Trends in Immunosuppressant Utilization Among Liver Transplant Recipients in Korea: A Nationwide Time-Series, Cross-Sectional Analysis of the Korea Health Insurance Review and Assessment Service Database (2011-2021)
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Introduction. Long-term outcomes after liver transplantation (LT) have remained plateaued, and consensus on optimal maintenance immunosuppression remains limited with respect to both clinical efficacy and cost-effectiveness.
Aims. To characterize national trends in maintenance immunosuppressive regimens among Korean LT recipients, with the goal of informing regimen optimization.
Methods. A nationwide, claims-based study using the Korea Health Insurance Review and Assessment Service (HIRA) database was conducted. Adults who underwent first LT between 2011 and 2021 were identified. Maintenance regimens were classified by drug combinations. Trends were evaluated annually and compared between recipients ever exposed to everolimus (EVR) and those without EVR exposure.
Results. In the non-EVR group, the most common regimen was tacrolimus (TAC) + mycophenolate (MMF) + corticosteroid triple therapy (63.09%); its use declined over time, as did TAC + corticosteroid dual therapy. By contrast, TAC + MMF dual therapy and TAC monotherapy increased. In the EVR-exposed group, EVR + TAC dual therapy was most prevalent (34.34%) and increased over time, as did EVR monotherapy, while triple- and quadruple-agent regimens containing EVR decreased.
Discussion. Among Korean LT recipients, practice patterns have shifted away from triple-agent maintenance toward dual therapy or monotherapy. The dominant regimens were TAC + MMF + corticosteroid in the non-EVR group and EVR + TAC in the EVR group. These evolving patterns likely reflect attempts to balance rejection prophylaxis with toxicity and cost; comparative effectiveness analyses of outcomes are warranted.
