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In Japan, where HIV/HCV coinfection via blood products has become a social problem, there
is an urgent need to provide a stable supply of liver transplantation (LT) as a treatment option for
liver failure. Since 2009, the Ministry of Health, Labor and Welfare's Scientific Research Group
(Kanematsu project, Eguchi project) has been working on this theme and has been proposing
priorities for waiting list for deceased donor (DD) LT in HIV/HCV co-infected patients in Japan
from a medical and scientific point of view. Co-infected patients, especially those infected with
blood products due to hemophilia, had a faster progression of fibrosis than HCV mono-infected
patients, and once the portal hypertension occurs, the prognosis is poor. As a result, we proposed
the priority score in those patients for DDLT waiting list in 2013 and to establish a scoring
system corresponding to MELD (Model for End-stage liver disease) of DDLT waiting list in
2019. This article introduces the history and current status of priority of waiting list for DDLT in

HIV/HCV coinfected patients in Japan.
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