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Prophylactic antiviral treatment has been known as an effective strategy for the prevention of hepatic dysfunction

in hepatitis B-positive renal allograft recipients, compared with salvage treatment after hepatic dysfunction with

hepatitis B virus (HBV) reactivation. However the long-term impact of prophylactic antiviral treatment on the

patient death, graft loss, and hepatic decompensation has not yet demonstrated. 94 HBV-positive patients

who underwent kidney transplantation (KT) from February 1997 to November 2009, were retrospectively ana-

lyzed. Mean follow-up was 75.7 months. The clinical outcomes of 56 patients who received antiviral prophylaxis

(group 1) and other 38 without prophylaxis (group 2) were compared. In group 1, 51 patients received lamivudine

and 5 received entecavir as prophylaxis. In group 2, 16 patients were treated with lamivudine and 2 with ente-

cavir after HBV reactivation. Other 20 patients (53%) of group 2 who never received antiviral agent survived

without hepatic dysfunction (mean duration 85 months, range 1-161 months). Cox-regression analysis could

not identify any clinical impact of prophylactic antiviral treatment for death (OR 1.29, 95% CI 0.37-4.49, p=

0.693), graft failure (OR 1.96, 95% CI 0.69-5.57, p=0.206) and decompensated liver disease (OR 2.01, 95%

CI 0.35-11.57, p=0.434). Lamivudine resistance occurred to 21 patients (41%) of group 1 and four (25%) of

group 2, respectively (p=0.243). Mean time of resistance after KT was 82 of group 1 and 132 months of group

2, respectively (p=0.001). Our data therefore suggest that the routine prescription of antiviral prophylaxis for

HBV-positive renal allograft recipients might be unnecessary.
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