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Abstract: In August 2023, the European Society for Organ Transplantation (ESOT) published the ESOT Consensus Statement on
Biomarkers in Liver Transplantation online. The consensus statement focuses on biomarkers in liver transplantation, clinical
applicability, and future needs and explores the role of new biomarkers in predicting liver transplantation outcomes by reviewing the
literature on primary disease recurrence, development of chronic kidney disease (CKD) , and safe weaning of immunosuppression.
This consensus statement conducts studies from the four aspects of recurrent liver disease after liver transplantation, recurrent
hepatocellular carcinoma, weaning of immunosuppression, and CKD progression, emphasizes the importance of biomarkers in
predicting or detecting disease recurrence, and proposes that large-scale prospective studies are still needed to improve the quality
of evidence. The author’s team gives an excerpt of the consensus statement and systematically introduces the four aspects of the
consensus statement and related discussions and conclusions, in order to provide more evidence-based medical evidence for

identifying and exploring new biomarkers for liver transplantation.
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Table 1 Summary of evidence for biomarkers in recurrent diseases after LT
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Table 2 Summary of evidence for biomarkers in HCC after LT
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Table 3 GRADE approach-based summary of the quality of evidence for the development of operational tolerance or risk of

injury upon weaning of immunosuppression
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Table 4 GRADE approach-based summary of the quality of evidence for the identification of subclinical graft injury and
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Table 5 GRADE approach-based summary of the quality of evidence for the genomic markers of acute injury post-liver transplantation
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&I

% B ZHANG Y, TAN W, WANG X, et al. Metabolic biomarkers significantly enhance the prediction of HBV -related
ACLF occurrence and outcomes[J]. J Hepatol, 2023, 79(5): 1159-1171. DOI: 10. 1016/j. jhep. 2023. 07. 011.
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