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BACKGROUND

 Utilization of HBsAg+ 

donors can expand 

the donor pool: 3.5%

 HBsAg+ kidneys 

seldom transplanted 

to HBsAg- recipients

 HBV immunity and 

HBV prophylaxis

 Underestimation/over

-estimation of HBV 

transmission risk

 China: 93 million, 

7.18%



 KDIGO: HBsAg+ donors may be considered for 

HBsAg- recipients with HBV immunity.

 OPTN: 0.0% in deceased and 0.5% in living.

 If HBV DNA+, most centers do not consider for 

D(HBsAg+)/R(HBsAg-) living donation.

 D(HBsAg+)/R(HBsAg-) KTx in recipients without 

HBV immunity have never been reported. 

 These 2 types of KTx are actually performed in our 

center. 



METHODS

 Living D(HBsAg+)/R(HBsAg-) were 

retrospectively identified, West China 

Hospital from January 1, 2009 to June 

30, 2017.

Exclusion: (i) pre-transplant HCV 

infection, (ii) ABOi KTx, or (iii) deceased 

donor KTx

D(HBcAb+)/R(HBcAb-) living KTx was 

used as the control group. 

Primary endpoint: post-transplant 

HBsAg-→+ in the recipient. 



RESULTS
Table 1. Baseline demographic, clinical and immunological characteristics in the two groups 

 

 D(HBsAg+)/ 

R(HBsAg-) group 

(n=83) 

D(HBcAb+)/ 

R(HBcAb-) group  

(n=384) 

P value 

Donor    

  Median age, year (range) 50 (31-66) 48 (20-66) 0.302 

  Male (%) 39 (47.0) 132 (34.4) 0.031 

  Living related (%) 83 (100) 384 (100) / 

        

Recipient    

  Median age, year (range) 32 (9-51) 28 (9-58) 0.005 

  Male (%) 64 (77.1) 269 (70.1) 0.197 

  Cause of end stage renal failure    

    Glomerulonephritis (%) 40 (48.2) 65 (16.9) <0.001 

    Non-glomerulonephritis (%) 8 (9.6) 33 (8.6)  

    Unknown (%) 35 (42.2) 286 (74.5)  

  Preemptive transplant (%) 6 (7.2) 28 (7.3) 1.000 

  Median duration on dialysis, months 

(range) 

9 (0-120) 10 (0-96) 0.182 

  Mean HLA mismatch (A, B, DR, DQ) 4.04±1.47 3.58±1.27 0.004 

  PRA>0(%) 27 (32.5) 96 (25%) 0.158 

  Second transplant 0 1 (0.3) 1.000 

  Induction therapy    

    IL-2 receptor antagonist (%) 49 (59.0) 231 (60.2) 0.567 

    Antithymocyte globulin (%) 18 (21.7) 66 (17.2)  

    No induction (%) 16 (19.3) 87 (22.7)  

  Initial immunosuppression    

    Tac+MPA+Pred (%) 78 (94.0) 366 (95.3) 0.620 

    CsA+MPA+Pred (%) 5 (6.0) 18 (4.7)  



RESULTS



 Median DNA level: 1.20×103 IU/ml (range 

5.86×10-4.04×106)

 The donors: HBsAg+, HBeAb+, HBcAb+ (77 

donors, 92.8%), and 22/77 (28.6%) were HBV 

DNA+; the recipients: HBsAb+, HBeAb+, 

HBcAb+ (27 recipients, 32.5%)

 No HBV prophylaxis in the 

D(HBcAb+)/R(HBcAb-) group, whereas all

D(HBsAg+)/R(HBsAg-) recipients received 

prophylaxis: HBIG alone (18, 21.7%), antiviral 

alone (41, 49.4%), combined (24, 28.9%).



Median followup: 36 months





CONCLUSIONS

% of

Living D(HBsAg+)/R(HBsAg-) KTx in HBsAb+ 

recipients provides excellent graft and patient 

survivals without HBV transmission.

% of

HBV transmission risks should be more balanced 

with respect to benefits of D(HBsAg+)/R(HBsAg-) 

KTx in HBsAb-/HBcAb- candidates.


