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• During the last 12m:
• Worked on drug safety monitoring boards

• Janssen - Respiratory Vaccines
• Biogen – Covid therapeutics
• Adamis – Covid therapeutics

• Worked on advisory boards
• Gilead – Covid therapeutics
• Regeneron – Covid therapeutics
• Adagio – Covid therapeutics

• Nothing in the fields of Transplantation or HIV
• Nothing mentioned today will be discussed off-label 

Disclosures:



HIV for the non-ID provider

• Background US epidemiology (2019)
• ~1.2milion infections (>13yrs) in the USA
• 1 in 7 (15%) HIV+ patients don’t know…

• ~30,600 new infections 2020, 80% men

Not evenly distributed:
Socioeconomically variable
Racially variable
Geographically variable



This is NOT a disease that has ‘gone away’…

HIV for the non-ID provider



Chronic Renal Disease

• Traditional Risk Factors:
• Age
• Hypertension
• Smoking
• Diabetes
• Intrinsic renal diseases
• Behavioural / racial factors

• HIV-amplified Risk Factors:
• HIV-associated nephropathy (HiVAN)
• ART or antibiotic mediated renal toxicity
• Co-infection (HBV, HCV)
• Recreational drug use
• Total viraemia & CD4 nadir over time
• APOL1 gene variants



Chronic Liver disease

• Traditional Risk Factors:
• Age
• Obesity
• Alcohol
• Hepatitis B
• Hepatitis C
• Drug toxicity
• Intrinsic liver disease

• HIV-amplified Risk Factors:
• HIV-associated nephropathy (HiVAN)
• ART or antibiotic mediated liver toxicity
• Co-infection (HBV, HCV)



Chronic Lung / Heart disease

• Traditional Risk Factors:
• Age
• Smoking
• Hypertension
• Diabetes
• Hyperlipidemia
• Obesity
• Family history
• Intrinsic cardiorespiratory disease
• Occupational diseases

• HIV-amplified Risk Factors:
• ART or antibiotic mediated cardiovascular 

toxicity
• Recreational drug use
• Total viraemia & CD4 nadir over time
• Co-infection (HBV, HCV)



Life expectancy for HIV patients in USA:
• Overall, improving:

• 59 (2000 – 2003) -> 71 (2008 – 2010) -> 77 (2014-2016)
• By comparison, HIV-negative  = 86
• If you started HIV therapy with CD4 count > 500:

• life expectancy >85

• However:
• HIV+ patients developed their first comorbidity 16yrs earlier
• Average age 36yrs
• Average age of onset of chronic organ disease:

HIV - positive HIV - negative

Chronic Liver Disease 55 years 79 years

Chronic Renal Disease 62 years 79 years

Chronic Lung Disease 47 years 63 years

Chronic Cardiovascular Disease 74 years 82 years
Marcus et al, JAMA Netw Open. 2020 Jun; 3(6): e207954.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7296391/
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Why are we discussing this?
A therapeutic antiviral revolution:

HIV HCV       HBV

Circa 
2005

2022



30+ years of HIV+ SOT recipients
• U of Pittsburgh, 1980-1990, Transplantation

• 25 patients (15 livers, 5 hearts, 5 kidneys)
• At least amongst livers: 5yr survival 53% (HIV+) versus 63% (HIV-)

First author: Adreas Tzakis, 
Last author: Thomas Starzl



HIV Survival now so good that HIV+ recipient 
transplant now standard…

UNOS data, courtesy A.Wilk, personal 
communication, May 2018



HIV recipients - Liver: Kidneys:

Cotter et al, Transplantation Direct 2021;00: e707 Stock et al, NEJM, 2010 



Heart / Lung Transplant for PLWH

Koval et al, 2019, J Heart Lung Transplant



When to refer?

Social, financial, behavioral stability
Great compliance
At least 2 car givers, who preferably know HIV status

Kidney:
- CrCl <20

Liver:
- severe fibrosis/ comp. cirrhosis

Pulmonary:
- O2-dependent disease

Cardiac:
- Refractory heart failure

Werbel et al, Current HIV/AIDS Reports (2019) 16:191–203

What is needed to get to transplant?



10+ years of HIV+ SOT donors

First D+/R+ kidney transplant Sept 2008,
still alive at 10 years.



HIV+/+ positive kidney transplantation
Results at 3 - 5 years

HIV+ to HIV+ HIV- to HIV+ (Stock et al., NEJM 2010)



HOPE Act (HIV Organ Policy Equity Act, 2013)



Sign up yourself
Talk to your patients!



Perception of donation?

114 respondents, mainly African American
48% women, median age 55, Baltimore



Currently Active HOPE Act Centers

As of Jun 30th, 2022:

226 donors recovered

223 deceased, 3 living
182 kidney transplants
76 livers
1 heart



Active Living Donor HOPE Act sites:

Living Liver

Living Kidney

Both kidney/liver



Activity so far through HOPE:



Unique role for a HIV physician?

Donor Testing by 
OPO Positive (Ab/Ag, 

NAT)

Known patient
good compliance with 

recognized regimen
ART Hx & genotypes available

Newly diagnosed patient
No ART, genotype can be done 

at that point, unlikely poor

Known patient
poorly compliant or 

out of care….

False positive
(about 40%)



HOPE Act Kidney 
Transplant



Weighted 1-year survival: 83.3% (D+) vs 100.0% (D-) 
(p = .04)

No difference in 1-yr graft survival (96% vs. 100%), 
rejection (10.8% vs. 18.2%), HIV breakthrough (8% 
vs. 10%), or SAEs (all p > .05). 

HIV D+/R+ had more opportunistic infections, 
infectious hospitalizations, and cancer. 

Durand et al, Am J Transplant. 2022;22:853–864.

HOPE Act Liver Transplant



What do the donors 
look like? Between March 2016 and March 2020, 92 donors (58 HIV positive, 

34 FP), representing 98.9% of all US HOPE donors during this 
period, donated 177 organs (131 kidneys and 46 livers)

Werbel et al, CID 2022:74 (1 June)



 How do we spread awareness of Living Donation 
for PLHIV, while maintaining high ethical 
standards?

 What operational changes are required within our 
Center to ensure success?

 What medical differences should be considered 
for an HIV+ Living Donor? 

HIV-positive LIVING donation:



3 Key Pathways



LD surgery 
with final 

tests 
scheduled

Match 
meeting

Candidacy 
decision MDC review

Data 
gathered for 

MDC 
presentation

Two day 
evaluation

Episode 
created with 

review of 
PMH

Initial 
contact 

from 
patient

Living Donor Evaluation Process



LD surgery 
with final 

tests 
scheduled

Match 
meeting

Candidacy 
decision MDC review

Data 
gathered for 

MDC 
presentation

Two day 
evaluation

Episode 
created with 

review of 
PMH

Initial 
contact 

from 
patient

ID history gathered Evaluation with HIV 
provider and HIV 

independent 
advocate

Consult between HIV 
provider and Renal 

Medical Director

HIV team 
attends 
MDC

HOPE 
consent 

completed

Kidney 
biopsy

CD4 count, HIV viral load and Archive 
genotype assay
HLA-B5701, HHV8 serology

History: CD4 nadir, OI’s, malignancy 
and antiviral history

Living Donor Evaluation Process



Does organ donation put the donor at risk?



Terminal Creatinine = 0.8
Listed “Cause of Death” = Intracranial Stroke

HIV history unknown, not on ART

HIV NAT +, HIV Ab I/II +

CrCl > 100, good urine output;
LFT’s normal, hepatitis B/C negative

Case #1 – Near Miss?



Case #1 – Near Miss?

From DRAI and speaking to the OPO:
- long history of mental illness.  This was felt related to seizure meds +/- new psych drugs.

- first presented to hospital in early May, first seizure ever…
- admitted overnight for 24hrs , loaded with Keppra, discharged
- re-admitted following a fall , open # tib / fib.  Ortho took to OR for ORIF – transferred to rehab
- at rehab, noted to be drowsy, complaining of headaches (? Pain meds, seizure meds)
- found one morning obtunded, down time unknown (?aspiration)



Case #1 – Near Miss?



Case #2 - Success – Living D+/R+ donation

• Outcomes - Donor:
• Encouraged to change from Atripla  Triumeq given microalbumin
• 3m later, albumin fell from 43  17 mg/L
• Transplant approved, occurred in Aug 2019

• Continues to do well, discharged from hospital 3 days later
• Already back at work
• Cr now 1.7, 3 months post-transplant

• Outcomes – Recipient:
• Uneventful surgery, delayed graft fn
• 1x early rejection biopsy, thymo given
• Now Cr stabilized 1.7, well
• Currently takes 0.5mg tac q14days (level =6.1)
• ART pending simplification to

• DOR  / DOL / TAF / FTC



“ Like many 20 year old gay men in the 80’s, one of 
things in the forefront of my mind was staying alive. 
Now 30 years later as a healthy undetectable HIV + 
transplant coordinator, I have the ability to help 
someone else worried about staying alive. Donation 
was not a difficult decision to make. “ 

- Karl 





So where to from here?
1. Improved awareness of options

• Deceased organ donation
• Living organ donation
• Family discussions

2. Reduced barriers to getting people to transplant centers
• Financial barriers
• Connections between HIV + PCP providers and transplant centers
• Acceptance rates at transplant programs



Vs

HIV D+/R- transplantation – the final frontier:

Vs



HIV D+/R- transplantation – the final frontier:



Wait – but what about safety data?

Occurred in 2011, NYC

10 years on:
Living donor remains healthy, on HAART
With normal residual renal function

Recipient remains healthy, on HAART, 
with normal transplanted kidney function



Wait – but what about safety data?

1 heart, 1 lungs, 1 liver, 2 kidneys (2011) – all placed immediately on HAART



A network of friends:
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