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Response-guided strategy to reduce DAA duration 
for hepatitis C
In a proof-of-concept study, Lau et al. have shown that the 
treatment course of direct-acting antiviral agents (DAAs) 
can be reduced to 3 weeks and still be effective using a 
response-guided approach. Patients with chronic hepatitis C 
(genotype 1b) without cirrhosis were randomly allocated to 
receive one of three different triple DAA regimens: sofosbuvir, 
ledipasvir and asunaprevir (n = 12); sofosbuvir, daclatasvir and 
simeprevir (n = 6); or sofosbuvir, daclatasvir and asunaprevir 
(n = 8). Only those who demonstrated an ultra-rapid virologic 
response to DAAs by day 2 had their treatment course reduced 
from the standard 12 weeks to 3 weeks, achieving virologic 
‘cure’ by week 3 with excellent tolerability. The authors hope 
that shortening the duration of therapy could substantially 
reduce treatment costs, but large-scale studies of this approach 
are needed.
ORIGINAL ARTICLE Lau, G. et al. Efficacy and safety of 3-week response-guided tripe 
direct-acting antiviral therapy for chronic hepatitis C infection: a phase 2, open-label, 
proof-of-concept study. Lancet Gastroenterol. Hepatol. http://dx.doi.org/10.1016/ 
S2468-1253(16)30015-2 (2016)

 T R A N S P L A N TAT I O N

Donor BMI >30 not a contraindication for LDLT
The obesity epidemic threatens the available pool of donor 
organs for liver transplantation, including for living donor liver 
transplantation (LDLT), owing to the negative effects of fatty 
liver. Whether obesity in donor individuals in the absence of 
liver steatosis affects outcomes was unknown. The outcome of 
LDLT using donors with a BMI <30 kg/m2 (n = 364) versus BMI 
≥30 kg/m2 (n = 105) was compared; individuals with obesity 
were excluded as donors if liver steatosis was >10% and no 
donors had other comorbidities. Donor groups had similar 
postoperative complication rates and length of hospital stay. 
Crucially, recipient graft function was identical irrespective of 
donor BMI, and no differences in recipient’s complication rates 
or length of hospital stay were observed. The investigators 
concluded that a donor BMI of ≥30 kg/m2 in the absence of graft 
steatosis is not a contraindication for LDLT.
ORIGINAL ARTICLE Knaak, M. et al. A donor body mass index greater than 30 is not a 
contraindication for live liver donation. Am. J. Transplant. http://dx.doi.org/10.1111/
ajt.14019 (2016)

 I N F E C T I O N

Distinct Salmonella Enteritidis lineages dictate 
disease in different settings
Salmonella enterica serovar Enteritidis (S. Enteritidis) is a global 
cause of enterocolitis. However, distinct disease phenotypes 
have been observed in different settings: in high-income 
settings, S. Enteritidis causes epidemics of poultry-associated, 
self-limiting enterocolitis, whereas in sub-Saharan Africa it 
is a major cause of life-threatening invasive nontyphoidal 
Salmonella disease. Whole-genome sequence analysis of 
675 isolates from 45 countries has identified three distinct 
epidemics of human disease: a global epidemic clade and two 
new clades of S. Enteritidis that are restricted geographically 
to distinct regions of Africa and have different phenotypes and 
genotypes. Additional clades and clusters demonstrated the 
wide diversity among S. Enteritidis worldwide.
ORIGINAL ARTICLE Feasey, N. A. et al. Distinct Salmonella Enteritidis lineages associated 
with enterocolitis in high-income settings and invasive disease in low-income settings. 
Nat. Genet. http://dx.doi.org/10.1038/ng.3644 (2016)
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