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Purpose:
To develop a protocol for denovo use of Belatacept in people living with HIV(PLWH) with Kidney

transplant

Background:
Patient and graft survival in people living with HIV(PLWH) after kidney transplantation has

dramatically improved over the years. The rate of rejection in PLWH with kidney transplant is higher
than non -HIV transplant recipients. This is either due to a dysregulated immune response or fear of
infection leading to usage of lower doses of immunosuppressive medication.

Most centers use Calcineurin inhibitor (CNI; eg, tacrolimus), an antimetabolite (eg, mycophenolate)
and prednisone as the immunosuppression regimen of choice for PLWH with kidney transplant.
Belatacept is known to have superior patient and allograft survival in comparison to CNIs (1). Limited
retrospective data available on the use of Belatacept in PLWH with kidney transplant has shown
superior allograft function and survival without significant increase in infection risk when compared to
CNI use in PLWH with kidney transplant (2-4).

RELATED POLICIES / PROCEDURES:
The purpose of this is to create a protocol for denovo use of Belatacept in PLWH after kidney
transplantation.

Potential benefits:
e Decrease risk of CNl-related nephrotoxicity
e Minimize further metabolic complications (DM, dyslipidemia, weight gain) from CNI in a patient
that is already at high risk for metabolic complications given antiretroviral treatment (ART) and
steroid use

e Allow for more flexibility in ART regimens after tacrolimus wean (i.e. ability to use PIs).

Potential risks:
e Increase risk of infection.
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Increase risk of rejection

PLWH with kidney transplant will be eligible for denovo use of Belatacept if they meet the following
criteria.

Inclusion Criteria

Kidney transplant recipients
Age 18 and older

EBV IgG positive

HIV Viral load <50 copies
CD4+ count > 15%

Exclusion Criteria

Multi-organ transplant

CMV high risk (D+/R-)

Untreated LTBI (latent TB infection)

Receipt of organ from HIV + donor

H/o of recurrent Infections- UTI, PNAs

h/o one of the following Opportunistic infections in the past: Cryptococcus,
Coccidioidomycosis, Histoplasmosis, Blastomycosis, Tuberculosis, Disseminated
mycobacterium avium or other NTM disease, Aspergillus or other mold infections, Nocardia,
Bartonella, cryptosporidiosis, toxoplasmosis

Significant anal, vulvar, or cervical dysplasia (AIN/VIN/CIN or higher) or other significant HPV-
related disease

Any history of PTLD, lymphoma or hematologic malignancy

Other conditions not listed that the Transplant ID team feels makes the patient at higher risk for
complications with Belatacept (Transplant Infectious Diseases will comment on a patient’s
eligibility for Belatacept during pre-transplant and immediate post-transplant evaluations).

Work flow

A. Pre-Transplant Evaluation/counseling

¢ Eligibility to receive Belatacept post-transplant will be determined during the Pre-
Transplant evaluation period.

e All HIV patients see Transplant ID as part of kidney transplant candidacy evaluation
process.

e Part of Transplant ID consultation workflow will be to indicate in their consult note if a
particular patient will be eligible to receive Belatacept.

B. Post-transplant Prophylaxis

e CMV: Valgancyclovir Prophylaxis for 6 months if moderate risk CMV, acyclovir PPX for 3
months if CMV R-/D-

e PJP: trimethoprim/sulfamethoxazole Prophylaxis for 12 months (or alternative agent if
Bactrim allergic/intolerant)

C. Post- Transplant Monitoring
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e HIV viral load- g monthly at Emory for 6 months, then g 3 months till month12 then back
locally with their HIV provider

e CMV, BK monitoring monthly at least 1 year

e EBV monitoring every 3 months at least for 1 year

e |D appointments scheduled (1,2,3 months post-transplant then g 3 months until tac
wean complete at 12 months) then back locally
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