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EREIRA et al' demonstrated that transmission of
HCV infection occurred in 100% of the patients
receiving a kidney from an HCV RNA positive donor and
50% of infected patients developed chronic liver disease.
“This observation in the early 1990s has led several procure-
ment centers to advocate that all HCV-infected kidneys
should be discarded. This policy has remained controversial
because there are other studies showing that transmission

of HCV infection and the subsequent development of

chronic liver disease were uncommon.? The heterogenicity
of data on the rate of transmission has not been well
explained, but undoubtedly renal transplant patients who
receive kidneys from HCV-positive donors have a high risk
on liver disease.* Therefore, according to current informa-
tion the widely held opinion is that HCV-positive kidneys
should not be transplanted into HCV-negative recipients. .

The problem is that a complete restrictive policy of -

discarding kidneys from HCV-positive donors will aggra-

vate organ shortage. Some authors have therefore sug-

gested that kidneys from HCV-positive donors should be

transplanted into HCV-positive recipients.? There are sev-

eral arguments against this approach and solid arguments

for the use of these kidneys, mainly that organ shortage is

" very important and many patients on the waiting list for

transplantation will die before receiving a kidney trans-
plant.

In 1990, our two hospithls in Spain introduced the policy

of accepting kidneys from HCV-positive donors for HCV-

. positive recipients after full information and informed

consent.* The Spanish Transplant Organization supported

this policy. The results of our prospective study showed no -

differences in terms of the prevalence of liver disease (32%
vs 56%, respectively), graft survival (96% vs 93%) and
patient survival (100% vs 98%) in 24 anti-HCV positive
patients who received kidneys from anti-HCV positive
domnors compared with 40 anti-HCV positive recipients who
received kidneys from HCV negative donors.” These results
are in agree with retrospective studies from Los Angeles®
and Washington” and indicate that transplantation of kid-
neys from anti-HCV positive donors into HCV-positive
recipients is relatively safe at least for a period of 5 years.

However, in our study, when HCV RNA was determined
in all available serum, we showed that 80% of HCV-positive
but RNA-negative patients who received a kidney from an
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HCV RNA-positive donor turned to have a positive HCV
RNA after transplantation, 50% of them developing
chronic liver disease.® Therefore, these results suggest that
HCV-positive kidneys should be offered to HCV RNA-
positive recipients only. So, this policy was adopted in our
Hospitals in 1993. In HCV-positive paticnts in our waiting -
list, HCV RNA is determiried every 6 months, Widell et al®
pointed oul that superinfection is possible with a new
genotype® although in a short-term follow up there were no
important clinical consequences. Matching donors and re- .
cipients for HCV genotype would be desirable to minimise
the risk of superinfection. HCV-positive patients on the
waiting list for transplantation should be therefore tested
for HCV RNA and genotype.

In Spain, kidneys from HCV-positive donom are trans-
planted in some hospitals into HCV-positive recipients
only. Long-term experience (10 years) with this policy
shows that liver disease (50% vs 44%), graft (74% vs 79%),
and patient survival (89% vs 87%) are not different in 98
patients compared to 158 HCV-positive recipients who
received organs from HCV negative donors.”

In summary, because of shortage of organs, we propose
that HCV-positive donors may be offered to HCV RNA-
positive recipients. Full information and informed consent
are mandatory. Matching donors and recipients for HCV
genotype would be desirable and measures to minimize the
effect of HCV infection in renal transplant patients should
be recommended.

REFERENCES

1. Pereira BJG, Milford EL, Kirckman RL et al: N Engl J Med
327 910, 1992

. Morales JM, Campistol JM, Andres A, et aI Curr Opin
Nehrol Hypertens 7:201, 1998

3. Diethelm AG, Roth D, Fergusson RM, et al: N Engl J Med
326:410, 1992

From the Renal Transplant-Unit (J.M.M., A.A,, B.D.-G., J.L.R.),
Nephrology Department, Hospital 12 de Octubre, Madrid; and
Renal Transplant Unit (N.E., F.0.), Hospital Clinic, Barcelona,
Spain.

Address reprint requests to J.M. Morales Associate Professor
of Medicine, Renal Transplant Unit, Nephrology Department,
Hospital 12 de Octubre, Madrid, Spain.

© 2001 by Elsevier Science Inc.
655 Avenue of the Americas, New York, NY 10010

Transplantation Proceedings, 33, 1776-1777 (2001)



KIDNEYS FROM ANTI-HCV DONORS

4. Morales M, Andres A, Campistol JM: N Engl J Med 328:511,
1993

5. Morales JM, Campistol JM, Castellano G, et al: Kidney Int
47:236, 1995 :

6. Mendez R, Aswad S, Bogaard T, et al: Transplant Proc
25:1487, 1993 : '

1777

7. Ali MK, Light JA, Barhyte DY, et al: Transplantation 66:

1694, 1998

* 8 Widell A, Mansson S, Persson NH, et al: Transplantation

60:642, 1995

9. Morales JM, Campistol
2000

IM: J Am Soc Nephrol 11:1343,



