. HAART drugs were started on day 1
(median).

Conclusion : These results in Miami could extrapolate the effort in establishing the liver
transplant system in Japan for patients with HIV infection.

Key words : HIV, HCV, liver transplantation, hemophilia, Miami
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