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COMMENTS TO AUTHORS

Gitto et al. analyzed HCV recurrence after liver transplantation with a 10-year evaluation. It seems
important in this area. 1. In Discussion section, page 11, lines 17-18, Authors should delete "However,
it is likely that in many countries......in the next future".
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Manuscript review-ESPS Manuscript NO: 13150 Gitto et al summarize the experience with HCV
recurrence and therapy in patients transplanted for HCV related liver disease in 2 Italian centers.
According to their data patients eligible for interferon and ribavirin based antiviral treatment with
SVR show better survival than their counterparts without HCV clearance. However, a group of
individuals defined as patients with mild recurrence have an even better 10-year survival rate
without antiviral intervention. The paper is interesting and has a surprising result. To identify a
transplanted patient group who will fare even better without treatment than those with SVR is an
important finding and helps to sharpen the discussion about treatment resources with the advent of
efficient but expensive DAAs. However the manuscript needs some more attention. Which factors
are associated with mild recurrence? How and when can those patients be identified further? Is there
an algorithm that the authors could suggest with all the given limitations of this retrospective
analysis? One variable may be time since all patients who were too sick to be treated died within the
first 12 months. When should antiviral therapy be started? The mean time between transplantation
and initiation of antiviral therapy was later for the SVR group compared to the NR group. Which
patients should be treated? Is there a positive selection for patients benefitting most? Given the
availability of DAAs patients in group E will likely be future candidates for antiviral treatment. What
kind of comorbidities etc were contraindications for antiviral treatment? Did the MELD score differ?
Did the patients need hemodialysis? Were they more likely to have low platelets? The grouping
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needs to be refined. The 10-year survival is presented as a Kaplan Meyer curve. The authors
should also provide information on the mean (median) survival time of the different groups. Is there
more information about the donor organs besides age like steatosis, if they met extended criteria etc?
If patients with ciclosporin were more likely to achieve SVR, what was the ratio in the mild disease
group? Did more of these patients receive tacrolimus? Figures Need attention. They are way too

small to be easily read.
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The present study is a retrospective analysis of a cohort of patients transplanted with hepatitis C,
some of which received pegylated interferon and ribavirin. The main finding of the study was that
there was no difference in overall survival in treated patients compared with untreated patients, but
that SVR patients had a survival rate higher than non-responders. =~ Whilst the latter is expected the
authors should discuss the reasons for the finding that untreated patients have similar survival to
treated patients- presumably this is due to patients with milder disease not receiving therapy. The
manuscript would be enhanced with some further baseline detail of patients in each cohort- some
detail of the degree of liver disease, and graft histology would enhance the paper.
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