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Prednisolone noncompliance and outcome in liver

transplant recipients
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Recently, we reported on the prevalence of prednisolone
noncompliance in liver transplant recipients as measured
by electronic monitoring [1]. In the group of 108 adult
patients, a median of 4 years after transplantation, the
median taking compliance was 100% (range: 60-105),
median dosing compliance was 99% (range: 58—100), and
median timing compliance was 94% (range: 42-100). A
drug holiday of 248 h was found in 39% of the patients,
of 272 h in 16% of the patients. After 2 years of follow-
up, we now report on the possible influence of the meas-
ured noncompliance on clinical outcome. The following
parameters of outcome were studied: liver tests as deter-
mined at baseline, and 1 and 2 years later; biopsy proven
episodes of acute rejection for which treatment was nee-
ded; change in dosages of immunosuppression; hospital
re-admissions, and patient and graft survival. Only one
patient experienced an episode of rejection; 19% of

patients achieved a substantial decrease of immunosup-
pression after 2 years; 19% of patients were hospitalized
for several reasons; one patient died and another one
received a second transplant. Except for a somewhat
higher alkaline phosphatase (APh) in patients who showed
the lowest level of compliance, we found no relations
between the compliance parameters and outcome. Using
rank correlation, at baseline a weak negative correlation
was found between APh and taking compliance (P =
0.024, r = —0.216), and between APh and dosing compli-
ance (P = 0.014, r = —0.236). A positive correlation was
found at baseline between APh and drug holidays of
248 h (P = 0.033, r = 0.206). At 2 years of follow-up,
APh was negatively correlated with dosing compliance
(P = 0.049, r = —0.192). See Fig. 1 for illustration.

From the present study, it may be concluded that
the level of prednisolone noncompliance of our liver
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Figure 1 Boxplot of dosing compliance
(n = 108) divided into four subgroups
in relation to alkaline phosphatase at
baseline.
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transplant patients was not of significant clinical rele-
vance. This is in contrast to findings in adult renal [2,3]
and adult heart [4,5] transplant recipients, in which
minor deviations of dosing schedule were associated with
poor clinical outcome. An explanation might be found in
that the liver is considered to be a privileged organ in
immunological terms. The level of noncompliance with
immunosuppressive drugs at which clinical outcome
declines after liver transplantation remains to be elucida-
ted in further studies.
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