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BACKGROUND

« Steroids increase morbidity, and steroid
avoidance (SA) has been studied in deceased
donor liver transplant but, little is known
about SA in living donor liver transplant
(LDLT).

* We report the characteristics, and outcomes,
including incidence of acute rejection (AR)
and complications of steroid use in cohorts of
LDLT patients

METHODS

o Single-center retrospective cohort study.
Routine steroid maintenance (SM) was
stopped at our center in 12/2017

o 242 patients who underwent LDLT with SM
(1/2000-12/2017) and 83 patients (12/2017-
8/2021) with SA who received a single dose
of steroids during LDLT.

o AR was defined as a biopsy showing
pathologic characteristics within 6 months

RESULTS

o AR was not significantly different between
groups, 22.9% on SA and 17% on SM.

o Patients with autoimmune disease did not
show a significant difference in AR (29.4% SA
vs 22.4% SM).

o Most demographics had no Iimpact on
rejection using univariate and multivariate
logistic regression.

o Of the patients that were not diabetic prior to

LDLT, 54% with SA vs 13% on SM

developed new-onset diabetes after

transplant (NODAT).
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CONCLUSIONS:

1) Our results demonstrate that LDLT patients on SA protocols

do not exhibit higher rates of mortality or biopsy proven AR

than patients who received SM.

2) Although not significant, SA had a trend towards decreased

NODALT.

3) This practice seems to be safe in patients with Al disease.
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Figure 1: Outcomes of SA vs SM
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Figure 2: Severity of Rejection
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