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Table 1

factor P value
EVR SVR
Sex 0.120 0.385
Recipient Age 0415 0427
Donor Age 0906 0.689
MELD 0476 0377
Op time 0.100 0.028
Blood loss 0.304 0.027
S/G<50% 0.865 0.220
genotype 1b 0.659 0.385
Preop HCV RNA 0.737 0.596
Pre-IFN HCV-RNA 0474 0854

HCV-RNA 1m after IFN Tx 0.0002 0.127
ACR _ 0.705 0.311
ACR after IFN Tx 0.929 0.633
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