
which results in poorer long-term graft survival rates compared with
other liver diseases. Sustained virological response (SVR) after anti-
viral treatment has recently been shown to significantly improve
liver histology and long-term survival1.
Aim To describe our experience of the treatment of recurrent HCV
post liver transplantation.
Method Retrospective case-note review of all patients transplanted
for HCV.
Results 41 patients were transplanted in Newcastle for chronic
HCV (10 had HCC) between 1993 and 2008. Up to 2002 our 5 year
survival for patients with HCV was 45%. In order to try and
improve this antiviral therapy was offered to patients from 2002. 15
patients (median age 50, range 38e68; 11 (73%) male) received
individualised treatment with pegylated interferon (PEG-IFN) +/-
ribavirin (RBV). All had liver biopsy showing recurrent HCV, 3 had
cirrhosis and 1 had cholestatic hepatitis. 10 (66%) patients were
infected with HCV genotype 1 (G1) and 5 with genotype 3 (G3). 4
patients (27%) achieved SVR following treatment (4 G3 and 1 G1)
and 1 patient is currently on treatment and was HCV RNA negative
at 12 weeks (G3). All patients who achieved SVR had ¼48 weeks
treatment with PEG-IFN+RBVand had mild hepatic fibrosis. Of the
four patients who had an SVR, 2 were taking ciclosporin and 2
tacrolimus. Adverse events were common and led to cessation of
therapy in 6 patients (3 pancytopaenia, 1 refractory anaemia, 1
myocardial infarction, 1 hepatic decompensation). All cirrhotic
patients stopped treatment due to adverse events. Severe anaemia
was very common and 5 patients were treated with erythropoietin
(2 had SVR).
Conclusion Treatment of recurrent HCV post-liver transplantation
can be successful in selected patients, particularly patients with
HCV G3 with mild hepatic fibrosis. This experience has led us to
discuss anti-viral therapy at 6 months post liver transplant.
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Introduction Delta hepatitis is frequently neglected amongst hepa-
titis guidelines and publications. There are limited data on the
prevalence of delta in the UK and this is likely to be a rapidly
evolving area.
Aim The aim was to examine the rate of testing for delta hepatitis
amongst all HBsAg (+) patients seen over a 3 year period in the large
liver unit at St Mary ’s Hospital (SMH), London. Clinical charac-
teristics of delta (+) patients were reviewed.
Method All HBsAg (+) results generated from the virology depart-
ment from Jan 1 2007 to Dec 31 2009 were recorded. Duplicate,
indeterminate and untraceable requests were excluded and the
number of HBsAg (+) patients that reached hepatology specialist
care established. All delta serology requests (ELISA) over the 3 year
period were also reviewed. Further trawl of histology and clinical
databases was made to identify any delta (+) patients diagnosed
prior to 2007. The medical notes of delta (+) patients were reviewed.
Results 858 HbsAg (+) patients were identified that were seen in
specialist hepatology clinics in the trust over the 3 years. Of these,
only 56 had been tested for delta (6.5%). Delta Ab was (+) in four
patients (7.1%). Delta testing was predominantly done in patients
with abnormal liver function and low HBV DNA levels. A total of 13
delta (+) patients were found after the subsequent review of virology

and histology records from 2000 onwards. Patients were young (mean
age 36) with advanced disease (cirrhosis in 55%). The 13 patients
were of varied ethnicity, having been born in 10 different countries.
Conclusion The rate of testing for delta was extremely low. The
positivity rate was also low but equivalent to the rate reported
amongst another London cohort where universal delta testing is
undertaken amongst HBsAg (+) patients (Cross et al J Med Virol
2008). If the prevalence of delta is similar between the 2 London
centres then 8.5% of the 858 patients at SMH would be expected to
be delta (+) equivalent to 73 patients, rather than the four found
during the 3 years of study. Prospective universal testing for delta is
recommended to determine whether there is significant under-
diagnosis occurring.
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Introduction There are a number of obstacles to ensuring appropriate
diagnosis and treatment of both hepatitis B and hepatitis C patients.
A major potential problem is the failure of onward referral to
specialist care following the finding that a patient is HBsAg (+).
This is of particular concern due to existing misconceptions relating
to supposed “healthy carrier states” and lack of knowledge regarding
efficacy of current hepatitis B treatments.
Aim The aim of this study was to establish what proportion of
patients found to be HBsAg (+) by both primary care and hospital
clinicians were referred to, and attended specialist hepatology clinics.
Method All HBsAg (+) results obtained by the virology department
at St Mary ’s Hospital over a 3 year period from Jan 1 2007 to Dec 31
2009 were identified. Duplicate tests, equivocal serology and
unidentifiable patients were removed. The source of the request was
recorded: primary care, hospital out-patient, in-patient, Accident
and Emergency or ante-natal clinic. The patient administration
system at SMH was used to determine how many of these patients
attended at least one hepatology clinic at SMH. For patients who
failed to attend hepatology clinics the hospital notes were reviewed
(when available) to try to establish reasons for lack of onward
referral.
Results Initially 2698 HBsAg (+) results were found. This was
reduced to 1094 patients by excluding duplicate requests (including
from within hepatology), indeterminate (n¼18) and untraceable
confidential hospital numbers used by the sexual health clinic
(n¼459).

The Abstract P73 Table 1 indicates patients tested in primary care
were far less likely to reach specialist care, Antenatal patients were
the commonest group tested in the hospital setting who failed to
reach hepatology clinics (22 patients in total) but they also made up
the largest group of patients tested in secondary care. It was not
possible to exclude the possibility that some patients may have been
attending hepatology clinics outside SMH, but this was not docu-
mented in notes as an explanation for lack of referral.

Abstract P73 Table 1 Results

Request site No. Did not reach hepatology clinic

Hospital 912 81 (9%)

Primary care 182 151 (83%)

Conclusion This retrospective review is imperfect and may under-
estimate the number of hepatitis B carriers reaching specialist care.
Nonetheless a major problem clearly is still occurring despite very
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