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[ Abstract] As a marginal organ donor, organs from hepatitis C donors have been applied in solid organ
transplantation. While effectively alleviating the shortage of organs, it also faces certain challenges, such as the spread of
hepatitis C virus (HCV). With the emergence and application of direct-acting antiviral agent, the cure of hepatitis C has
gradually become a reality, laying the foundation for hepatitis C patients to become organ transplant donors. At present,
with adjuvant treatment using antiviral drugs, certain efficacy has been achieved in solid organ transplantation from
hepatitis C donors. In this article, research progress in kidney, heart, lung and liver transplantation from hepatitis C donors,
the application of hepatitis C donors in solid organ transplantation and the safety and effectiveness of antiviral drugs were
reviewed, and the feasibility of hepatitis C donors in solid organ transplantation was evaluated, aiming to provide reference
for expanding the donor pool of organ transplantation and shortening the waiting time for organ transplantation in patients
with end-stage diseases.
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EERIM: kK, EFHE, THEET, W XKFMLIAREFIT, FEKXFHFRFRE, AeH
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SPRCRAER TN N R, 4567 T m HCV 2 |
YA EAEN . BHE R TR | EEEE A
5 DAA Je WA DG i B PR 52 AR B W] g ik A HoAth [
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Table 1 Related studies on liver transplantation of liver donors with HCV viremia
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