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Abstract

Hepatitis C (HCV) cirrhosis is the common indication for liver transplantation. In Japan, HCV
cirrhosis and hepatocellular carcinoma (HCC) represent the most prevalent liver diseases, and living
donor liver transplantation (LDLT) has become a treatment option for patients with these diseases.
However, in the problem, recurrence of HCV infection is often occurs immediately after liver
transplantation. The recurrence of chronic hepatitis C in HCV-positive recipientsis about 80-90% after
1 year of liver transplantation, and rate of fibrosis progression is accelerated and the graft liver become
to progress the cirrhosis within 5 years. As a result, graft and patient survival is significantly lower for
HCV-positive recipients compared with HCV-negative recipients.

In this study, we aimed to evaluate the survival of HCV-positive recipients and the outcome of anti-
HCV treatment of recipients.
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