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Rationale: Figure 1. Creatinine and tacrolimus trough levels measured over + Recent guidelines for preventing HCV reactivation in allograft-
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KT have shown increasing receptivity to HCV+ allografts since 2 gender) and treatment regimen (duration, dosage,
mid-2000s16 " immunosuppression)
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* This patient’s case was followed and analyzed due to unique Rl Al < ol < R ol " . : : : : :
features of HCV reactivation many months after KT with an HCV+ Tacraiims: iewels can tempomrily ' in HOMndected patisntsand
allograft, in the context of other new viral infections despite Creatinine (mg/d L) —Tacrolimus (ng/m L) then decline after clearance of viremia, possibly due to altered

hepatic metabolism.%’ This patient’s tacrolimus levels consistently
remained within therapeutic range prior to HCV infection

maintaining therapeutic levels of immunosuppression

Table 1. Liver function tests followed over time before and after KT.

Case P resentat| on Bilirubin (Total) ALP * Reactivation of BKV, a DNA virus that establishes lifelong infection
[0.1t0 1.2 AST ALT [44 to 147 in renal tubular and uroepithelial cells, is common among KT
+ A 48-year-old male with a history of ESRD secondary to FSGS Date mg/dL] [8 to 33 U/L] |[4 to 36 U/L] IU/L] reC|p|fan’Fs, but there is |nsuff|.<:|er.1t evidence to EStEfth.h a2§a7usal
was found to have hepatitis-C virus (HCV) reactivation after KT 7/7/2021 0.6 19 16 75 association between BKV activation and HCV reactivation®>
with an HCV-positive allograft. He was negative for HCV, HBV,
HIV1/2, and BK polyoma before KT 7/19/2021 0.3 20 21 /1 * This case highlights the importance of close follow-up monitoring
8/2/2021 0.2 15 16 91 for HCV and BKV among KT recipients and the need to explore the
 Induction therapy included thymoglobulin, and his 1/11/2022 a3 a . 114 relationship between BKV infection, HCV reactivation, and
maintenance immunosuppressive regimen included : iImmunosuppression regimen
mycophenolate mofetil, tacrolimus, and prednisone 2/7/2022 0.4 41 61 119
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