Hepatitis C + Heart Transplant:
Still Disruptive or Standard of Care?
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Transplanting hearts from
HCV viremic donors into HCV-
negative recipients:

MY goal: * Isincreasingly common
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Pre-DAA era (1990s-2014)

* Few thoracic transplants with HCV+ donors or recipients
« Some HCV+ donor kidneys > livers used only in HCV+ recipients

Heart:

‘M Early cardiac
allograft rejection
(vasculopathy)

 HCV+ recipients: worse survival compared to HCV- recipients

(1) Liver Transpl 2021; 27: 486-8 (2) J Hepatol 2021; 74: 716-33



HCV NAT+ transplants in the post-DAA era:

from heresy to innovation to standard of care

SOLAR-1 and -2: THINKER: First studies of HCV
ledipasvir/sofosbuvir + first trial of HCV NAT+ NAT+ liver, heart, and
ribavirin in liver kidney transplants into lung transplants into
transplant recipients HCV- recipients HCV- recipients

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Boceprevir and Sofosbuvir and Elbasvir/grazoprevir Ledipasvir/sofosbuvir
telaprevir simeprevir (Zepatier®) (Harvoni®)

AST Consensus Conference:
“...more research needed
before making this routine
practice.”

Sofosbuvir/velpatasvir Ombitasvir/paritaprevir
(Epclusa®) [ritonavir (Viekira Pak®)

Daclatasvir (Daklinza®) Glecaprevir/pibrentasvir (Mavyret®)
/ sofosbuvir Sofosbuvir/velpatasvir/voxilaprevir (Vosevi®)
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Listing & transplant trends for HCV D+ hearts

Individual candidates and recipients

Heart candidates
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State-wise Distribution of Hepatitis C NAT-positive Adult Heart
Transplantsin the United Statesbased on SRTR Data2015- 2023

Number of HCV NAT+
Heart Transplants
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Similar goals, divergent paths:

CV treatment protocols in heart transplantation

J Cardiac Fail 2025; 31: 1795-805

Sofosbuvir-velpatasvir
Glecaprevir-pibrentasvir
Ledipasvir-sofosbuvir
Elbasvir-grazoprevir

Heart from Hep-C trant'
Infected Donor

|
mmediately before surgery

I
Prophylactic Pathway Daily DAA Therapy < 2 Weeks 17% of centers

< 1 week post-op

Preemptive Pathway DAA Therapy 4 to 12 Weeks 30% of centers

| After viremia is detected
DAA Therapy 4 to 12 Weeks - 53% of centers
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Accepting HCV D+ hearts decreases waitlist

mortality in the U.S., 2015-2022
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Transplantation 2025; 109(4): 701-14



Short- and mid-term survival is similar for HCV D+ & D-

heart transplants in the U.S., 2015-2022
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Years After Transplantation

Number at risk

HCV NAT- Donors 11887 10818 10376 9878 8398
HCV NAT+ Donors 411 380 362 343 228

HCV NAT- Donors
HCV NAT+ Donors Transplantation 2025; 109(4): 701-14




Risk of cardiac allograft vasculopathy (CAV) did not

differ between HCV D+ & D- recipients at 2 centers
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Clinical Transplantation 2024; 38.e15294



Recipient perspectives on HCV D+ transplants

Effectiveness

HCV D+ Organ Timing/

Transplant ——— HCV Treatment Delay
Disclosure

& Stigma

Risk of
Transmission

Open Forum Infectious Diseases 2024; https://doi.org/10.1093/ofid/ofae015



e Use of HCV+ donors for solid organ
transplants is increasingly common
and decreases waitlist mortality

e HCV treatment and monitoring
protocols vary by transplant center

Key points

e HCV D+ heart recipients have similar
outcomes as those of HCV D- hearts




