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e 51 yasinda kadin hasta,
DM, HT, KBY tanili
e 18 yildir rutin hemodiyaliz aliyor.



 07/08/2016 tarihinde kadavradan renal
transplant yapiliyor.

e Post transplant donemde metil prednizolon,
mikofenolat mofetil ve takrolimus ile takip
ediliyor.



Post transplant donemde bulgular

Nisan 2017
* Anti HCV+
— 2014 yilindan beri biliniyor

 HCV RNA: 6.324.925 |U/ml|,
* HCV genotip: 1b



Post transplant donemde bulgular

Nisan 2017/
PLT: 135.000
ALT/AST: 23/16 |/ GGT: 74
AFP: 6.38

Kreatinin: 1.5
GFR: 38



USG

* Abdominal USG’de patolojik bulgu yok



BIYOPSI YAPALIM M|
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BIYOPSI YAPALIM MI?
SUT ne diyor?

— 4.2.13.3.2 - Kronik Hepatit C tedavisinde genel hiikiimler
(8) Biyopsi icin kontrendikasyon bulunan hastalarda

kronik bobrek yetmezligi/bobrek nakli

karaciger biyopsisi kosulu aranmaz.



BIYOPSI YAPALIM MI?

— Kimler tedavi edilir?

* Daha dnce tedavi almamis ya da tedavi almis olan HCV
iliskili kompanse/dekompanse karaciger hastaligi olan,
tedavi olmak isteyen ve kontrendikasyonu bulunmayan
herkes, tedavi icin degerlendirilmelidir.

HCV Guidance: Recommendations for Testing, Managing, and Treating
Hepatitis C | © 2014-2018 AASLD and IDSA

* EASL Recommendations on Treatment of Hepatitis C 2016
e Yasam beklentisi kisa olan hastalara tedavi dnerilmez.

HCV Guidance: Recommendations for Testing, Managing, and Treating
Hepatitis C | © 2014-2018 AASLD and IDSA

* EASL Recommendations on Treatment of Hepatitis C 2016



Karaciger biyopsisi HAI:3 F:0
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Karaciger biyopsisi HAI:3 F:0

HCV vs. Tx
* Doku kaybi ve mortalite daha yuksek

* Enfeksiyon nedenli 6lumler daha sik
* Post tx DM de artis
 HCV ye bagl bobrek hastaligi

— Nae-Yun Heo 2011
— Morales 2015



Karaciger biyopsisi HAI:3 F:0

Tx vs. HCV

* Post transplant donemde verilen
immunsupresan tedavi
— HCV RNA replikasyonunda artis

— Karaciger hasarinda artis, hizli progresyon
e Karaciger yetmezligine bagl 6lim!

Roche B 2007



* Tedavi verilmesi planlandi.



] Kidney Transplant Patients
pAAS LD '&&]]:)SLA From www.HCVGuidance.org on March 19, 2018

Kidney Transplant Patients
Genotypes 1 and 4

Recommended regimens listed by evidence level and alphabetically for:

Treatment-Naive and -Experienced Kidney Transplant Patients With
Genotype 1 or 4 Infection, With or Without Compensated Cirrhosis®* ©

RECOMMENDED DURATION RATING O
Dally fixed-dose combination of glecaprevir (300 mg)/pibrentasvir (120 mg)® 12 weeks l A‘;
lia,
Daily fixed-dose combination of ledipasvir (90 mg)/sofosbuvir (400 mg) 12 weeks LA

* For decompensated cirrhosis, please refer to the appropriate section,

” This is a 3-tablet coformulation. Please refer 1o the prescribing information.
“ Evidence for patients without cirrhosis
9 Evidence for patients with compensated cirrhosis
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EASL Recommendations on Treatment of Hepatitis C 2016~

Euwrupean Association for the Study of the Liver*®

« [ Solid organ transplant recipients] including kidney, heart, lung,
pancreas or small bowel recipients should be treated for their HCV
infection after transplantation, provided that their life expectancy
exceeds one year (A1).

» Patients infected with HCV genotype 1, 4, 5 or 6 infection should be
treated with the fixed-dose combination o| sofosbuvir and ledipasvir,
the fixed-dose combination c:i]as;\ofosmMr and velpatasvir [if the
drug-drug interaction profile immunosupp ressants is favourable
i on-going Studies), o the combination ofolosbuv and daciataswir]
according to the general recommendations, without the need for
immunosu ppressant drug dose adjustments (with the probable
exception of everolimus) (B1).




Sorun?

OBV/PTV/r + DSV OBV/PTV/r + DSV OBV/PTV/r + DSV

Tacrolimus Mycophenolate Methylprednisolone



Sorun?

Ledipasvir/Sofosbuvir Ledipasvir/Sofosbuvir Ledipasvir/Sofosbuvir

Tacrolimus Mycophenolate Methylprednisolone



SUT bu hastaya ne oneriyor?

4.2.13.3.2.A—Eriskin hastalarda Kronik Hepatit C tedavisi

4.2.13.3.2.A.1 — Daha once Kronik Hepatit C
tedavisi almamis hastalarda tedavi

(1) Genotip 1 hastalarda tedavi;
a) Nonsirotik hastalarda tedavi;

1- Genotip 1b: (Ombitasvir+Paritaprevir
+Ritonavir)+Dasabuvir ile tedavi stiresi toplam 12
haftadir.



SUT

4.2.13.3.2.A—Eriskin hastalarda Kronik Hepatit C tedavisi

4.2.13.3.2.A.1 — Daha once Kronik Hepatit C
tedavisi almamis hastalarda tedavi

(1) Genotip 1 hastalarda tedavi;
b) Sirotik hastalarda tedavi;
1- Genotip 1b:
(Sofosbuvir+Ledipasvir)tRibavirin
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SORUN. GFR: 38

Ciddi renal yetmezligi olan hastalarda (eGFR < 30 mL/min/1.73 m2)
guvenilirligi ve etkinligi kanitlanmamistir. Ciddi renal yetersizlikli veya son

donem bobrek yetersizligi olan hastalarda doz 6nerisi bulunmamaktadir.
— Prescribing information for HARVONI

Sofosbuvir ciddi renal yetersizlikli hastada dikkatli kullaniimalidir.
([eGFR]<30 ml/min/1.73 m2)

— EASL

eGFR <30 mL/min olan kisilerde sofosbuvirin glivenilirligi ve etkinligi

kanitlanmamastr.
— AASLD



114 kronik HCV tanili bobrek transplant alicisi
Ortalama GFR: 56 mL/dk (35-135)

Sofosbuvir ledipasvir 12-24 hafta

SVR12: %100

Colombo M, Ann Intern Med. 2017



20 kronik HCV tanili bobrek transplant alicisi

GFR <30mL/dk olan hastalar nefroloji takibinde
tedavi edildi.

Sofosbuvir bazli rejimler

Proteinuri ve kreatinin progresyonu yok
Tedavi kesilmesini gerektirecek yan etki yok
SVR12: %100

Sawinski D, Am J Transplant. 2016



 Son dénem bobrek yetersizligi olan, 8 kronik
hepatit C tanili hasta

e Sofosbuvir bazli rejimler

e 12 haftalik tedavi sonunda tamaminda HCV
RNA negatif

Singh T, Liver Int. 2016



e Tedavi verdik. Ekim 2017

Sofosbuvir / ledipasvir 12 hafta




HCV RNA

3722560 IU/mL

0 0 0

Tedavi baslangici 4. hafta Tedavi sonu TS 24. hafta
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e Tedavi sonrasi 32. hafta:
— ALT: 11 , PLT: 160.000 , GFR:39

Tedavi sonu 48 hafta Ocak 2019°da.



