
 
 
 

Approach to immuno-suppression in 
immune mediated liver disease – does 

standard therapy apply?  

 
 

James Ferguson 
Consultant Hepatologist 

Liver Unit  
Birmingham 

BTS Annual Congress 2018 



 
 

0

50

100

150

200

250

300

Number of registrations
2016-2017 UK



 

Webb G et al Clin Gastroenterol 
Hepatol 2018 Feb 



Are patients with autoimmune liver disease at 
greater risk of ACR? 

Rodriguez-Peralvarez et al J  Hep 2013 



•  Patients with autoimmune disease (primary biliary cirrhosis, 

primary sclerosing cholangitis and autoimmune hepatitis) had 
moderate/severe ACR in 42.9% compared to 33.6% of cases in 
other indications  

Rodriguez-Peralvarez et al J  Hep 2013 



Does it matter? 

• No association with ACR and recurrent AIH 
     Wright et al Transplantation 1992 

 

• ACR is not a major cause of graft loss 

 

• Sepsis a common problem early on in patients transplanted 
for AIH given prior history of Immunosuppression 

     Duclos-Vallee et al Gut 2003 

 

 

 



• Late acute rejection after liver transplantation impacts patient 
survival 

     Uemura et al Clin Transplant 2008 

• Late acute rejection is more common in patients with PBC, 
AIH and PSC 

 



Does long term steroid use reduce the rate of 
recurrent disease in AIH? 

• Author 
• Cohort size 
• Median follow up (months) 
• Recurrence rate (%) 
• Median time to recurrence (months) 
• Diagnostic criteria 
• Milkiewicz et al  
• 47 
• 50 
• 28 
• 29 
• Biochemical / Histological 
• Reich et al  
• 32 
• 27 
• 25 
• 15 
• Biochemical/ 
• Histological 
• Gonzalez-Koch et al  
• 41 
• 72 
• 17 
• 52 
• Histological 



Steroid use and prevention of rec AIH 

Krishnamoorthy et al Liver Transpl 2016 



Cyclosporin vs Tacrolimus in PBC 



Cyclosporin vs Tacrolimus in PBC 

Neuberger et al Liver Transpl 2004 



Is recurrent PBC important enough to change 
TAC? 



Preventing recurrent PSC 



Immunosuppression and recurrent PSC 

• No evidence of a link between ACR and recurrent PSC 

• The choice of Immunosuppression seems to have no influence 
on the incidence or progression to recurrent PSC  

     Fosby et al WJG 2012 



IBD and risk of ACR 
Immunosuppression and IBD/PSC 

• the incidence of moderate or severe rejection in patients with IBD 
was 70% vs 36% in PSC patients without IBD, and 37 % in a matched 
control group 

     Narumi et al Hepatology 1995 
 
 

•  Young age at diagnosis of IBD and dual treatment with 
tacrolimus and mycophenolate mofetil were significant risk 
factors for increased IBD activity after transplantation, 
whereas combination treatment with cyclosporin A and 
azathioprine had protective effects 

  Jorgensen et al Clin Gastroenterol 2013 



Summary  

• Increased risk of ACR and late acute rejection in patients with 
autoimmune liver disease 

• Some evidence to suggest that long term steroid use protects 
against recurrent AIH 

• Cyclosporin is associated with less recurrent PBC; however in 
practice tacrolimus is still used due to its clinical benefits 

• No link between immunosuppression choice and recurrent 
PSC 

 

 


