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The impact of hepatitis B surface antigen(HBsAg) on
the clinical outcome of renal transplantation has been
controversial. Several studies’ ” have revealed an in-
creased mortality from hepatic failure and other diseases
after renal transplantation in HBsAg(+) patients, whereas

*» have not shown such deleterious effects. How-

others
ever, most of these studies included cadaveric kidney
transplants and lacked liver biopsy findings prior to
transplantation.

In this study, we analyzed not only the effect of HBsAg
on graft and patient survival after living-donor renal
transplantation but also the differences in them according

to the pre-operative liver pathology.

PATIENTS AND METHODS

From April 1979 to December 1994, 1259 kidney trans-
plantations were performed in our center. Among them,
1102 patients who received living-donor renal graft, were
treated with cyclosporine A, and were not positive for
anti-HCV, were the basis of this study. Thirty-four pa-
tienis(3.1%), 26 males and 8 females, with a mean age
of 32.5 years, were HBsAg(+) at the time of transplanta-
tion. Pre-transplant liver biopsy was done in 33 cases; no

evidence of viral hepatitis in 14(42.4%), chronic persistent
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hepatitis(CPH) in 18(54.5%), and mild chronic active
hepatitis in 1(3.1%).

In addition to the usual monitoring for renal functions,
liver function tests(LFT) including serum protein, albumin,
aminotransferase(SGOT and SGPT), bilirubin, and alka-
line phosphatase were also examined. Chronic hepatitis
was defined as an elevation in aminotransferase level to
twice the upper limit of normal for at least 6 months.
Graft and patient survival rates were estimated with the

Kaplan-Meier method.

RESULTS

Of the 34 HBsAg(+) recipients, 6 patients have died;
3 died of hepatic failure and 3 of extrahepatic causes.
Hepatic failure presented as the cause of death signifi-
cantly more in the HBsAg(-+) patients(50.0%) than in the
HBsAg(—) recipients(5.4%)(p<0.05). Chronic hepatitis
and extrahepatic infection occurred in 14(41.2%) and
7(20.6%) of these 34 cases, respectively. Compared to the
HBsAg(—) recipients, chronic hepatitis and extrahepatic
infection occurred significantly more in the HBsAg(+)
patients(41.2% vs. 1.1%, 20.6% vs. 9.1%, respectively)
(p<0.05). However, there was no difference in the episode

of acute rejection between the HBsAg(+) and HBsAg( )
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Fig. 1. Graft and patient survival according to the pre-operative HBsAg status *p<0.05, vs. HBsAg(—) group.
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Fig. 2. Graft and patient survival according to the pre-operative liver pathology *p<0.05, vs. HBsAg(—) group.

cases.

The gratt and patient survival rates at 5 year in the
HBsAg( +) patients were 55 0% and 77.9%, respectively.
These results were significantly worse than those in the
HBsAg( ) recipients(81.8%
(p<0.05)(Fig. ).

and 90.6%, respectively)

Considering  the pre-operative  liver
pathology, the graft survival in both the carrier(77.4% at
3 year) and CPH(67.1% at S ycar) group were signi-
ficantly worse than that in the HBsAg(- ) recipicents
(p<0.05), whercas the patient survival was significantly
lower only in the CPH group(77.9% at 5 year)(p<0.05)

(Fig. 2).
DISCUSSION

The impact of HBsAg on the clinical outcome of renal
transplantation has been controversial and few of the
reports included the pre-operative liver biopsy findings.
Our results concerning the deletrious effect of HBsAg on
the graft and patient survival are in agreement with the
majority of recent studies' "', It seems that more chronic
hepatitis and extrahepatic infection, probably due to
immunosuppression, led to these results

HBsAg(+) patients with CPH had worse graft and

patient survival as expected. And the graft survival in the
carrier group was also inferior to that in the HBsAg(-)
recipients. It raises the question of whether HBsAg(+)
patient, even with no evidence of hepatitis on liver biopsy,
should be a candidate for renal transplantation.

In summary, HBsAg( +-) recipients are at increased risk
for development of chronic hepatitis, extrahepatic infec-
tion, graft failure and death from hepatic failure after renal
transplantation. Therefore, a careful follow-up for LFT as
well as renal function tests in HBsAg(+) recipients will
be necessary even though the pre-operative liver biopsy

reveals no evidence of lepatitis.
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