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https://optn.transplant.hrsa.gov/data/view-data-reports/national-data/

National Organ Transplant Data – USA
> 1 million transplants done in USA since 1988 

And yet, > 1,700 people die each year waiting for a liver transplant – we need to 
expand the organ pool

In 2023, 41,111 liver transplants were 

performed worldwide, a 10% increase 
from 2022 

https://optn.transplant.hrsa.gov/data/view-data-reports/national-data/


Scope of Donors and Recipients 
• ~ 70 sAg+ donors per year in USA (SRTR)
• 2009 – 2021: only 89 HBsAg-positive liver allografts were 

transplanted to HBV seronegative recipients1,2

• Nearly 60% of HBsAg-positive liver allografts were 
discarded in the United States in 2020 and 20211,2

• During the same period, ~12,000 candidates on the liver wait list

• AASLD-ILTSEASL survey: 32 of 135 global liver tx centers 
had ever used an HBsAg-positive liver allograft3

• greater use seen in regions of higher HBV prevalence
• (HBV in recipients: 2% USA, 50-80% China)
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• Retrospective study of China Liver Transplant 
Registry between January 2015 and September 2018. 

• By propensity score matching (1:1), 503 eligible 
patients who received HBsAg+ liver grafts were c/w 
503 matched patients who received HBsAg negative 
liver grafts.

• Similar outcomes

Patient survival Graft survival 



Expanding the donor pool: Kidney transplantation from serum 
HBV DNA or HBeAg-positive donors to HBsAg-negative 
recipients, Yu et al, Liver International 2023 (Chengdu, China)
• Kidney transplant from HBsAg(+) donors to HBsAg(−) recipients, retrospective, 1 July 2017 to 

31 Dec 2020, n=105

• Control group: HBsAg(−)/HBcAb-positive (HBcAb[+]) donors to HBcAb(−) recipients (n=516)

• De novo infection rate after a median follow-up of 23.0 months: 4/105[3.8%] vs. 
2/516[0.4%], p = .009  

• All four infected recipients receiving HBsAg(+) kidneys had HBsAg clearance after treatment

• Graft and patient survival were comparable between the groups (p = .630, p = .910). 

• HBV infection rate was lower if the donor had received antiviral treatment (4/42[9.5%] vs. 
0/63[0%], p = .023). 

• HBsAb(−) recipients had a higher HBV infection incidence than HBsAb(+) recipients 
(3/25[12.0%] vs. 1/80[1.3%], p = .041).

• “These findings help expand the donor pool and emphasize the role of donor antiviral 
treatment and recipient HBV immunity in establishing optimal prophylactic regimens.”



Recipients of any organ from HBsAg+ Donors:
• Organs from HBsAg+ donors may be carefully
considered in all adult transplant candidates after an
individualized assessment of the risk and benefits and
appropriate patient consent (weak; low).
• HBsAg+ livers should only be considered when
significant donor liver disease has been ruled out by
histology (strong; low).
• Indefinite prophylaxis with entecavir or tenofovir is
recommended for all recipients (strong; low).
• HBIG should be considered in all recipients when the
anti-HBs titer is <100 IU/L (strong; low).
• HBV DNA with or without HBsAg should be monitored
every 3 months for 1 year and then every 3–6 months
indefinitely (strong; low).
Practice Gap: the safety of using HBsAg+ organs



TAVI: Use of HBV-Positive Donors in Solid 
Organ Transplantation Working Group
• Diagnostics: can we improve risk assessment of donors and 

recipients? Nucleic acid testing, serology, others
• Prevention: Best vaccination methods? How effect is HBV 

immunoglobulin +/- antiviral therapy? 
• Treatment: how effective are antivirals in this setting? 
• Long-term outcomes: does transmission of an oncogenic virus in 

the setting of solid organ, transplantation and the associated 
immunity suppression result in a higher rate of malignancy? Is this 
acceptable? Liver vs other transplants? Best screening methods? 



There are many interesting aspects of HBV sAg+ donors that 
could be studied, including rates of disease transmission, best 
methods of prevention and treatment, and long-term outcomes 

including HBV-associated cancers. 
Based on what you have learned today, do you think further study 

is an appropriate allocation of resources for TAVI?

Strongly Disagree  Disagree  Neutral  Agree  Strongly Agree



Please Rank Each Of These Topic Areas By 
Priority (1= highest, 5 = lowest)

• Diagnostics: further evaluate emerging advanced diagnostics to 
improve risk assessment of donors and recipients (e.g. nucleic acid 
testing, serology, cellumar mediated immunity, others)

• Prevention: efficacy of antiviral therapy +/- HBV immunoglobulin 
• Prevention: efficacy of pre-transplant and post-transplant HBV 

vaccination in preventing and managing infection 
• Treatment: efficacy of antivirals in this setting. Are they at risk for 

breakthrough/resistant HBV infection. 
• Does transmission of an oncogenic virus in the setting of solid organ, 

transplantation and the associated immunity suppression result in a 
higher rate of malignancy? Liver vs other transplants? Best screening 
methods? 


	Slide 1: TAVI: Use of HBV-Positive Donors in Solid Organ Transplantation Working Group
	Slide 2: National Organ Transplant Data – USA > 1 million transplants done in USA since 1988 
	Slide 3: Scope of Donors and Recipients 
	Slide 4
	Slide 5: Expanding the donor pool: Kidney transplantation from serum HBV DNA or HBeAg-positive donors to HBsAg-negative recipients, Yu et al, Liver International 2023 (Chengdu, China)
	Slide 6
	Slide 7: TAVI: Use of HBV-Positive Donors in Solid Organ Transplantation Working Group
	Slide 8: There are many interesting aspects of HBV sAg+ donors that could be studied, including rates of disease transmission, best methods of prevention and treatment, and long-term outcomes including HBV-associated cancers.  Based on what you have learn
	Slide 9: Please Rank Each Of These Topic Areas By Priority (1= highest, 5 = lowest)

