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Background: Infertility is not uncommon among female liver transplant (LT) recipients. It is estimated that over 
10% of LT recipients are currently of reproductive age or younger. With a growing number of transplant 
recipients considering pregnancy, the need for accurate counseling and available treatment options has 
become increasingly relevant. 
Objective: The purpose of this study was to evaluate pregnancy and transplant outcomes among female LT 
recipients who conceived with and without assisted reproductive technologies (ART). 
Materials and Methods: The data were collected by the Transplant Pregnancy Registry International (TPRI) 
through surveys and medical records. Categorical variables were compared by the Chi-squared test or Fisher’s 
exact test and continuous variables were compared using Wilcoxon rank sum test. We followed recipients from 
the date of pregnancy-transplant (defined as the LT that was functioning at the time of the first assisted or 
unassisted pregnancy) until graft loss, mortality, or censorship on the last contact date. We used log-rank tests 
and parsimonious Cox regression model to compare risk of graft loss by pregnancy type adjusting for 
conception age, indication for transplant, and body mass index (BMI). All analyses were performed using Stata 
17.0. 
Result(s): Of 357 female LT recipients in the TPRI, 38 recipients reported using ART, including 17 recipients 
conceiving through ovulation induction medications alone, 4 with intrauterine insemination (IUI), and 17 with in 
vitro fertilization (IVF). There was a total of 48 pregnancies and 54 outcomes. Pregnancy outcomes were: 35 
live births (65%), 15 spontaneous abortions, and 2 ectopic. Pregnancies were complicated by chronic 
hypertension (22%), preeclampsia (13%), gestational diabetes (17%), and cholestasis (11%). Among 
recipients using ART, data as median (IQR): maternal age at conception 32 years (30-37), gestational age 37 
weeks (34-38), and birth weight 2863 g (1786-3169). Cesarean delivery rate was 37%. Among live births using 
ART, child follow-up was a median age of 4.9 years with 100% children reported as being healthy and 
developing well. Congenital defects were seen in 3 newborns, including renal agenesis, club foot, and septal 
defect. Maternal follow-up was a median of 6.4 years with 92% reporting adequate graft function. Two 
recipients using ART died, one due to primary sclerosing cholangitis 8 years post-transplant and one due to 
unknown graft failure 24 years post-transplant. Overall, cumulative incidence of graft failure/mortality was 7.7% 
at 10 years (7.8% among those with only unassisted pregnancies vs 6.6% among those with at least 1 ART 
pregnancy, log-rank p-value=0.14). In a parsimonious model, ever having had an assisted pregnancy with a 
functioning LT was associated with a lower but not statistically significantly different risk of graft failure/mortality 
when compared to only unassisted pregnancies (aHR 0.75 [95% CI 0.23-2.48], p=0.64).  
Conclusion(s): Successful pregnancies via ART were reported among female LT recipients with 65% of 
pregnancies resulting in livebirth. There was no significant difference of graft failure among female LT 
recipients conceiving via ART versus without. Female liver transplant recipients who pursue fertility assistance 
should not be discouraged from utilizing ART. 
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