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Demographics and mortality in COVID+ vs. COVID- patients post LT

There are conflicting reports In literature about COVID-19

complications and mortality in solid organ transplant recipients as COVID-19 +
compared to general population but most recent data Is (N=48) P
suggestive of no difference between two groups.
Age 60.5x1.4 58.9+1.1 0.7

Immunocompromised patients have lower protection after Gender (male) 77% 66% 0.5
vaccination against COVID-19. Up to 61% of liver transplantation CKD 64.5% 56% 0.3
(LT) _reC|_p|ents may have poor antibody responses .to CQVID-19 TN 54 194 5606 08
vaccination. Therefore, the risk of breakthrough infection and _
hospitalization are also significantly higher In this patient Obesity >0% 44% 0-5
population. Diabetes 35.4% 34% 0.8

COVID Vaccination 31.2% 81.2% <0.0001
Stud_ies_, on efficacy of COVID-19 vaccination in post LT patients Booster recipients 10 6% 50% <0.0001
are limited. Death 29.7% 6.3% 0.01

Mortality rate in vaccinated and non-vaccinated patients

To Investigate vaccination rate, breakthrough infection, mortality
rate, and risk factors in COVID-19 infection post LT. 23.07%

References

1. Qin CX, Moore LW, Anjan S, et al. Risk of Breakthrough SARS-CoV-2 Infections in Adult
Transplant Recipients. Transplantation. 2021 Nov 1;105(11):e265-e266.

2. Webb GJ, Marjot T, Cook JA, et al. Outcomes following SARS-CoV-2 infection in liver
transplant recipients: an international registry study. Lancet Gastroenterol Hepatol 2020; 5:
Fully vaccinated Non-vaccinated 1008-16.

3. Marjot T, et al. COVID-19 and liver disease: mechanistic and clinical perspectives.Nat Rev
Gastroenterol Hepatol. 2021. May;18(5):348-364

A retrospective case control study.

98 post LT patients were randomly selected since Dec. 2020

(when first COVID-19 vaccine was approved Iin the US for Breakthrough infection and risk factors

: : 4. Klompas M. Understanding Breakthrough Infections Following mRNA SARS-CoV-2
emergency use authorization). >50% received BNT162b2 mRNA Vaccination. JAMA. 2021 Nov 23;326(20):2018-2020.

. . . . . vaccine and tvpe of vaccine was not 5. Thuluvath, Paul J et al. Analysis of antibody responses after COVID-19 vaccination in liver
BreakthrOugh Infection (B_TI) was qefmed a_S COVID-19 infection at correlated Wit)f:pBTI transplant recipients and those with chronic liver diseases. J Hepatol. 2021;75(6):1434-
least 14 days after being vaccinated with 2 doses of mMRNA 1439.

. 1 d ¢ viral t 80% had CKD as compared to 48.7% of
vVaccines or oSe Of Viral VecClol. those without BTI (0.03)
| | | Received less booster doses (16.6% vs. Y. RN 1 Ui

Data was analyzed using Prism (GraphPad Software, San Diego, 41.6%: p=0.04) A\EG 2/2/2/
CA) and reported as mean £ SEM.T- test and chi square tests Less patients had tacrolimus B — =
were applied for analyzing the data. monotherapy (13.3% vs. 43.5%; p=0.03) Contact: Hamidreza.moein@unchealth.unc.edu




