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BACKGROUND

HIV infection ceased to be an absolute contraindication for lung
transplantation (LT) in 2015 (1).

For HIV+ patients, a LT can be considered when undetectable HIV-
RNA, and confirmed compliance on combined anti-retroviral therapy.

Data for LT in HIV patients is scarce worldwide, and absent in our
country.

(1) Weill D. JHLT. 2015 Jan;34(1):1-15
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STUDY’S DESIGN
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VARIABLES

Demographic and baseline features.

CD4 count and HIV viral load before and after LT.

General and VIH specific postoperative complications: opportunistic 

infections, drug interactions and drug adjustments.
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RESULTS
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BASELINE FEATURES
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LT OUTCOMES

* Patient 1 died in june 2020 due to S.maltophilia graft pneumonia
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CONCLUSIONS

LT in HIV patients is a feasible treatment.

PostLT infectious or immunological complications don’t increase in this 

population.

First year outcomes are comparable to those of the general LT 

population.




