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ing transplant centers
stated that they would
consider active MMT
patients for transplant
waiting lists; however, one
third of these centers still
required patients to stop
their methadone therapy
prior to listing.?

At UC Davis Medical
Center (UCDMC), MMT
patients are evaluated for
liver transplantation in the
same manner as any other
patient. All transplant
candidates must undergo
certain standard medical,
surgical, psychosocial,
and financial evalua-
tions (see table 1). For

ethadone is a

highly effec-

tive treatment

for opioid de-
pendence. Unfortunately,
methadone maintenance
therapy (MMT) continues
to be a barrier to standard
medical care. Although
there is no evidence-
based medicine that would
indicate that MMT patients
have worse outcomes than
non-MMT patients receiv-
ing liver transplants (LT),
transplant programs con-
tinue to preclude patients
undergoing MMT from
transplantation.™® In a
recent nationwide survey,
just over half of respond-

Stable Mental Health

Appropriate Housing

Social Support Network

Insurance Coverage

Adequate Income or Sufficient Medical

Basic Nutrition

Reliable Transportation

* As established on indiviadual patient by the local liver fransplant

selection committee.

example, when evaluating
a patient’s psychosocial
criteria, our team would
consider living arrange-
ments, communication,
transportation, social
support as well as the
patient’s understanding
and expectations of the
transplant process. Ad-
ditionally, patients with a
history of substance abuse
are required to sign an
abstinence agreement, un-
dergo random toxicology
screenings, attend treat-
ment programs (Narcotics
Anonymous, Alcoholics
Anonymous, MMT), and
work with an addiction
specialist as necessary.
Toxicology screenings
include barbiturates,
benzodiazapenes, cocaine
metabolites, opiates, can-
nabinoids, and ethanol.

Chronic hepatitis C Virus
(HCV) leading to cirrhosis
is the number one cause
for liver transplant. Intra-
venous-drug use (IVDU)

is the greatest risk factor
for hepatitis C." It is well
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Author Year Organ N= Comments
Svlvestre D MMT patients can be successfully treated
etyal s 2004 NA 76 for HCV. 28% of 76 ex-heroin addicts had
’ sustained virological response

MMT should not preclude patients from
McCarthy iJ 2001 NA 460 HCV treatment. 87% of the MMT patient
& Flynn N . o

population is HCV positive

known that hepatitis C is
highly prevalent in MMT
patients.* In fact, approxi-
mately 80-90% of this
population test positive

for HCV.2# Since HCV is
the most common cause
for LT and the majority of
MMT patients have hepa-
titis C, the need for an LT
in the MMT population is
greater than in most pa-
tient populations (see table
2). Unfortunately, MMT
patients are grossly under-
represented as transplant
recipients (see figure 1).
Figure 1 depicts the LT
disparity between the HCV
positive population and the
MMT population: in other
words, only a few MMT
patients with HGV and

End-Stage Liver Disease
have the opportunity to be
evaluated for LT.

Stigma regarding MMT
continues to be a bar-

rier to patients receiving
liver transplant. Although
methadone is a widely-
accepted, highly effec-
tive treatment for opiate
addiction, MMT patients
continue to be discrimi-
nated against. The primary
reason for this bias was
investigated in a 2001
survey which showed that
a majority of transplant
centers required MMT
cessation prior to LT. The
general conclusion was
that there was a signi-
ficant misunderstanding
between heroin abuse and

methadone maintenance
therapy as treatment.®

More specifically, metha-
done is often seen as an
abused drug, not as a

treatment for opiate addic-

tion. Thus, MMT patients
may still be perceived

as not fully “recovered”;
they are treated as if they
are “addicted” to a drug
(i.e., methadone) and are
not “worthy or ready” for
standard medical care,
such as treatment of HCV
and LT. The practice of
requiring MMT discontinu-
ation in order to receive

a liver transplant may be
considered unethical if not
harmful; however, there

is an emerging opinion
supporting the cautious

inclusion of MMT patients
in liver transplantation (see
table 3).°

The NIH 2002 Consensus
Statement on HCV man-
agement clearly supports
methadone treatment

for opiate addiction. The
document states that
methadone helps reduce
risky behaviors and should
not be used as a reason
to exclude a patient from
HCV treatment. In addi-
tion to standard combina-
tion therapy, one must
consider LT as common
treatment for HCV.

A substantial portion of
MMT patients have a
proven track record of
medical follow up appoint-

Author Year Organ | No. Comments
Graft survival rates in liver transplant
Liu L et al.? 2003 Liver 36 | recipients were comparable between
MMT and non-MMT patients
Di Martini A . ..
& Weinrieb R 2003 Liver | NA ?il:l/?lzittlents should be eligible for
(Editorial) © P
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ments, repeated laboratory that each patient should

studies, and adherence to
taking their methadone.
MMT patients with a his-
tory of drug and alcohol
addiction can be suc-
cessful in HCV treatment
and they are expected to
adhere to the LT immuno-
suppressive drug regimen.
Some even suggest that
compliant MMT patients
are the best candidates
for HCV therapy among
IVDUs.2 At UCDMC, we
recommend that patients
on MMT needing a liver
transplant should not be
required to stop taking
methadone. We believe

be evaluated independent-
ly and equally with respect
to history and compliance
behavior. Finally, MMT
should not exclude pa-
tients from receiving LT.

An illlustrtion of the disparity between
methadone maintenance therapy (MMT) and non-
MMT patients with hepatitis C virus (HCV) in regard

to liver transplant (LT).

jority of MMT patients do have HCV.

shows that the ma-
shows

that the majority of LT patients have HCV.
is the small portion of MMT/HCV that receive LT.
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