
Dana Song1 and Sammy Saab2
1 David Geffen School of Medicine, UCLA   2 Department of Medicine, UCLA

Long-term outcomes with oral therapy in
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Oral antiviral agents generally worsen renal
function in liver transplant recipients with a
history of hepatitis B. However, tenofovir
alafenamide appears to have less of an impact on
renal function compared to other oral antiviral
agents.

We studied 79 patients who received a liver
transplant for hepatitis B and were placed on all-
oral antiviral therapy at a single-institution tertiary
care center. A retrospective chart review was
conducted to obtain laboratory data. Univariate
and two-sided t tests were performed.

Overall, there was a significant (p<0.05) increase in
mean serum creatinine (Cr) by 0.3 mL/min in our
patient population when comparing post-
transplant lab values collected prior to starting all-
oral therapy with lab values collected at the last
follow-up.

For recipients on oral therapy who were never on
the anti-viral drug, tenofovir alafenamide, the
average increase in serum Cr was 0.55 mL/min
(p<0.05). For those on tenofovir alafenamide,
there was no significant change in Cr values.
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Liver transplant is the treatment of choice for
patients with liver failure secondary to chronic
hepatitis B viral (HBV) infection. Oral antiviral
therapy in liver transplant recipients with a history
of HBV is associated with significant improvement
in liver function and overall survival. This study
evaluates how oral antiviral agents impact renal
function in this patient population.


