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prevalence of rPSC was 23.5% (12/51). Retransplantation for rPSC
occurred in 8.3% (1/12). The prevalence of IBD was 82.4% (42/51),
consisted of ulcerative pancolitis (64.7%, 33/51), ulcerative proctitis
(3.9%), left-sided UC (2%) and Crohn’s disease (9.8%). Males are much
more likely than females to undergo a colectomy at any time (OR 5.5,
95% CI 1.07–28.22, p 0.041). Refractory IBD was the predominant
indication for a colectomy (10/16), followed by dysplasia or colon
cancer (6/16). In the post-transplant period, 69% had stable IBD
without therapy escalation, 11.9% were escalated to a biologic, 19%
underwent a colectomy for active IBD symptoms. Pretransplant
colectomy negatively predicted rPSC, in this subgroup 0% (0/6)
developed rPSC. Neither recipient sex (OR 1.14, 95% CI 0.26–5.0, p
0.86) or recipient age predicted the likelihood of rPSC. There was no
association between donor sex on rPSC (OR 1.25, 95% CI 0.30–5.27, p
0.76). A trend towards increased rPSC was observed in male donors to
female recipients versus female-to-female transplants (OR 6, 95% CI
0.33–107.42, p 0.224). Overall, having a post-transplant colectomy,
subtotal or total, irrespective of timing, did not significantly impact
rPSC (OR 0.389, 95% CI 0.09–1.66, p 0.20). Diagnosis of IBD was not
associated with an increased risk of rPSC (OR 1.21, p 0.83).
Conclusion: Several factors were associated with rPSC after liver
transplant in patients with PSC and IBD, pre-transplant colectomy
was found to be protective, male donor to female recipient was a
potential risk factor. It is important to study these factors in multicentered cohorts to understand the pathogenesis of PSC.
Pretransplant total colectomy may be beneficial for several reasons,
reducing rPSC, controlling IBD activities, and lowering dysplasia and
colon cancer rates in the post-transplant population.
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Background and aims: A weak immune response to 2 doses of anti
SARS-CoV2 vaccine was observed in solid-organ transplant recipients, encouraging the authorities to recommend a third dose in
immunosuppressed patients. The aim of our study was to search for
predictive factors of an antibody response to the vaccines and
describe their efficacy and tolerance in a large population of liver
transplant (LT) recipients.
Method: This is retrospective monocenter study conducted at Paul
Brousse Hospital in France. All adult LT recipients followed up in our
transplant center and vaccinated with at least one dose of vaccine
from January 2021 to September 2021 were included. A strong
immune response to vaccination was defined as the presence of
antibodies titration to SARS-CoV-2 spike protein up to 250 U/ml after
2nd or 3rd dose of vaccine.
Results: 745 patients were included. Of them, 642 (85.5%) had 2
doses and 343 (46%) patients had three. Mean age at vaccination was
59.1 (± 14.5) years and mean time from LT to vaccination was 12.1 (±
9.7) years. Immunosuppression was due to one immunosuppressive
drug in 29.7% of patients, 2 drugs in 57.6% and 3 drugs in 12.5%. The
prevalence of anti-SARS-CoV-2 antibodies was 11% (19 patients)
before the first dose, 40.8% (53 patients) before the second dose,
66.2% (392 patients) before the third dose, and 72.5% (271 patients)
after the third dose. 190 (36.7%) patients had a strong antibody
titration after 2nd injection and 139 (47.6%) after 3rd injection. Patients
who had strong antibody response had, in time of vaccination, lower
Tacrolimus blood concentrations ( p = 0.04), lower Mycophenolate ( p
< 0.001) and corticosteroid doses ( p = 0.009), lower creatinine ( p =
S800

0.04), higher hemoglobin ( p < 0.001) levels and longer time between
LT and vaccination ( p = 0.004). In multivariate analysis, predictive
factors of strong response were time since LT >9.8 years ( p = 0.001),
while creatinine levels >95 μmol/l ( p = 0.014), use of corticosteroids
( p < 0.001) and high mycophenolate dose ( p < 0.001) in time of
vaccination were correlated with an absence of strong response to the
vaccine. Fifteen (2%) patients had COVID after vaccination, 2 of them
after 3 doses of vaccine. No serious adverse events were for 99.7% of
patients.
Conclusion: A strong immune response was detected to less than a
half of LT recipients after 3 doses of anti-SARS-CoV-2 vaccine. These
patients remain at risk for Covid-19, especially if they had a recent LT
or have high levels of immunosuppression.
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Background and aims: The use of immunotherapy for cancer has
increased and is expected to continue to grow. The outcomes after
solid organ transplantation (SOT) in patients having received
immunotherapy before SOT remain unclear. We sought to evaluate
the global transplant surgery community’s attitude and experience
with patients who have received immunotherapy for malignancy
before SOT.
Method: An online-based survey was sent to North American
transplant directors in December-2020 and to members of the
International Liver Transplant Society (ILTS) in November-2021 to
evaluate experiences with, and attitudes towards, SOT in recipients
with previous immunotherapy for cancer. Descriptive summary
statistics were reported.
Results: 134 respondents provided consent to participate in the
survey and 91 completed the survey for a completion rate of 68%.
Respondents represented center experience from North America,
South America, Europe, Asia, and Australia. Most represented centers
from the United States (n = 22, 24%), followed by India (n = 9, 10%),
and Spain (n = 4, 4%). Fifty-eight (64%) respondents would consider
offering a SOT to a patient with previous history of immunotherapy
for cancer. Thirty (33%) respondents were aware of such recipients
receiving immunotherapy for cancer before a SOT. The majority (n =
69, 77%) of respondents reported an absence of institutional clinical
management policies in this setting.
Conclusion: Though this survey’s response rate was relatively low, it
provides preliminary insight into the attitudes and experiences with
SOT after immunotherapy for cancer in the international transplant
community. This represents a clinical scenario for which outcomes
should be clarified and consensus guidelines established to inform
future clinical management, especially as immunotherapy for cancer
is likely to increase in coming years.
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Background and aims: Large, national registries of liver transplant
(LT) data are collected in many countries. We compared data from
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