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2TOXOL OpLALOG

e O poAocC TNC METAHOOXEVONC VEPPOU oTnV TtatdLkn NAKia ya tnv enBiwon, tTnv
vyeia kat tnv ototnta {wng Twv acBevwy

* H mapapovn otnv kaboapon wg rmapayovtag Kivduvou yia dtwyn EKPoon HETA TN
LLETAMOOXELON

e JToXevovtoc otnV LOAVLKN METAUOOXEVON-TIPOBANUATIOMOL
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ErmiBiwon moudratpikwv aagBevwv pe TIXXN

Figure 7.12 Adjusted 5-year survival among children with incident ESRD, by age and treatment modality, 2009-
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By Modality
0.8
0.6
2z
a
«©
o
(<]
o
0.4
0.2
0.0
o ™ © (o] (9} To] (o] - < N~ o (3 © o] Al 1o o] ™ < N~ o
- - - Al Al (aV} o (o9} ™ (o0} < < < To) To) To) (o)
Months from Onset of ESRD
== Hemodialysis == Peritoneal Dialysis == Transplant == All
I
Laza, 1
02 72
'k / Data Source: 2020 United States Renal Data System Annual Data Report

2. ZtapmnouAn-21o MaveAAAvio Zuvedplo MeTapooxeloEwWY



2UYKpPLoN KOOTOoUC HEBOdwWV e€wvedplkng kaBaponc

Figure 9.9 Unadjusted per person per year Medicare fee-for-service expenditures for beneficiaries with ESRD by
treatment modality, 2009-2018
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MAeovEKTnpa otnVv MPoofaon otn LETAHOOXEVON yla madlatpikoUg aacOeveic oe

XWPEC He VYPNAO eloddnua otnv Evpwrnn
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Figure 1| Cumulative incidence of receiving a kidney transplant according to donor type and adjusted for the competing event
(death) in the first 5 years after initiating renal replacement therapy (RRT) stratified by income group.

Compared with high-
income countries,
kidney transplantation
was 76% less likely to
be performed in low-
income and 58% less
likely in middle-income
countries

Bonthuis M, et al. Results in the ESPN/ERA-EDTA Registry suggest disparities in access to kidney transplantation but little variation in graft survival of children across Europe. Kidney Int. 2020

Aug;98(2):464-475. doi: 10.1016/j.kint.2020.03.029. Epub 2020 Apr 26. PMID: 32709294.
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Xpovoc avapoving otnv e€WVePPLKAC KABapon MaLdLATPLKWV
acOsvwv pe TZXNN

Figure 7.17c Median waitlist time for a kidney-alone transplant among children with ESRD, 2009-2018
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Data Source: 2020 United States Renal Data System Annual Data Report
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Eldo¢ e€wvedpiknc kabaponc oe eviAikec movu dtayvwotnkav pe TIXNN
otnv moudikn nAwkia

Figure 7.22 Distribution of kidney replacement modality among prevalent adult survivors of ESRD onset in
childhood, 1990-2018 - - - s s s s mm——
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Xpoviko dtaotnpa (WG O LETAROOXEVUON OE EVAALKEC TTOU dLayvwotnKov
HE TZXNN otnv moudikn nAwkia

Figure7-:23-Percentage of time-with ESRD spent with a functioning kidney transplant among prevalent adult
survjvors of childhood ESRD
By Age (Years)
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Data Source: 2020 United States Renal Data System Annual Data Report
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ErmudnpuoAoyika otowxeia og moudia pe TZXNN otnv Eupwrnn

Katad ta €tn 2007-2016 :
* 6,1 roudu/1.000.000 rtadwwv 0-14 etwv epdavicav TEXNN etnolwg

® 1 naui/1.000.000 nausiiv 0-14 stwv LETapooXeLONKe eTtnoiwc ocav 1N

R ~B0rasgcvsins

Bonthuis M, et al .Pediatr Nephrol. 2021 Jan 22. doi: 10.1007/s00467-021-04928-w.
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ErmutoAaopoc acOevwv pe TIXNN otnv Evpwnn to 2019
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MAEOVEKTNHA TNC LETAMOOXEVONG OTO MTPOOCOOKLIMO EMLBlwOoNC

Age of dialysis and kidney transplant patients
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Av gvac €bnBoc 14 stwv unoBAnBsl os ustapooysvuon vedbpou
TTOOO aUéaveTal To mpoodoKLluo sntBiwonc?

Elval oe e€wvedpikn kabapon?
Y€ rola NAKiat apxloe e€wvedpkn kabBapon?
Mola n mpwtonadng voooc?
Yrdpxouv ouvvoonpotTnTeg?

Yrapxet {wvrag §6tnc?
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Ovntotnta o€ oudta pe TZIXNN

General population
1-24 years

Hemodialysis
0-19 years

B Accidents (38%)
0 Homicides (14%)
[ Suicides (12%)
E Cancer (7%)

E Cardiac (3%)

O All other (26%)
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v
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E Cardiac (28%)
B Infections (15%)
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B Other hemorrhages (2%)
O All other (48%)

E Cardiac (32%)
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O All other (47%)

| E Cardiac (22%)

O Malignancy (8%)

B Hyperkalemia (2.7%)

[0 Other hemorrhages (2.7%)
I All other (39.6%)

X

Source: US Renal Data System 2006-2008

Mitnefes M, J Am Soc Nephrol 23: 578-585, 2012
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OvnNTotnTa HETA Ao MoudLatpLlkn HETapooxevon vedppou
MetaBoAEg otn SLdpKeLa paKPOXPOVLOG TOPaKoAoUONoNG

* Avadpoukn peAetn amo tn US Renal Data System (USRDS) database
18911 aoBeveic mouv umoPARBnkav og 1" petapooxevon o€ nAkia <21 etwv petav 1983-2006
 OuLKUpleG attiec Bavatou Atav ta Kapdlayyeltaka emetcodia 29.5% kat ot Aotpwéelc 15.4%

MéEooc xpovocg napakoAovdnong 9 £tn

st year of Subsequent years
1t graft Dialysis 2nd transplant of 2nd transplant All statuses
Cardiovascular 198 (18.3%) h55 (40.7%) 16(22.5%) 32(17.1%) 801 (29.5%)

AnwAegLa LOOYXEUUOATOG
Kol emotpodn otnv
kaBapon

Foster et al, American Journal of Trangp%WHHBH%%%PI@Q“ZW‘Q@@Z’V%pLO Metapooxevoewv



OvnNTotnTa HETA Ao MoudLatpLlkn HETapooxevon vedppou
MetaBoAEg otn SLdpKeLa paKPOXPOVLOG TOPaKoAoUONoNG

Nna kaOe 1 £To¢ PeTd T CUUMANPWON Touv 1°Y XpOvou and tn PETAPOoXEVUON 0 Kivbuvog Bvntotntog ano
kapSLayyeLlakd voorpata yia tnv nAwkia kot to ¢pUAo napovoiale peiwon katd 16%

A 25

OMWAELQ LOGYEUOTOG KOLL

enmotpodn otnv kabapaon
<%.83 times higher (p < 0.0001)
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Mapayovtec nmov oxetilovtal Pe TNV Kopdlayyetakn Ovntotnta Heta matdLlatpikni

HETOHOOXEVON VEDPOU

1988-1994
1995-1997
1998-2001
2002-2006
Deceased donor (vs. living
donor)

Duration of dialysis before
1st transplant (per year)

Era of transplant (vs. 1983-1987)

0.83[0.75, 0.91]
p = 0.0001
0.77 [0.66, 0.90]
p = 0.0008
0.77[0.64, 0.91]
p = 0.003
0.69[0.52, 0.92]
p = 0.01
1.05[0.96, 1.15]
p=0..3
1.06 [1.04, 1.09]
p < 0.0001

0.77 [0.67, 0.88]
p = 0.0002
0.66 [0.53, 0.83]
p = 0.0004
0.74 [0.58, 0.95]
p=0.02
0.65[0.43, 0.97]
p=0.04
1.15[0.99, 1.35]
p = 0.06
1.05[1.00, 1.10]
p=0.03

MNawdLa mou
HUETAHOOXEVTNKOV OE TILO
npoodata £Tn YapunAotepo
Kivbuvo yla Bvntotnta
armo kapdlayyeLoka aitia

Foster et al, American Journal of Transprantation’' 2011, 117 2432+-2442

Metapooyxeuon
arnoBlwoavteg SOTEC Kal
neyoAutepn Sdldpkela
KABapong mpLv eixe
pneyoAutepo kivduvo yla
Bvntotnta ano
kapdLayyelaka aitia




Nephrol Dial Transplant (2018) 33: 552-560
doi: 10.1093/ndt/gfx190
Advance Access publication 7 July 2017

Nephrology Dialysis Transplantation

Long-term consequences of renal insufficiency in children:
lessons learned from the Dutch LERIC study

Jaap W. Groothoff', Martin Offringa®, Martha Grootenhuis® and Kitty J. Jager®

MéEooc xpovog napakoAoudnong 25 £€tn
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Long-term consequences of renal insufficiency in children

Table 2. Comparison of populations, interventions, disease course and mortality rates between the LERIC cohort and two other long-term outcome studies
on chronic RRT in children

Cohort LERIC (The Netherlands) ANZDATA (Australia/ CPERDD (Canada)

New Zealand)

ICause of death CVD 31% (41%)" CVD 45% Cardiovascular disease 27.4%
CVA 60% CVA 16%
Congestive heart failure 13% Cardiac arrest 25% Infection 15.5%
Myocardial infarction 13% Myocardial ischemia 14%
Cardiac arrest 7% Pulmonary edema 12% Malignancies 9.4%
Other 8% Hyperkalemia 11%
Other 22% Social 10.7% (refusal treatment,

suicide, alcohol/drugs—all dx)

Infections 32% (25%°)

Infections 21%
Malignancies 13% (9.5%‘1) Undetermined 23.3%

Other ND
Other 21% (22%") Other 27%
Refusal treatment 8% (1 1%‘1)
Hyperkalemia 3% (5%‘1)
Bleeding 2% (2%°)

-T.6% 2. 38/100 patient-years 797100 patient -years
# patients)/100 patient-years 436/1634 (26.7) after 11.3 vears 107/843 (12.7) after 7.1 vears on RRT

Nephrol Dial Transplant (2018) 33: 552-560 249 (39.0) alte} TAHTOUAR-210 MaveAivyg RIPESPLO METaOOXEVTEWY 21 5% o tx

255 years on RRT 326% onx 55.1% during first dx episode



Long-term consequences of renal insufficiency in children

Table 2. Comparison of populations, interventions, disease course and mortality rates between the LERIC cohort and two other long-term outcome studies
on chronic RRT in children

Cohort LERIC (The Netherlands) ANZDATA (Australia/ CPERDD (Canada)

New Zealand)

Number of patients 381/249" 634 843
Included population All Dutch patients, H.H.'l' onset Australia/New Zealand registry, Canadian registry RRT patients
o 18 vraare fre 7Y P 1974 BT 4 Ml vpare Ikﬁi 1;1 Hliiii w" 111-"-‘
Factors associated with RRT decade (versus 1982 -92) RRT decade (versus 1993-2002) RRT decade (versus 2000-07)
premature death”
1972-821.7 (1;2.7) 1963-72 4.2 1992-99 1.18 (0.69;2.03, ns)
1973-82 2.0
HR Time dx versus Tx 7.2 (4.4;11.8) HR tx versus dialysis: 0.15-0.3° HR time without graft function
7.17 (3.86;13.34)
HR Age onset RRT (versus >5 years) HR age onset RRT HR age onset RRT
<6years 2.2 (1.3;3.5) (versus 15-19 years) (versus 10-18 years)
< 1year: 3.7 <17.82(3.97;15.44)
1-4 year: 1.7 1-91.47 (0.70;3.12, ns)
5-14year: n.s
HR > 50% time hypertension 3.1 (2.1; 4.6) Hypertension ND Hypertension ND

=20 years of tx time
Number (%) of patients with 71 (28.5) ND ND
=20 consecutive years on Ix

Mortality rate 1.57 (381 patients)-1.69 2.38/100 patient-years 1.79/100 patient -years
Number of deaths (%) (249 patients)/100 patient -years 436/1634 (26.7) after 11.3 vears 107/843 (12.7) after 7.1 vears on RRT
Nephrol Dial Transplant (2018) 33: 552-560 49 (39.0) di“fraunou)\n 210 I'IaveMme' Aesp10 Metapooyevoewy ~ 21S%omtx
25.5 years on RRT 326% on kx 55.1% during first dx episode
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Av gvac ebnBoc 14 stwy untoBANBEeL o€ HETOUOOYEVON
vedpou?

Oa mapeL v og??
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AU¢non HETA TN LETANOOXEUON

* To UuYoc ATav evtog Tou pucLoAOYLKOU
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FIGURE 2. Unadjusted posttransplant growth patterns stratified
by age at KT. KT, kidney transplantation.

Bonthuis M, et al. Growth Patterns After Kidney Transplantation in European
Children Over the Past 25 Years: An ESPN/ERA-EDTA Registry Study.
Transplantation. 2020 Jan;104(1):137-144.
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FIGURE 1. Posttransplant growth by donor type. Adjustments
were made for sex, age at KT, PRD, and period of KT. KT, kidney
transplantation; PRD, primary renal disease.

Bonthuis M, et al. Growth Patterns After Kidney Transplantation in European

Children Over the Past 25 Years: An ESPN/ERA-EDTA Registry Study.

Transplantation. 2020 Jan;104(1):137-144.
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Factors associated with height SDS
Unadjusted Adjusted

Variable Mean height SDS (95% CI) Pvalue* Mean height SDS (95% CI) Pvalue*
Sex Adjusted for”

Boys -1.73(-1.78 to -1.67) Reference -1.73 Reference

Girls -1.84 -1.93 to-1.76) 0.008 -1.84 (-1.93t0-1.76) 0.01
Age atKT (y) Adjusted for

13-17 -1.77 (-1.83 to -1.70) Reference -1.74 Reference

6-12 -1.83 -1.90 to -1.75) 0.14 -1.83(-1.90t0 -1.75) 0.03

3-5 -1.78 (-1.88 to -1.68) 0.79 -1.82(-1.92t0-1.72) 0.13

0-2 =1.59 {~1.70 to -1.49) 0.003 -163(-1.74t0-1.52) 0.09
Period of KT* Adjusted for®

1990-1999 -1.74(-1.81 t0-1.67) Reference -1.77 Reference

2000-2009 -1.78 +1.86 to -1.71) 0.23 -1.77 (-1.8510-1.69) 0.97

2010-2012 -1.82 -1.94 t0o-1.70) 0.19 -1.77 (-1.90 to -1.65) 0.98
Primary renal disease Adjusted for'

CAKUT -1.81(-1.88 to-1.75) Reference -1.83 Reference

Glomerulonephritis =1.67 (<1.79 to -1.54) 0.03 =163 (-1.76 to -1.51) 0.005

Hereditary nephropathy -1.70 (-1.86 to -1.55) 0.18 -1.75 (-1.91 to -1.60) 0.33

Cystic kidney disease -1.83 (+1.96 to -1.69) 0.83 -1.81 (-1.94t0-1.67) 0.68

HUS =1.40 (-1.61 to-1.19) <0.001 -1.36 (-1.57 to -1.15) <0.001

Ischemic renal failure -1.81 2.11 to-1.51) 0.97 -1.80 (-2.10to -1.51) 0.84

Vasculitis -1.36 (~1.67 to-1.05) 0.008 -1.32(-1.64t0-1.01) 0.004

Metabolic disorder -2.57 (-2.79 to -2.34) <0.001 -2.55(-2.77 t0 -2.33) <0.001

Miscellaneous or unknown -1.67 (-1.80 to -1.53) 0.05 -1.64 (-1.781t0-1.50) 0.01
Time on dialysis Adjusted for®

0 y (preemptive KT) -1.68 (-1.76 to -1.60) Reference -1.65 (-1.78 10 -1.52) Reference

O<1y -1.62 -1.73t0-1.52) 0.31 -1.63 (-1.74t0-1.52) 0.74

>y =1.97 <2.07 to -1.87) <0.001 -1.98(-2.09t0-1.87) <0.001
Donor source Adjusted for"

Deceased -1.83(-1.88 to -1.78) Reference -1.83 Reference

Living -1.65 (~1.74 to -1.,56) <0.001 -1.64 (-1.74 10 -1.56) <0.001
Steroids use Adjusted for

Steroid based -1.77(-1.81t0-1.72) Reference =-1.77 Reference

Steroid free ~1.60 (-1.40 to -1.79) 0.10 -1.55 (<1.75t0 -1.36) 0.03
eGFR Adjusted for

>90 -1.77 (-1.83 to -1.70) Reference -1.75 Reference

60-89 -1.75 (~1.80 to -1.69) 0.50 -1.74 (-1.79t0-1.69) 0.61

30-59 -1.78 -1.83 10-1.72) 0.65 -179(-1.8410-1.73) 0.26

<30 -1.88 ~1.950-1.82) 0.006 -1.92(-1.98 10 -1.85) <0.001
Hypertension Adjusted for*

Yes =1.78 (-1.82t0-1.73) Reference =177 Reference

No -1.72 +1.74 10 -1.69) <0.001 -1.71(-1.74 10 -1.68) 0.0002
Anemia Adjusted for*

Yes -1.86 (-1.93 to -1.80) Reference -1.85 Reference

No -1.77 ~1.8210-1.72) 0.002 -1.77(-1.8310-1.72) 0.01




AU0¢non HETA TN HETOUOOXEVUON

Factors associated with height SDS

Unadjusted Adjusted
Variable Mean height SDS (95% CI) Pvalue* Mean height SDS (95% CI) Pvalue*
Sex Adjusted for”
Boys -1.73(-1.78 to -1.67) Reference -1.73 Reference
Girls -1.84 (-1.93 to-1.76) 0.008 -1.84 (-1.9310-1.76) 0.01
“ ;t-:(; v -1.77 (-1.83 to -1.70) Reference -1 ?Qﬂllﬁm o Reference
i;—IZ -1.83 ~1.90 to -1.75) 0.14 -1.83(-1.90t0-1.75) 0.03
o S B S it
Fer:gdﬁgi':;% -1.74(-1.81 to -1.67) Reference -1 ?';‘UJLETEG o Reference
2000-2009 -1.78 +1.86 to -1.71) 0.23 -1.77 (-1.85t0-1.69) 0.97
2010-2012 -1.82 -1.94 to-1.70) 0.19 -1.77(-1.90to —.I 65) 0.98
Pnr[r\-irilr'cnal disease e . ) nftlll-ﬁlfd for »
Time on dialysis Adjusted for®
0y (preemptive KT) -1.68 (-1.76 to —1.60) Reference -1.65(-1.78t0 -1.52) Reference
0<1y -1.62 (-1.731t0-1.52) 0.31 -1.63 (-1.741t0-1.52) 0.74
>1y -1.97 (-2.07 t0 -1.87) <0.001 -1.98 (-2.09 to -1.87) <0.001
Donor source Adjusted for"
Deceased -1.83 (-1.881t0-1.78) Reference -1.83 Reference
Living -1.65 (-1.74 10 -1.56) <0.001 -1.64 (-1.74t0-1.56) <0.001
T Steroids G L " "~ Rquseaor X
Steroids use Adjusted for
Steroid based -1.77 (-1.81t0-1.72) Reference -1.77 Reference
Steroid free -1.60 (-1.40to -1.79) 0.10 -1.55 (-1.75t0-1.36) 0.03
——p—— ——
Yes -1.78 (-1.82 0 -1.73) Reference -1.77 Reference
ADEN:M 1.72 +1.74 to -1.69) <0.001 1 ?1Atml15:;tfoorl1.68) 0.0002
Yes -1.86 (-1.93 to -1.80) Reference 1.85 Reference

Bonthuis M, et al. Growth Patterns After Kidney Transplantation in European

Children Over the Past 25 Years: An ESPN/ERA-EDTA Registry Study.
Transplantation. 2020 Jan;104(1):137-144.
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. MeyaAutepo U oc kata TNV £vtaén os kABoapon

Table 3. Factors associated with final height SD score: continuous variables (n=1612)

Unadjusted Adjusted
Variable : : ; ;
Mean Final Height Mean Final Height
SDS (95% CT). P Value SDS (9% CT). P Value
Height at start of RRT
Per 1 SDS increase 0.38 (0.34 to 0.43) <0.001 0.37 (0.32 to 0.41)* <0.001
Percentage of lifetime RRT
Per 10% increase —0.09 (-0.12 to —0.06) <0.001 0.04 (—0.01 to 0.09)° 0.11
Percentage of lifetime with
functioning graft
Per 10% increase 0.008 (=0.03- to 0.04) 0.64 0.19 (0.15 to 0.24)° <0.001
Percentage of RRT time with
functioning graft
Per 10% increase 0.06 (0.04 to 0.08) <0.001 0.10 (0.07 to 0.12)° <0.001
Years with functioning graft
Per additional year 0.004 (—0.01 to 0.02) 0.62 0.10 (0.08 to 0.12)° <0.001
Percentage of RRT time
on dialysis
Per 10% increase —0.06 (—0.08 to ——0.04) <0.001 —0.10 (=0.12 to —0.08)" <0.001
Years on dialysis
Per additional year —0.16 (—0.19 to —0.13) <0.001 —0.14 (=0.17 to =0.11)° <0.001

SDS, SD score; CI, confidence interval; RRT, renal replacement therapy.

“Adjusted for age at start of RRT, period of RRT, sex, and primary renal disease.
" Adjusted for age at start of RRT, period of RRT, sex, primary renal disease, and initial RRT modality.

ouoyxetiotnkav aveéaptnta pe eva uPpnAotepo teAko U o¢

Harambat J,et al; ESPN/ERA-EDTA Registry. Adult height in patients with advanced CKD requiring renal
replacement therapy during childhood. Clin J Am Soc Nephrol. 2014 Jan;9(1):92-9.
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Table 3. Factors associated with final height SD score: continuous variables (n=1612)

Harambat J,et al; ESPN/ERA-EDTA He

Unadjusted Adjusted
Variable : . : :
Mean Final Height Mean Final Height
SDS (95% CI) P Value SDS (95% CT) P Value
Height at start of RRT
Per 1 SDS increase 0.38 (0.34 to 0.43) <0.001 0.37 (0.32 to 0.41)* <0.001
Percentage of lifetime RRT
Per 10% increase —0.09 (-0.12 to —0.06) <0.001 0.04 (—0.01 to 0.09)° 0.11
Percentage of lifetime with
functioning graft
Per 10% increase 0.008 (-0.03— to 0.04) 0.64 0.19 (0.15 to 0.24)° <0.001
Percentage of RRT time with
functioning graft
Per 10% increase 0.06 (0.04 to 0.08) <0.001 0.10 (0.07 to 0.12)° <0.001
Years with functioning graft
Per additional year 0.004 (—0.01 to 0.02) 0.62 0.10 (0.08 to 0.12)° <0.001
Percentage of RRT time
on dialysis
Per 10% increase —0.06 (—0.08 to ——0.04) <0.001 ~0.10 (—0.12 to -0.08)" <0.001
Years on dialysis
Per additional year —0.16 (—0.19 to —0.13) <0.001 —0.14 (—0.17 to -0.11)° <0.001

replacement therapy during childhoc

SDS, SD score; Cl, confidence interval; RRT, renal replacement therapy.

*Adjusted for age at start of RRT, period of RRT, sex, and primary renal disease.
®Adjusted for age at start of RRT, period of RRT, sex, primary renal disease, and initial RRT modality.
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Figure 7.8 Adjusted rates of hospitalization in children in the year after ESRD onset, by type of hospitalization,
age, and treatment modality, 2013-2017

By Modality
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Data Source: 2020 United States Renal Data System Annual Data Report
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2XETWOMEVN HE TNV LYEia totoTtnTa {WNC

e Ta modia pe TXXNN mpemel va e MeA£teg avadEPOUV OTATIOTLKA CNUOVTLKA
QVTLLETWTILOOUV ALPKETEC TIPOKARGELS, GCUXVEC uPnAotepeg Babpoloyieg HRQoL og moudia
voonAeiec, eMWEUVEC LATPLKES SLadIKaOLE, HE VEDPPLKO HOCXEVHOL, BEATLWHEVN OWUATIKA

oXOALKT) QIoUGia, TIEPLOPLOUAC TWV dpaotnpLotnta, LEYaAUTEPN LKAVOTIOLNON,

Alyotepn duodopia Kot KAAUTEPN OXOALKA
OUMMETOXN

SpaotnpLOTNTWV

* Yriap&én cuvvoonpotNTwWyY, OTIWE , , ; \
. . . * OpPLOPEVEC LEAETEC OVODEPOUV TIOLPOUOLEG
KapoLayyelakeG maOnoeLg, UNTOKELEVA ) ,
V6 \ , y BaBpoAoyieg HRQoL o€ cuykplon LE TOV
cUvopopa, oupoAoyika tpofAnuata VEVTO AN Bu I
QTTOTEAOUV ONUOVTLKOUC TTAPAYOVTEC YL

xapnAn mowotnta {wng

Pediatr Nephrol (2016) 31:1579-1591



Perspectives on life participation by young adults with childhood-onset chronic
kidney disease

Incapacitated by worry
Focusing on the day to day An uncertain and bleak future

Planning parenthood Unworthy of relationships
Forward and fiexible planning Low self-esteem and shame

Refusing to miss out
Finding sijoyment : Reorienting
Determined to do what peers can do
Being present at soclal events plans and
goals

Defeated
and
hopeless

Immersing
oneself in
normal

activities

Struggling
with daily
restrictions

Lagging
and falling
behind
triving to reacl
potential and
seizing
opportunities

Encouragement from others
Motivated by the illness
Establishing new career goals
Grateful for opportunities

Delayed independence
Failing to keep up with peers
Socially inept

Debilitating symptoms and side effects
Giving up valued activities

B 'mpacting life participation negatively Impossible to attend school and work
Trapped in a medicalized life
Qverprotected by adults

Cautious to avoid health risks

! impacting life participation neutral

BN 'mpacting life participation positively

Kerklaan J, BMJ Open. 2020 Oct 16;10(10):e037840.
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The association of donor and recipient age with graft
survival in paediatric renal transplant recipients in ESPN/ERA-EDTA Registry study

4.686 aoBeveic pe 1" petapooyxevon vedpou petal tnv nmepiodo 1990 -2013 oe 13 EupWTALKEC XWPEC

Anoflwwooavtec d0teC ZwvTteC dOTEC
* 5-€tn¢ 85.1% (95% ClI 83.7-86.3) e 5-etn¢: 90.1% (95% Cl 87.8-92.0)
e 10-etn¢ 72.0% (95% Cl 69.7-74.3) e 10-etnG: 76.9% (95% Cl 72.1— 81.0)

log-rank P < 0.0001

Chesnaye et al, Nephrol Dial Transplant (2017) 32: 1949-1956



The association of donor and recipient age with graft
survival in paediatric renal transplant recipients in ESPN/ERA-EDTA Registry study

Effect of recipient age at transplantation on the hazard of graft loss adjusted for donor age, PRD with a high
risk of disease recurrence, sex, pre-emptive transplantation

AR 4

Hazard Rato for Graft Loss

10 18
Recipient age at Transplantation

Recipient age was non-linearly associated with graft loss (P < 0.0001) but did not differ by transplant source (P-value for
interaction term = 0.80) or study period (P-value for interaction term = 0.94)

Chesnaye et al, Nephrol Dial Transplant (2017) 32: 1949-1956



I8avikoc Xpovog Metapdoxevong

Identification of subgroups by risk of graft failure after paediatric
renal transplantation: application of survival tree models on the
ESPN/ERA-EDTA Registry

Xpovocg

eEwvedpLKkng

kaBapang HAWKLOL

Metapooxevong
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Lofaro et al, Nephrol Dial Transplant (2016) 31: 317-324
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Mowa ta mpaypatika edopéva..



Mowa ta mpaypatikad dsdopéva..

{ ZT n V E U p d)T[ r] Table 1. Characteristics of transplanted patients (n =5275)
Variables
Gender

Paediatric patients aged 20 years or Female 2160 (41.0)

. Age at start RRT (vears) 105 (54-143)
under who received a renal allograft Age at transplantation (years) 11.8 (7.1-15.3)
between 1990 and 2009 Time on dialysis (years)® 1.03 (0.49-1.96)

Pre-emptive transplantation 1248 (23.7)
Type of donor
Living 1780 (33.7)
Causes of renal failure
High-risk recurrence 728 (13.8)
FSGS 392 (53.9)
MPGN 87 (12.0)
PH 46 (6.3)
HUS 203 (27.9)
eGFR (mL/min/1.73 m*)" 58.3 (47.2-69.6)
Imputed 573 (31%)
Haemoglobin (g/dL)" 11.7 (10.5-12.6)
Imputed 531 (29%)
Systolic blood pressure (SDS)° 1.06 (0.17-1.95)
Imputed 567 (31%)
Diastolic blood pressure (SDS)° 0.73 (0.05-1.47)
Imputed 682 (37%)
Height (SDS)" —1.84 (=2.72-1.00)
Imputed 176 (9.6%)
Graft failure 5th year 714 (13.5)

Lofaro et al, Nephrol Dial Transplant (2016) 31: 317-324

. ZtopmouAn-21o MaveAAnvio Zuvedplo MeTapooxeUoEwyY



Mowa ta mpaypatika dedopéva..

{ ZT nv E U p (bT[ r] Table 1. Characteristics of transplanted patients (n =5275)
Variables
Gender
Paediatric patients aged 20 years or Female 2160 (41.0)
under who received a renal allograft e ess sl B e
—t-ge-atiransplantation (yoors
between 1990 and 2009 Time on dialysis (years)® 1.03 (0.49-1.96)
Pre-emptive transplantation 1248 (23.7)
Type of donor
Living 1780 (33.7)
Causes of renal failure
High-risk recurrence 728 (13.8)
FSGS 392 (53.9)
MPGN 87 (12.0)
PH 46 (6.3)
HUS 203 (27.9)
eGFR (mL/min/1.73 m*)" 58.3 (47.2-69.6)
Imputed 573 (31%)
Haemoglobin (g/dL)" 11.7 (10.5-12.6)
Imputed 531 (29%)
Systolic blood pressure (SDS)° 1.06 (0.17-1.95)
Imputed 567 (31%)
Diastolic blood pressure (SDS)° 0.73 (0.05-1.47)
Imputed 682 (37%)
Height (SDS)" —1.84 (=2.72-1.00)
Imputed 176 (9.6%)
Graft failure 5th year 714 (13.5)

Lofaro et al, Nephrol Dial Transplant (2016) 31: 317-324
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Mowa ta mpaypatikad dsdopéva..

{ ZT nv E U p (bT[ r] Table 1. Characteristics of transplanted patients (n =5275)
Variables
Gender
Paediatric patients aged 20 years or Female 2160 (41.0)
. Age at start RRT (years) 10.5 (5.4-14.3)
under who received a renal allograft Age = mnsplanmyion o e
between 1990 and 2009 Time on dialysis (years)® 1.03 (0.49-1.96)
Pre-emptive transplantation 1248 (23.7)
Tupeafdana:
Living 1780 (33.7)
Causes of renal failure
High-risk recurrence 728 (13.8)
FSGS 392 (53.9)
MPGN 87 (12.0)
PH 46 (6.3)
HUS 203 (27.9)
eGFR (mL/min/1.73 m*)" 58.3 (47.2-69.6)
Imputed 573 (31%)
Haemoglobin (g/dL)" 11.7 (10.5-12.6)
Imputed 531 (29%)
Systolic blood pressure (SDS)° 1.06 (0.17-1.95)
Imputed 567 (31%)
Diastolic blood pressure (SDS)° 0.73 (0.05-1.47)
Imputed 682 (37%)
Height (SDS)" —1.84 (=2.72-1.00)
Imputed 176 (9.6%)
Graft failure 5th year 714 (13.5)

Lofaro et al, Nephrol Dial Transplant (2016) 31: 317-324
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Mowa ta mpaypatika dedopeva..

Table 1. Recipients’ characteristics

e >tnv EAAGOQ

LRD
n = 75(mean =+ s.d.or

DD
n = 62 (mean + s.d. or

median + ranae or %) median + ranae or %) p
o e 11,7 4,48 & 10,11% 3,5 &) Y.
Sex (male/female) 45 (60)/30(40) 31(50)/31(50) NS
' Primary diagnosis
Nawdrlatpkol CAKUT 25379 15273 NS
{ 4 PKD 5(7.6) 2(3.6) NS
(IO'GEVELC < 20 ETwyv Nephronophthisis 5(7.6) 1(1.8) NS
TTouv HUS 0 7(12.7) -
' Focal segmental glomerulosclerosis 41(6.1) 7012.7) NS
HETQHOOXE UT"] Kav Tubulointerstitial nephritis 4(6.1) 0 -
HETCX&L’J 1990-2012 Membranous nephritis 2(3) 0 -
Mesangial proliferative GN 0 2(3.6) -
Other glomerulopathies 11(12.1) 6(10.9) NS
Other causes 6(9.1) 12 (21.8) NS
Unknown 7(10.6) 3(5.5) NS
Not reported 9 7
First/second/third Tx 66 (97.1)/2 (2.9) 45(78.9)/10 (17.5)/2 (3.5) <0.05/<0.05/-
Not reported 7 5
Donor age (yr) 4479 + 955 27.75 + 2154 <0.001
Donor sex (male/female) 15 (19)/60 (81) 21 (43.8)/27 (56.3) 0.001
Not reported - 14
Cold Ischemia (h) 0.75(0.30-2.75) 18.5(2-38) <0.001
Common HLA 333 +1.09 202 + 098 <0.001
No. of transfusions 0(0-7) 2 (0-40) <0.005
Dialysis before Tx
None 24(34.3) 2(3.5) <0.001
HD 23(32.9) 13(22.8) NS
PD 18 (25.7) 31(54.4) NS
Both HD and PD 5(7.1) 11(19.3) NS
At ronarad
ﬁztion of dialysis before Tx (months) 1'5 11'25 étn 4,081 2’9 étrl <0.001

Papachristou F, Stabouli S, et al.Pediatr Transplant. 2016 Jun;20(4):500-6.
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Zwvtag vs. Mtwpatikoc AotnG: ZUKPLoN 2 SEKAETIWV

kidney
donor

B LrD
. cadaveric

There was a W tendency in LRD Tx
rates in period 2001-13 (47.1%)
compared with period 1990-2001
(62.7%) (p = 0.06)

34.3%
pre-emptive

Papachristou F, Stabouli S, et al.Pediatr Transplant. 2016 Jun;20(4):500-6.
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5-yr graft survival

. . Variable HR (CI) p-value
Long-term outcome of pedlatrlc oot
kidney transplantation: A single- 2.1 1330628298 0424
A Recipient age (yr) 1.032 (0.939-1.134) 0516
center experience from Greece Reciient sx
Male vs. female 0.666 (0.308-1.439) 0.297
Dialysis before
Yes vs. No 0.745 (0.299-1.856) 0.526
Duration of dialysis before (months) 1.016 (1.004-1.028) 0.008
N0 Bl00d wansiusions 1.041T (U868 1-1.104) U.195
HLA match
(0-6) 0.695 (0.444-1.086) 0.100
Primary non-function
r 1 Yes vs. no 32.333 (6.526-160.197) 0.000
Napayovteg nov kaBopilouv tnv Delayed gt function
éKBacn Yes vs. no 2.181(0.711-6.692) 0.205
Virlna\’r danar
DD vs. LRD 2.211 (1.001-4.885) 0.044
Donor age (yr) 0.988 (0.964-1.013) 0.340
Donor sex
Male vs. female 1.272 (0.477-3.389) 0.630
Cold storage time (h) 1.001 (1.000-1.001) 0.096
Hypertension at 1 yr post-Tx
Hypertension vs. normotension 0.252 (0.028-2.251) 0217
Induction therapy
ALG vs. BAS 4.195 (1.223-14.384) 0.023
ATG vs. BAS 2.874 (0.321-25.722) 0.345
Immunosuppression protocol
Era2vs. Era 1 2.101 (0.763-5.783) 0.151
Era3vs. Era 1 0.346 (0.040-2.963) 0.333
Eradvs. Era 1
Acute rejection episodes
>1 vs. none 0.710 (0.268-2.883) 0.489

Papachristou F, Stabouli S, et al.Pediatr Transplant. 2016 Jun;20(4):500-6.
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ESPN/ERA-EDTA registry annual report

Prevalent paediatric patients on kidney replacement therapy on the 315t of December 2017 and 315 of December 2018.
Prevalent counts and prevalence per million age related population, by age groups.

Gender 2018 Treatment modality 2018 Gender 2017 Treatment modality 2017
0-14 years 0-14 years 0-14 years 0-14 years 0-14 year 0-14 years 0-14 years 0-14 years
Country Male Female HD PD Transplantation Male Female HD PD Transplantation

pmarp pmarp pmarp pmarp pmarp pmarp  pmarp pmarp pmarp pmarp
Albania 194 16.5 6.0 20 4.0 338 28.2 194 19 39
Austria 53.4 291 24 24 36.9 56.9 26.0 4.0 4.7 33.2
Belarus 31.5 15.4 3.7 3.1 16.8 329 14.2 6.3 2.5 15.0
Bosnia and Herzegovina 7.2 11.3 7.4 0.0 18 215 7.6 9.2 0.0 55
Bulgaria 9.7 6.1 2.0 0.0 6.0 136 4.1 3.0 0.0 6.0
Cyprus 417 727 71 21.3 284 41.9 733 7.2 215 28.6
Czech Republic 336 256 4.2 438 20.8 341 18.6 36 24 20.5
Denmark 63.0 25.7 1.0 6.3 36.5 52.7 256 0.0 4.2 354
Estonia 0.0 9.5 0.0 0.0 4.6 9.1 9.6 0.0 0.0 9.3
Finland 112.5 69.3 1.1 1.1 89.1 107.4 68.8 34 34 81.8
France 6.8 4.7 3 7.2 3.9
Germany-CERTAIN* = 7 - -
Greece 9.7 12.3 5 9.7 10.3
Hungary . - 2.8 3.5 - 8.9 49 7.0
Iceland 1155 0.0 0.0 14.8 116.7 0.0 0.0 14.9
Ireland 33.0 346 7.9 6.0 349 325 8.9 8.9 4.9
Italy* 13.8 8.7 4.7 4.6 131 10.9 4.8 58 1.5
Latvia 254 203 0.0 13.1 25.5 13.6 0.0 6.6 31
Malta 57.9 0.0 0.0 0.0 59.0 0.0 0.0 0.0 0.5
Norway 58.2 373 11 4.3 64.4 41.6 0.0 3.2 A
Portugal 66.3 36.1 35 13.4 66.8 35.7 21 11.2 Vv P77
Republic of Serbia 40.7 206 8.0 6.0 30.8 24.5 6.9 3.0 7.8
Romania 18.5 17.5 11.2 4.6 14.7 12.2 8.5 3.6 1.3
Russia 248 16.7 2.7 74 238 148 25 7.3 9.7
Slovakia 20.5 16.8 5.9 7.0 138 194 36 83 4.7
Slovenia 249 39.6 3.2 12.8 314 486.5 3.2 12.9 226
Spain 59.7 344 4.2 29 59.9 319 37 12.9 38.0
Switzerland 36.4 27.2 0.8 4.7 39.9 34.0 1.6 8.7 276
the Netherlands 49.7 31.3 1.8 33 514 36.2 2.2 1.1 40.8
Turkey* 18.0 18.2 2.8 7.7 7.6 20.9 19.6 3.6 94 7.3
Ukraine 3.6 26 15.8 4.5 3.0
Total* <43 53 20 3 4.4 4.9 20

* Data from the Gemman trans plant3tonTe gsed on 18 transplantation centres. In 201 7 rrpearerms—and | nder the age of 21 years were transplanted in Gerrirarmy-

In Italy, deceased donor transplantation ptients are n

Therefore, Germany, Italy, and Turkey were exclud fr ﬁmﬂmzﬁ%awwgwmﬁmg 'WW%‘S*&B“WE%&E&%’%‘%@%%G an underestmaton of he irue prevalence.




ESPN/ERA-EDTA registry annual report

Prevalent paediatric patients on kidney replacement therapy on the 315t of December 2017 and 315 of December 2018.
Prevalent counts and prevalence per million age related population, by age groups.

Gender 2018 Treatment modality 2018 Gender 2017 Treatment modality 2017
0-14 years 0-14 years 0-14 years 0-14 years 0-14 year 0-14 years 0-14 years 0-14 years
Country Male Female HD PD Transplantation Male Female HD PD Transplantation

pmarp pmarp pmarp pmarp pmarp pmarp pmarp  pmarp pmarp pmarp
Albania 19.4 16.5 6.0 2.0 4.0 338 28.2 19.4 1.9 39
Austria 53.4 291 24 24 36.9 56.9 26.0 4.0 4.7 33.2
Belarus 31.5 15.4 3.7 3.1 16.8 32.9 14.2 6.3 25 15.0
Bosnia and Herzegovina 7.2 11.3 7.4 0.0 1.8 215 76 9.2 0.0 55
Bulgaria 9.7 6.1 2.0 0.0 6.0 13.6 4.1 3.0 0.0 6.0
Cyprus 417 727 71 21.3 284 41.9 73.3 7.2 215 286
Czech Republic 336 256 4.2 48 20.8 341 18.6 36 24 20.5
Denmark 63.0 25.7 1.0 6.3 36.5 52.7 256 0.0 4.2 354
Estonia 0.0 9.5 0.0 0.0 4.6 9.1 9.6 0.0 0.0 9.3
Finland 1125 693 1.1 1.1 89.1 107 .4 68.8 34 34 81.8
France 47.4 331 7 291 47.3 333 9 289
Germany-CERTAIN* 30.0 19.4 24.7 29.6 18.7 24.0
Greece 328 21. 52 32,6 225 8.4
Hungary 384 26.0 26.0 47.9 28.9 2 26.7
Iceland 115.5 0.0 0.0 14.8 44.4 116.7 0.0 0.0 14.9 447
Ireland 33.0 346 7.9 6.0 18.9 349 325 8.9 89 14.9
Italy* 13.8 8.7 4.7 4.6 2.0 131 10.9 4.8 58 1.5
Latvia 25.4 203 0.0 13.1 9.8 25.5 13.6 0.0 6.6 13.1
Malta 579 0.0 0.0 ’ o 0 0 0
Norway 2 a1 JUOVILKOC ApLlOUOC matdlwyv Ko epriBwv pe TEALKO
Portugal 66.3 36.1 35

i i 40.7 20.6 . 4 Y i 4

e wn 5e 2y otadlo XNN Bploketal og e§wvedpikn kabBoapon
Russia 248 16.7 2.7 e (IVRY] cu.0 1%.0 z.0 o EN
Slovakia 205 16.8 5.9 7.0 5.9 13.8 19.4 3.6 83 4.7
Slovenia 249 39.6 3.2 12.8 12.8 314 46.5 3.2 129 226
Spain 59.7 344 4.2 29 39.8 59.9 31.9 3.7 12.9 38.0
Switzerland 36.4 27.2 0.8 4.7 27.3 39.9 34.0 1.6 8.7 276
the Netherlands 49.7 31.3 1.8 3.3 36.7 51.4 36.2 2.2 1.1 40.8
Turkey* 18.0 18.2 2.8 7.7 7.6 20.9 19.6 3.6 9.4 7.3
Ukraine 19.1 15.2 3.6 26 9.6 17.2 15.8 4.5 3.0 8.1
Total* 36.2 24.1 4.3 5.3 20.3 36.0 23.4 4.4 4.9 20.0

* Data from the German transplantation registry are based on 18 transplantation centres. In 2017, 117 patients and in 2018 133 patients under the age of 21 years were transplanted in Germany.
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Number of kidney
transplantations per 1000
patient-years of follow-up
per country

Bonthuis M,et al. Results in the ESPN/ERA-EDTA Registry suggest disparities
in access to kidney transplantation but little variation in graft survival of

children across Europe. Kidney Int. 2020 Aug;98(2):464-475. doi:
10.1016/j.kint.2020.03.029. Epub 2020 Apr 26. PMID: 32709294.
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MetafBaon otnv evnAlkiwon



MetaBaon o€ KEvTpa EVNALKWV..

Components of Guideline
guidelines
IPNAJ/ISN 2011 NICE 2016 AAP 2011
[11] [53] [13]
Nephrology-specific = Yes + No « No
Timing of starting « Start early « Start planning at the latest by age * Start planning by 14 years of age
transition 13-14 years

Personnel involved

Transition plan

Timing of transfer
to adult care

« Directed by lead clinicians

+ Optimally, a transition clinic would
involve adult and paediatric
nephrologists

* Transition should occur according to a
general plan that is individualised to the
young person’s needs and abilities

* Education should involve their family
members/significant others

* Foster peer support

* Transition readiness can be assessed by
surveys

* Progress monitored on a pathway such as a

transition passport.
« Visit the adult centre before transfer

« After preparing the young person and
communicating acomprehensive patient
history to the adult service.

* Transfer should be individualised and
mutually acceptable

* Occur in a stable period

+ After finishing school

« Have a transition champion to
oversee and co-ordinate the
process

+ Focus on the positive and aim to
achieve what is possible for that
person in their situation

* Support the young person and their
families/ significant others

* Involve young people and their
caregivers in the planning, delivery
and education of transition care

* Have a formal plan which the young
person and team can refer to assess
progress

« Offer support for a minimum of
6 months pre and post transfer
* The paediatric care team should ensure
the young person has
engaged with adult care team
* The exact timing of transfer should
be individualised

« Medical providers on paediatric
and adult healthcare teams

+ Jointly initiate plan with the
young person and their parents

* Regularly review progress and
assess transition readiness

* Plan and prepare for adult care

* Address age-appropriate issues

* Have a written transition policy
and general plan that is
individualised to the young
person

* Visit the adult centre before transfer

* Operate on an adult model of care
before transfer

+ Afier an adult model of care is
instituted in the paediatric setting

* After comprehensive patient
summary is given to adult team
and the patient

* Timing should be individualised

IPNA, International Paediatric Nephrology Association; ISN, International Society of Nephrology; NICE, National Institute for Health and Care

Fvorallancra: A AP Amarican Acadamyu anf Daadiatrice

Pediatr Nephrol (2018) 33:973-983 DOI 10.1007/s00462:017731728-YIave \rvio Suvédplo MetapooyeJGEWDY




MACEC TUXOLLOTIOLNUEVEC EAEYXOMUEVEC n
MEAETEC UTTAPYOUV KOTA TN HETABOON
oto T2ZXNN o€ kaBapon;
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N'vwpilovtac to madatpko acOevn otnv e€wvedpikn
kaBapon

Mo CUCTNUOTLKN OVOLIOKOTINGN TIOLOTLKWY EAETWYV OXETLKA LLE TLC EUTIELPLEC
TwV radlwv otnv alpokaBapon KatéAnée oe 5 Kowa XopOoKTNPLOTIKA: r z ‘ y \

1.antwAsta eAEyyov (m.x. e€aptnon ano yoveic)
2. teploptoueVN Lwn (1, X, TTEPLOPLOUEVEC EVKOLPLEC KOLVWVLKOTIOINONG, AYWVOLC UE
aKkadnUAikeC embooeLc)
3. npoBAnuata draxeiptonc tng Oepamneioc (n.x. cvppopdwon)
4, eAAslppatikn avtodaxsipionc (m,x. Kolvwvikn urtootnpén, apvnon)
5. atoOnua dradopetikotntac (r.x. “un dvoroAoyikn” bvokn epdavion)

Neul SK, Minard CG, Currier H, Goldstein SL (2013) Health- related quality of life functioning over a 2-year period in children with end-stage renal disease. Pediatr
Nephrol 28:285-293
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WuyxoKolvwviko tpodiA

AUTOEKTLUNON
KoL
KOLVWVLKOTNTA

-

MpoBAnuota
CUUTTEPLPOPAC

Akadnuaikn
KOLL YVWOTLKN
AELToupyia

EowTtepikevon
npoBAnuatTwyv

Clementi et al, Pediatric Nephrology (2020) 35:767-775

o

Z. Ztapnouln-21o NaveAAnvio Zuvédplo MeTaLOOXEUCEWY



BAEmMoOUV TN HETAHOOXELON WC EAeVBepia amo TNV KABapon
Kall erLotpodr o€ pia o puactoAoyikn {wn

ETILKEVTPWVOVTOL OTLC BETIKEC TITUXEC TNG LETAUOOXELONC YL
Va LELWOOUV TO AYX0C Kol va KaBnouxaotolv evoyEeL TNG
aBeBatotntag

Avayvwpilouv OtL N peTaApooxevon dev glval emotpodr otnv \
nAnpn vyeia kat avalntouv evepya TPOTIOUC YLO VAL
autodlaxelpLlotouV tn ppovtida Touc, EVW MAPAUEVOUV
" avr']o\uxm yLot To LEAAOV TOUG

S~
Y

O édbnPBor pe TZXNN

Walker et al, Journal of Renal Care 2019






: ?
Moleg ot nporepatétntsq TwV ToldLwV HE XNN:

ModLa Kot

, epnpPot pe
I'ovstq | XNN

latpol

Life

Participation

, KapSiayyeiakg
voonuarta

Logeman C, et al. Developing Consensus-Based Outcome Domains for Trials in Children and
Adolescents With CKD: An International Delphi Survey. Am J Kidney Dis. 2020 Oct;76(4):533-545.
doi: 10.1053/j.ajkd.2020.03.014. Epub 2020 Jul 10. PMID: 32654889.
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2tov £dnBo mouv TOAUA VoL OVELPEVETOIL
™n {wn Ywpic atpokdBopon..
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