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Alota vtoyndiwv Anmtwv otic HMA
-y o

Figure 1. New adult candidates added to the kidney transplant

waiting list

Figure 2. All adult candidates on the kidney transplant waiting list
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>40000 véor urtoPnidlot AAMTEG yLa vedpLko pooxevpa to 2019 otic HMNA
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Yriapxet BeAtiwon otn HaKpOXpOVLL

Aettoupyia Tov pooxevpATOC ?
N

5 NAI f OXI

0 Moocoota enBiwonc vepplkol LOOXEVLOLTOG

0 Aitia amwAelag [ ducAsttovpyiag veppilkol HOGXEVUOTOC
0 Napapetpol mou £xouv BeATLwOEeL

0 MNapAapetpol mov pnopouv va BeAtiwOouv



EmiBilwon 1 £touc vedpplkol LOCXEUHATOC
N

Figure 6.16 Graft survival at 1, 5, and 10 years after transplant, 2000-2017

1-Year

98
96
94
2 92
=
=
[0]
e
e 90
88
86
84
o - (] [s2] < 0 © ~ [co] (o2} o sl (9] (2] < 0 o N~
o o o o o o o o o o = = ~— ~— ~— ~ x— S
o o o o o o o o o o o o o o o o o o
N N N N N N N [9\] N N N N N N N [} N N
Year of transplant
== Deceased Donor == | jving Donor
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Annual Data Report — US Renal Data System 2020



ErmiBilwon vedppikou pooxevpatoc otic HMA
N

5£TNG enBiwon 10eTNC emBiwon

Annual Data Report — US Renal Data System 2020



D Graft Survival, Deceased Donor
100
90
2012-2015
80—
70—
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S 50-
g 40 2004-2007
(%]
304 20002003
20
10 1996-1999
O I I I |
0 5 10 15 20
Years since Transplantation
Transplant Years 1996-99 | 2000-03 | 2004-07 | 2008-11 | 2012-15 | 2016-19 | Delta percentage points/(%o)
change from first column
# DD Kidney 29823 31472 36971 38962 41458 53139 NA
Transplants
) il ok e e = 4.77 | 6.65 (7.5%) |
3 year : 77.99 80.68 83.79 86.20 88.82 10.98 (14.14%)
5 year 66.23 |—teded e w27 C78.15)| NA 11.92 (17.99%
year 4226 || =2t C 53.62 | NA NA 1113 88%) |
15 year 20.534 28.52 34.56 NA NA NA 8.22(31.20%)
20 year 17.78 21.78 NA NA NA NA 4 (23.2%)

Hariharan S et al. NEJM 2021; 385:729-43
Annual Data Report — US Renal Data System 2020




C Graft Survival, Living Donor
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Transplant Years 1996-99 | 2000-03 | 2004-07 | 2008-11 | 2012-15 | 2016-19 | Delta percentage points/(%o)
change from first column
# LD Kidney 15185 22525 24255 23173 21460 23746
Transplants
Graft Survival (%)
1 year 94.24 9470 | 9574 | 96.57 [ 9753 |€Q8.090 3.85 (4.08%)
3 year 87.59 87.93 89.95 91.59 93.42 94.95 7.36 (8.40%)
5 year 79.50 80.34 83.08 85.57 < 88.10 > NA 8.6 (10.81%)
10 year 53.62 60.68 61.04 |C69.61)] NA NA 15.99 (29.82%)
15 year 34.56 44 .23 49 .94 NA NA NA 15.38 (44.50%)
20 year 30.25 35.24 NA NA NA NA 4.99 (16.49%)

Hariharan S et al. NEJM 2021; 385:729-43
Annual Data Report — US Renal Data System 2020




EmiBiwon vedppikol pooxsvportoc otnv Eupwnn
FEE

1.0
- EmBiwon 1 €toug | EmiBiwon 5etiag

2006-2015 92% 84%

0.91
0.81

1996-2005 91,2% 82%
0.7

1986-1995 86,8% 74,6%
0.6
0.5
0.4

0.31

Death-censored graft survival

2006-2015
1996-2005
1986-1995

0.0 T T T T T
0 5 10 15 20 25 30

Years after transplantation
No. at risk 42,868 25,336 14,503 7788 3606 799
39,538 24,737 13,351 3768 0 0
26,381 9612 0 0 0 0

0.2

0.1

00 0

Coemans M et al. Kidney Int. 2018 Nov;94(5):964-973.



EmiBilwon vepplkoU HOOXEVATOC
N

ENIBIQzH EYPQIH

NEDPIKOY ANO ANOBIOQZANTEZ | AMNO AMNOBIQZANTEZ ANO ZONTEZ2
MOzZXEYMATO2 AOTE2

1 ETOY2 92% 94.77% 98,09%

5 ETIAZ 84% 78,15% 88,1%

10 ETIAZ 53,62% 69,61%

Coemans M et al. Kidney Int. 2018 Nov;94(5):964-973. Hariharan S et al.
NEJM 2021; 385:729-43
Annual Data Report — US Renal Data System 2020



NMapayovteg mov emnpealouyV TN

Aettoupyia Tov vePPLKOU HOOYXEVLOATOC

Immunologic factors

Poor HLA matching and
previous sensitization

Delayed graft
& ‘ function

Episodes of acute rejection

A ~—>
* e

Subacute and chronic
alloimmune response

(&

‘ Suboptimal
immunosuppression

Noncompliance
of patient

/

Chronic
allograft
nephropathy

Nonimmunologic factors

Older donor or
poor graft quality

Brain-death injury,
preservation injury,
or ischemic injury

Acute peritransplantational
(_ injuries
Delayed graft function

\; Hypertension

- Hyperiipiaemia

Chronic toxic effects of
cyclosporine or tacrolimus

Pascual M, et al. NEJM 2002; 346: 580-590




Anpoypadikd otolxeiot Anttwyv vedppLkou

MOOXEVMOTOC arno anofwwoavta d0tn
N

Table 1. Trends in Demographic Characteristics of Adult Kidney Recipients and Deceased Donors According to Transplantation Period.*

Characteristic 1996-1999 2000-2003 2004-2007 2008-2011 2012-2015 2016-2019 Total
Total no. of transplants from living and 45,008 53,997 61,226 62,135 62,918 76,885 362,169
deceased donors

No. of transplants from deceased donors 29,823 31,472 36,971 38,962 41,458 53,139 231,825
—Recipients

Median age (IQR) —yr 48 (38-57) 50 (40-59) 53 (42-61) 54 (44-63) 55 (44-63) 55 (44-64) 53 (42-62)

Median BMI (IQR) 25.5(22.5-29.3) 26.3(23.0-30.2) 27.0 (23.5-31.0)  27.7 (24.1-31.9)  27.9 (24.2-32.0)  28.0 (24.2-32.1) 27.3 (23.7-31.4)

Median dialysis duration (IQR) —mo  32.2 (16.7-56.6)  40.2 (21.3-67.4)  43.7 (23.2-73.9) 46.4 (24.9-78.3) 54.9 (29.3-92.6)  57.8 (29.6-92.6)  46.7 (23.7-79.9)

Diabetes — % 23.7 27.9 319 35.2 35.9 36.3 326

H nAwia twv Anntwv avéavetat
Neploocotepol Afmteg eiva mayvoopkol — 4> BMI

Neplocotepol Amteg £xouv dtafitn —
2016-2019 - To 1/3 twv Anmttwv (36,3%) €ixe drapfnitn

Hariharan S et al. NEJM 2021; 385:729-43
Annual Data Report — US Renal Data System 2020



Anpoypodka oToXELO AMOoBLWOAVTIWY SO0TWV Kat

debopeva LotooupBatotTnTac HOOXEVUATWY
S

Table 1. Trends in Demographic Characteristics of Adult Kidney Recipients and Deceased Donors According to Transplantation Period.*

Characteristic 1996-1999 2000-2003 2004-2007 2008-2011 2012-2015 2016-2019 Total
Total no. of transplants from living and 45,008 53,997 61,226 62,135 62,918 76,885 362,169
deceased donors
No. of transplants from deceased donors 29,823 31,472 36,971 38,962 41,458 53,139 231,825
Donors
No. of deceased donors 18,167 19,088 22,411 23,462 24,942 31,666 139,736
T 38 (23-51)
Kidney donated after circulatory death 12.2
—%
Transplants
Median cold ischemia time (IQR) — hr 20 (15-26) 18 (13-24) 18 (12-24) 16 (11-23) 16 (11-22) 17 (12-23) 18 (12-24)
Calculated panel-reactive antibody — %
Mean 17.8 18.6 20.7 19.6 248 26.2 21.8
Median (IQR) 4 (0-19) 3 (0-20) 2 (0-27) 0 (0-28) 0 (0-49) 0 (0-54) 0 (0-33)
No. of HLA-A, -B, and -DR mismatches
Mean 3.4 335 38 4.0 4.1 4.1 3.9
Median (IQR) 4 (2-5) 4 (3-5) 4 (3-5) 4 (3-5) 4 (3-5) 4 (3-5) 4 (3-5)
Delayed graft function — % 25.5 24.6 25.0 25.2 27.1 29.3 26.4

™M™ MooxeUpata anod 606teg petd ano kKukAodopikd Oavarto| 1
™ % KaBuotepnuévneg Asttovpyiog pooxsoparog | 1

Hariharan S et al. NEJM 2021; 385:729-43
Annual Data Report — US Renal Data System 2020



Anpoypadikd otolxeiot Anttwyv vedppLkou

HOOXEVMOTOC arno {wvta 60t
N

Total no. of tx

from living and 45,008 53,997 61,226 62,135 62,918 76,885 362,169
deceased donors

No. of transplants

o 15,185 22,525 24,255 23,173 21,460 23,746 130,344
from living donors
Recipients
‘ Tey‘:'a" e (R) 1) (32-52) 46(35-55) 48(36-57)  49(38-59)  50(38-60) 52 (40-61) | 48 (36-58)
. 25.0 25.8 26.4 27.1 27.3 27.5 26.7
MedianBMI(IQR) ;5 59 7) (22.6-29.9) (23.0-30.5)  (23.6-31.3)  (23.6-31.5) (23.8-31.5) (23.2-30.9)
Median dialysis 9.7 11.0 10.6 10.7 10.3 11.2 10.6
(IQR) — mo (2.2-22.6) (2.0-27.4)  (0.0-28.6) (0.0-30.4) (0.0-31.2)  (0.0-31.5) (0.0-28.8)
IDiabetes —% 24.6 26.8 28.1 28.0 28.7 28.8 | 27.7

Hariharan S et al. NEJM 2021; 385:729-43
Annual Data Report — US Renal Data System 2020



MeyaAn avénon petapooXeVoewv amo {wvta 60tn
HECW cuoTNMATOC SLtaoTaUPOUEVNC avTaAAOYNC
_y

Total no. of tx from living and

45,008 53,997 61,226 62,135 62,918 76,885 362,169
deceased donors
No. of transplants from living
15,185 22,525 24,255 23,173 21,460 23,746 130,344
donors
Transplants
LDPE transplants — % 0.0 0.1 1.0 6.4 9.8 14.1 5.6
Calculated panel-reactive
antibody — %
Mean 8.1 8.6 11.8 9.5 11.3 11.2 10.2
No. of HLA-A, -B, and -DR
mismatches
Mean 2.7 3.0 3.2 3.4 3.5 3.7 3.3
Median (IQR) 3 (2-4) 3 (2-4) 3 (2-5) 3 (2-5) 4 (2-5) 4 (3-5) 3 (2-5)
Delayed graft function — % 5.2 4.9 4.1 3.6 3.0 2.9 3.9

Hariharan S et al. NEJM 2021; 385:729-43
Annual Data Report — US Renal Data System 2020



S
Long-term renal allograft »n
survival: a quiet revolution o

Alan G. Jardine', Anders Hartmann” and Hallvard Holdaas”

Short-term renal allograft survival has improved more quickly than
long-term outcomes. Analysis of more than 100,000 deceased donor
renal transplants in Europe from 1986 to 2015 identified a declining
rate of improvement in 1-year, death-censored graft survival but a
continued improvement iii ionger-term suivival, with a year-on-year
3% reduction in the risk of graft failure. These reassuiing observations
likely reflect improved overall transplant management rather than
specific advances.

Kidney International (2018) 94, 853—-535, itipay//acicrng/ 10,10 16/).kint.2018.08.005




Attio antwAelac veppLlkoU HOGYXEUHOTOC



lotoAoyika dedopéva attioAoyiog SucAsLtoupyiog
TOU VEDPLKOU HOOXEUMOTOC
- -B 6 weeks 6m9mhs 1y§ar Sygam _

8 - ; : : = Antibody-mediated rejection
: : H w— Mixed rejection
; 3 : =T cell-mediated rejection
Borderline
= No major = = Polyoma virus nephropathy
o -1 abnormalities * = Glomerular diseases
=== No major abnormalities
: e Atrophy-fibrosis
: === Other
w i :
o
z S
= : Antibody-mediated rejection
3 = —
™
£ o
T c:l"’:::; i:ted Glomerulonephritis
o~ P
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g -
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- - = rejection
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5 10 50 100 500 1000 5000 10000
Days post-transplantation

Sellares J et al. American Journal of Transplantation 2012; 12: 388—-399



Movu odeiletal n BeAtiwon TNG
HOKPOXPOVLAC AELTOUPYLOC TOU
vEPPLKOU LOCXEUMATOC?



Movu odeiletar n BeAtiwon TNC LOKPOXPOVLOC

Aetwtoupyiac tou vepplkol HOOXEVATOC?
FEE

1 AVOOOKATAOTAATIKA PApHaKA KoL TTPWTOKOAAQ
0 TEXVIKEC LOTOOUMUBOTOTNTOG

0 MapakoAoUOnon Kot OVTILUETWIILON EMELCOSLWV O€eiolg

anoppudng

0 Emwipnon Aotpwéswv, xopniynon xnmetonpodpuAaénc ko

OUOTNMOTIKA MopakoAoUONnoN Loyevwv AoLUWEEWY

[ OEPAMEVTIKN OLVILHETWTILON TOLPAYOVIWYV KopdLlaoyyelakou

Kivduvou (unéptaon, SucAutidatpia, cakyopwdnc drapntnc)

Hariharan S et al. NEJM 2021; 385:729-43



AvoooKoTaoTaATIKA GAPHOKA KoL N EMIOPOCH TOUC
otnv entpiwon tov veppLkol POOYXEVMOTOC

EmpBiwon 1 €toug

EmBiwon 1 €toug

EmpBiwon 1 €toug
80% -> 90%

0 ->30% 50% -> 80%
1960 71983 1994 71997 19989
Azathioprine Cyclosporine Tacrolimus Daclizumab Sirolimus
/BN \/ B\ /B /A AR\ /S A\ A A\
1950 1970 1986 71995 71998 2070
Corticosteroid ATG Muromonab MMF Basiliximab Everolimus



LANDMARK TRIALS IN

TRANSPLANT IMMUNOSUPPRESSION

Steroid free Everolimus
Prolonged Survival of ~ CsA + Steroids Basiliximab vs Belatacept Thymoglobulin  +reduced CNI
Allograft by Vs. Vs Steroid Withdrawal Vs Vs V'
Immunosuppression  AZA + Steroids Placebo Vs CsA Basiliximab MPA
Canadian Standard Steroids + standard CNI
Multicentre BENEFIT
Murray et al  Transplant Study Nashan et al FREEDOM BENEFIT-EXT HARMONY TRANSFORM
1954 1969 1996 2007 2009 2014 2018 ACTIVE
1st successful Patel & Terasaki  Tricontinental ELITE CONVERT 3C Stegall et al TRACT
Renal Tx MMF Renal SYMPHONY TASK
Positive Crossmatch  Transplantation  standard-dose CsA ONE
in Renal Tx Study vs Continue with CNI  Alemtuzumab Biopsy evidence TREGs:
MMF 3g or MMF 2g Low-dose CsA Vs . . Ys, of chronic CNI Transplant
Vs Convert to sirolimus  Basiliximab damage
.—’L"“"MK A Low-dose Tac Tolerance
NEPHROLOGY AZA

Vs
Low dose Sirolimus

@AIMENLIAQAT ~ @LANDMARK_NEPH GSA - CYCLOSPORINE ~ MAP - MYCOPHENOLIC ACID




Enewcodia ofeiac anoppudnc
N

O

KAwwkn oéeia anoppudn: Stayvwon otn Broyia vedppoul nmov dievepyeitat
yla duocAettovpyia vedhpLkol HOOXEUOTOC

YnokAwikn oéeia andppun: dtayvwon os BroPiec mpwtokoAAov

Katd to 1° £10¢ JLETA TN METAMOOXEVUON:

o T-kuttapkn andppwn >>> MeocoAaBoUpHEVN Ano avILoWHOTOL
anoppuPn

Meta to 1° £T0¢ amo tn LETANOOXEVON

o MeocoAaBoupevn ano aviicwpata anoppidn >>> T-KUTTAPLKA
anoppuPn

NapakoAoUOnon DSA (donor specific antibodies) (avtiocwpata évavit HLA
ovTlyovwyv tou 60tn) / de novo DSA

Akopa kot N urtokAwikn dAeypovni £xeL Suopevn enidpaon otnv enBiwon
TOU VEDPLKOU LOOXEVUOTOC



Antoppdn Kot n enidpaon otn Asttovpyia Tou

VEPPLKOU HOOXEVUOTOC
FEE

Time of Rejection During First Year Creatinine at 1 Year

100 % 7

100 - ~
90 % ] \\ Q > 260 pmol/L
k| N
95 1 80 % 1 \ \ \\ N
90 - ‘ No Rejection n=24,418 70 % 1 \ \ \ \
Ts ‘ o/ |
£ s5] - Day0-90  n= 3700 60 % \ \ \ 130-260 pmol/L
(?) 50 %
2 80 1 Day 91-180 n= 419 40 %
(IOJ 75 4 Day 181-365 n= 330 30 %
32
20 % 1
70 10 % < 130 pmol/L
65 1 0% 1
= No Rejection Day 0-90 Day 91-180 Day 181-365
0 T T T T n=24,418 n=3,700 n=419 n=330
0 1 2 3 4 Time of Rejection

vears FIGURE 2. TFraction of patients with serum creatinine <<130,

FIGURE 1. Graft survival in relation to time of first 130-260, or 260 umol/L at 1 year after renal transplantation by
treated acute rejection episode (ARE) during firstyearafter  time of occurrence of first treated acute rejection episode.
renal transplantation. Patients whose graft functioned at

least 1 year were analyzed.

» 28867 aoBeveic mou petapooxevOnkav 1995 - 2005 and anoflwoavta dotn.
* Enewocodia anoppdng to 1° Tpiptnvo HETA TN HETANOOXEVON £XOUV KOAUTEPN
€kBaon yla tn pakpoxpeovia Asttovpyia Kot emBiwon Tou HooXeVATOC.

Opelz G. et al. Transplantation 2008;85: 661-666



Antoppdn Kot n enidpaon otn Asttovpyia Tou

VEPPLKOU HOOXEVUOTOC
FEE

Graft survival

l Time of first rejection I HR 95% CI P

No rejection in first year 1.00 , ,

Rejection day 0-90 1.35 1.20-1.52 <0.001 o Ogco mwo apya

Rejection day 91-180 2.05 1.61-2.62 <0.001 ekdnAwvetal éva
Rejection day 181-365 2.74 2.12-3.53 <<0.001 EMELCOOL0 anéppu.lmq,
No rejection first 2 yr 1.00 T000 auvéavetol o
Rejection second year 3.35 2.01-4.01 <<0.001 Kivéuvoc anwAegLag Tou
No rejection in first 3 yr 1.00 VEDPLKOU POGXEV HOTOC
Rejection third year 3.17 2.45-4.12 <<0.001

0 O aplOuog twv
I No of rejection episodes I Graft survival ETtEl’O'OGin a’néppul)ng
- auavel tov Kivbuvo
Covariate N HR 95% CI P G.Tt(bASI.aC ToU VEd)leOl')

1 Rejection 3,393 1.00 HOOXEUHOTOG

2 Rejections 730 1.51 1.23-1.85 <0.001

=2 Rejections 203 1.94 1.42-2.66 <<0.001

Opelz G. et al. Transplantation 2008;85: 661-666.



YriokAwikn pAeypovn Kat n enidpaocn tnc otnv
HaKpoXpovLa Asttoupyia TOU VEPPLKOU LOCXEVULOTOC
_

a Groups — NI === IIF == TIF0 =~ TIF1

1.0 -
2 : . .
= f NI no inflammation
o 0.8 1"‘ ........ So— egs g o .
< b - e A e e IIf interstitial inflammation
a e e TIFO tubulitis without interstitial inflammation
« | 09092 TR ) oy e e o - oy . . og e . .
2 06 .- TIF1 tubulitis with interstitial inflammation
o
wn

P =0.0023
0.4 1
0 12 24 36 48 60
Months post-transplant 419 Bloyieg mnpwtokOAAov
NimbBersairisi VEDPLKOU HOOXEVHATOG
NI 74D _— o o3 . 45 Agv mAnpoucav KpttipLa ofeiag
IF 83 78 64 52 36 17 TCMR Banff IA
TIFO 56 51 39 23 16 6 OuGLAOTIKA avTioTooUoavV GE
TIF1 127 113 79 58 38 16

oplakeg aAAayec ofeiag TCMR

Mehta RB et al. Kidney International (2020) 98, 436-447.
TCMR: T-cell mediated rejection



American Journal of Transplantation 2015; 15: 3024-3040 © Copyright 2015 The American Society of Transplantation
Wiley Periodicals Inc. and the American Society of Transplant Surgeons

doi: 10.1111/ajt.13486

Comprehensive Review

The Impact of Infection on Chronic Allograft
B B pysfunction and Allograft Survival After

Solid Organ Transplantation

C. Martin-Gandul'%", N. J. Mueller®,
M. Pascual’ and O. Manuel™-%*

0 OLAOLUWEELC ATOTEAOUV GNMAVTLKO Tapayovta KvdUvou
VOO POTNTAG LETA TN HETAROOXEVGN VEPPOU IOV ENNPEATEL TNV
emBiwon pooxevpatog kal acOevouc.

0 CMV Aoipwén
0 BKV Aoipwén
0 Boaktnplakéc Aotpwéelc (oupoAotpwéeLc)

0 MuKNTLooKEC (EUKOLPLAKEC) AOLUWEELC



H enidpaon tnc CMV Aoipwén otnv pakpoxpovia
Aettoupyia Tov VvePPLKOU LOOXEVLOTOC
FEE

Direct Effects Indirect Effects
CMV syndrome Acute allograft rejection
Tissue-invasive CMV disease Chronic allograft rejection
Gastrointestinal disease Bronchiolitis obliterans
Pneumonitis Transplant vasculopathy
Hepatitis Tubulointerstitial fibrosis
CNS disease
Retinitis
Mephritis
Pancreatitis
Myocarditis
Others*

Opportunistic and other infections
Fungal super-infection
Mocardiosis
Bacterial super-infection
Epstein-Barr virus and FTLD
Hepatitis C recurrence
Other viruses (HHV-6, HHV-7)

Mortality MNew-onset diabetes mellitus
Thrombosis
Mortality

Mote: PTLD, post-transplant lymphoproliferative disease; HHV, human herpes
virus,
* Any organ system may be affected by cytomegalovirus,

Razonable R. Enferm Infecc Microbiol Clin. 2010;28(1):1-5.



H enidpaon tnc CMV Aoipwén otnv pakpoxpovia
Aettoupyia Tov VvePPLKOU LOOXEVLOTOC
FEE

A B
10— 00—
& — i . M # — — - -
= 901 i | BEY'S e
'E Mo CMY Infecbion ‘g
o 804 o BO4
& — — 5 s
z 704 CMY Infection 7 T
5 3 eo.
E g4 2 g0
: E
=) E o 504
E 404 E 401
; M= 130 Graft Loss (Failure Rates) ;' N =130 Graft Loss (Failure Rates)
2 404 Mer CMY chy P-Value g ap. o-GP IV-PT P-Value
a [%1 {Leog rank test) o (%] (%] {Log rank tasi)
g 20 ITT a0 25.0 0.0117 £ 20- T 7.8 T 0.0425
5 D+/R- 53 26.2 0.0889 5 DR 148 18.2 0.8347
g '™ D+/Re 10.7 7.6 0.3780 g 104 D+/R» 0.0 26.8 0.0035
s D- iR+ BT 500 0.0457 w D-iR+ 14.3 15.4 0.9653
1} T T T T 1] ! ' . T
] 1 F 3 4 1] 1 4 3 4
Years after Transplantation Years after Transplantation

Kliem V et al. AJT 2008;8(5):975-83.



Napapetpol mov emnpealouv TNV HaKpoxpovia Asttovpyia Tou

vedpLKOU pooxelpotog mou Oa pnopovoav va BeAtiwOouv

KaBuotepnpévn Asttovpyia Tov HOGXEVUOTOC

Mn eneppatiki mapakoAovOnon enelcodiwv andppdng



KaBuotepnuévn Aettoupyia Tou HOGXEUMUOTOC

Delayed Graft Function — DGF
S S

0 OPLOMOG: N avayKkn urtootneEng He alpokadapon tnv 1" efdopada

META TNV METANOOXEUON
0 DGF oxetiletal pe av€énpévo Kivéuvo anwAeLlag tov pooxevpatog 41%.
o DGF oxetiletou pe avénpévo kivéuvo anoppidne 38% to 1° £€toc.

1 DGF €xeL anotéAeopa vPnAotepn TIHR Kpeatwvivng (yia tnv nepiodo

napakoAovOnong 3.5 stwv).

0 Zuotnpatikl avénon DGF Adyw alomoinon¢ Sotwv Stevpupévwy
kpLrtnpiwv (expanded criteria donors) ko $0TwV HETA A KOPSLAKO

Oavarto

Sharif A and Borrows R. Am J Kidney Dis. 2013;62(1):150-158
Yarlagadda SG et al. Nephrol Dial Transplant 2009;24: 1039-1047.

DGF: Delayed Graft Function



Moapayovtec Kivduvou KaBuotepnuevnc

Aettoupylac tou Neppikol MooxelpaToC
N

Auénuévn KpeatLvivn

MeyaAn nAwia

Auvénuévo Bapoc cwpatog .
|0TOPLKO UTIEPTAONG 1
Attia Bavatou: Ayyelako -
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Awped petd ano kapdloko Bavato

AOTH2 AHIMNTH2

AOTNG SLEVPUUEVWV KPLTNPLWV

Avbpag
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AwoBrTng
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Dwodopoc opou mpLv TN
LLETALLOOXEUON

= Augnuevog xpovog huxpng oxapuiog
= Auénuévocg xpovog BepUnC Loxatpiog

= Acuvppatotnta HLA

Sharif et Borrows. AJKD 2013;62:150-8.



loTIKEC LETOBOAEC OTO HOOXEV A ATLO TNV

opaipeon TOU OPyaAvou HEXPL TN HETAMOOXEVON
_
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Smith TB et al. Transplantology 2021, 2, 460-477.
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Machine Perfusion or Cold Storage
in Deceased-Donor Kidney Transplantation
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Axel Rahmel, M.D., Ph.D., Henri G.D. Leuvenink, Ph.D., Andreas Paul, M.D., Ph.D., Jacques Pirenne, M.D., Ph.D.,
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Machine- Cold-
No. of Perfusion Storage DGF
Subgroup Patients (%)  Group Group Adjusted Odds Ratio (95% CI)
no. of events (%)
Overall 672 (100) 70 (21) 89 (27) —_— 0.57 (0.36-0.88)
Donor criteria
Standard-criteria donation 434 (72) 48 (20) 60 (25) — 0.59 (0.35-1.02)
Expanded-criteria donation 188 (28) 22 (23) 29 (31) = 0.51 (0.24-1.09)
Donation procedure (main data set)
Donation after brain death 588 (28) 48 (16) 61 (21) —a— 0.61 (0.37-1.00)
Donation after cardiocirculatory death 84 (13) 22 (52) 28 (67) = 0.39 (0.14-1.06)
Donation procedure (extended data set)
Donation after brain death 588 (78) 48 (16) 61 (21) —— 0.59 (0.36-0.97)
Donation after cardiocirculatory death 164 (22) 44 (54) 57 (70) = 0.35 (0.16-0.75)
Ol.l I o U.IS o Il.lZl 2.|0
Machine Perfusion Cold
Better Storage

Better

P Value

0.75

0.42

0.26

Figure 2. Forest Plot of the Treatment Effect in Prespecified Subgroup Analyses.
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No. at Risk
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Figure 3. Graft Survival after Transplantation.
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-3 Cochrane
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Cochrane Database of Systematic Reviews

Machine perfusion preservation versus static cold storage for

deceased donor kidney transplantation (Review)

Tingle SJ, Figueiredo RS, Moir JAG, Goodfellow M, Talbot D, Wilson CH

Sixteen studies (2266 participants) comparing HMP with SCS were included;

Authors’ conclusions

HMP is superior to SCS in deceased donor kidney transplantation. This is true for both DBD and DCD kidneys, and remains true in
the modern era (studies performed in the last decade). As kidneys from DCD donors have a higher overall DGF rate, fewer perfusions
are needed to prevent one episode of DGF (7.26 versus 13.60 in DBD kidneys).

Cochrane Database of Systematic Reviews 2019, Issue 3. Art. No.: CD011671.
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Machine perfusion in abdominal organ transplantation: Current use
in the Netherlands

Elsaline Rijkse, Jan NM IJzermans, Robert C Minnee

Current practice in the Netherlands

After publication of the results of the Machine Perfusion Trial in deceased donor
kidneys, a committee was established in the Netherlands to implement this technique
as standard of care. As a result, since Ianua_rx 2016, the Netherlands is the first
country where HMP is standard of care for all deceased donor kidneys. Several

HMP: hypothermic machine perfusion



Mn enepBatikn mapoakoAovOnon emelcodiwv

anoppung
N

O

DSA (donor specific antibodies) (avtiowpata €vavit HLA aviiyovwv tou
661tn) / de novo DSA

Circulating donor derived cell free DNA
o MNpogp)opevo amnod to 60tn eAeVBOepo kutTtApwv DNA

o Avixvevon tou DNA mou eAeuBepwvetal armo KUTTopa Tou VEPPLKOU
HOOXEUMATOC TTOU AMOTILNTOUV AGYw LoTKAG BAABNC (rty andppwdnc)

Blodeikteg (FOXP3 ota oupa, CD3e mRNA ota oupa, mPpwTEivn ov
EMAYETAL ATLO TNV LVTEPPEPOVN)

MpodiA yovidiakng ékppaong (Gene expression profiles) eite og
Bloy ko UALKO eite o€ kKUTTApA TiepLPEPLKOV aipoartog, B- T-
AepdokitTopa

A&ev UITOPOUHE VO TPOTIOTIOLI)COUE TO AVOCOKOTOOTAATLKO GO
Baolopevol povo o€ BLOdEIKTEC



Mposgpxopevo amo to d0tn eAsUBOepo KutTapwv DNA
yla tnv mapokoAoUOnon enelcodiwv amoppiPng
_

dd-cfDNA in Blood
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Cell-Free DNA and Active Rejection in Kidney Allografts

Roy D. Bloom,* Jonathan S. Bmmbergfr Emilio D. Pc:ggio,t Suphamai Bunnapradist,§
Anthony J. Langone,! Puneet Sood," Arthur J. Matas,** Shikha Mehta,
- - Roslyn B. Mannon,"™* Asif Sharfuddin,®® Bernard Fischbach, Mohanram Narayanan,™ _
Stanley C. Jordan,’*** David Cohen,™™ Matthew R. Weir,** David Hiller,5%%
Preethi Prasad,lll Robert N. Woodward,™7 Marica Grskovic, "™ John J. Sninsky, 117
James P. Yee/lll and Daniel C. Brennan**** for the Circulating Donor-Derived Cell-Free DNA in
Blood for Diagnosing Active Rejection in Kidney Transplant Recipients (DART) Study Investigators
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J Am Soc Nephrol 28: 2221-2232, 2017.
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0 Yrniapxel BeAtiwon otn pokpoxpovia Asttoupyia Tou

vedpLkoU pooxevpatoc? Antavinon: Nat

0 H BeAtiwon otnv enBiwon eivat cuvioTtapévn MoAAwWY

TLOLPOLYOVTWV.

0 Kupiwc £€xouv cUUBAAAEL TO AVOOOKOTOOTOATLKO OXAKQ, N
oTEVA NapakoAoUOnon ywa tnv £ykoipn diayvwon
enelcodiwv andppdnc, n enttnpnon Twv AotpwEewv oAl

KOLL N OQVTLHETWTILON TIOLPOLYOVTWYV KapdLayyeLtokoU Kvduvou.



