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Mpoyvwotikn aéia tov deiktn LKDPI otn vedpikn Asttovpyila Tou
AQTTN €Vl £TOC HETA TN LETAHOOXEVUON VEPPOU: EpmeLlpla EVOC
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KAINIKO YIMOBAOPO

* [lpokANoeLc otnv erthoyn tou KataAAnAou 50tn

e OxLoadnc tpomnoc aéloAoynong tng moLoTnNToC Tou VEPPLKOU LOOXEU LOTOC
* Aentn wopporia (0beloc Anmtn VS npootacia 60tn)

* KDPI/KDRI yia Tx vedpou amo amofiwoavta §0tn

 Zwoecg Ty vedppoL?
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A Risk Index for Living Donor Kidney Transplantation

Live Donor Characteristics:

[ Donor age: ] 43 [v]
DoNor SeX: male @ * 36.000 lwvteg 60TeC amo USA registry.
female
s ©
o T LKDPI=-11,30 + 1,85*[(age-50 if age >50] -0,381*eGFR + 1,17*BMI(+22,34
DlETEr £ 4 O if African-American)(+14,33 if history of cigarette use) + 0,44*SBP(-21,68 if
Donor is African-American: o ) donor and recipient both male)(+27,30 if ABO incompatible)(-10,61 if
No © unrelategl) + 8,57*(#HLA-B mismatches) + 8,26*HLA-DR mismatches) -
w o) |OSIMnB/RAR0I)
. o
T0kgss b ©
Recipient Weight: 80 kgM781b O
o
o

A. B. Massie et al.
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Figure 2: Cumulative all-cause graft loss in LDKT recipients,
by category of LKDPl. Recipients with a higher LEDFIl had
higher risk of graft loss. LDKT, living donor kidney transplanta-
tion; LEDPI, Iving kidney donor profile index.

.......... cumulative incidence of all-cause graft loss at 8
years is =20% for living donor recipients with a LKDPI
donor <0 and roughly twice as high in aggregate (=40%)
among recipients with a LKDPI >40.......

Table 2: Donor characteristics associated with risk af allcause

graft loss in DDET and LDKT recipients, adjustad for racipient
charactenstcs

Hazard ratio {adjusted for

Danar charactenstic racipient characteristics)

DD: KDPI (par 10 units) 1.eal. 10

LD: .-i'-.ga pEr 1-:J YEAars

LD: Danorfrecipent both male
LD: ABOD incampatibla

Lo racipient 0.el Mg 57
LD IILI|:'I E rEsmatch ||:.3.|.|:r-'_'|"| 5
LD: HLA-DR mismatch 1ol 08 s

LD: min (gonar/racipient
welght ratio, 0.9)

0.450.61 paa



2KOMNOz

H cuoyxétion tou Living Kidney Donor Profile Index (LKDPI) pe:

* TNV KaBuotepnuEvn Aettoupyia tou pooxevpatocg (delayed graft function, DGF)
* E TOV EKTIHWHUEVO pUBUO oTelpapatiking dtnBnong tou Anmtn (eGFR) tou AQTtTn €va £T0G LETA TN
LETAUOOXEVCH, XPOVLKO ONIELO TO OTIOLO ATTOTEAEL LOXUPO TIPOYVWOTLKO OELKTN YLOL TNV LAKPOXPOVLA ETILRLWON

TOU HOOXEVUHOTOC TOU ANTTTN.



MEO©OAOI

* Avadpopikn HeAETN

* Awpeec amno lavouadptlo tou 2020 €wc tov NoguBplo touv 2023
* 208 otaBepoi Anmrtec vedpou He Tov aviiotolyo 60TN Toug

* LKDPI og ox€on pe eGFR (CKD-EPI)+ DGF

e Juoxeton eGFR pe mBavouc mapayovteg kivduvou mty , PTDM, pappoka, aplOpog mponyoUpevwy Tx KATT



ANOTEAEZMATA 1

NAHIMTE2

* 68,3% nNtav avdpeg

e pEon nAkia 44,6+13,9 €tn

* LECO XpOVo o€ alpokaBapon 1,8+2,3 €1n.

AOTE2

e 75% ATaV YUVOLKEC

* pEon nAkia 59,7+10,4 £tn

néco eGFR mpwv ™ dwpea 96,5+14,7ml/min/1,73m?2.

DGF gudaviotnke oto 2,9% twv AnTTwv.

To 18,8% twv Tx vedpou Atav acupPatec kata ABO.

* H péon tun tou LKDPI Atav 33,3+25,7%.



ANOTEAEZMATA 2

JTOTLOTIKA ONMAVTIKA apvNnTLKr cuoxEtion petaéy LKDPI kat eGFR tou AfRmtn tou 1o £€toug peta Tx (p<0,0001).
Oyt otatiotikad onpavtikn dtadpopad otig TLpeC LKDPI avapeoa os Anmteg pe XNN otadiou 1 kat 2 (p=0,653).
Anmteg pe XNN otadiovu 3 eiyav mapopolo LKDPI pe avtoug oto otadio 4 (p=0,577).

Eudavic dtadopa otav LKDPI> 26 petaBaocn and XNN otadiov 2 og 3 (p<0,0001).

Kaula enidpaon otnv DGF ((kpn avtimpoowrnievon oto Selypa)

Kapia ouoxetion GFR tou Afmtn pe aAAec napapetpouc (pappaka, PTDM k.A.1t.)
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eGFR AQmtn 1°° €toug



TL urtapxel otn 61edvn BiBAloypadia?
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Recipient Population: A Validation Study PO
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* 645 50teC-ANTIEC
 01/2006-12/2016

range [IQR] = I.1, 29.9). Higher LKDPI scores were associated with an increased risk of total graft failure (hazard ratio =
1.01; 95% confidence interva UZ). Discrimination was poor (L statistic = '

Calibration was as good at |-year posttransplant but suboptimal at 3- and 5-years posttransplant.

Limitations: Limitations include a relatively small sample size, predicted probabilities for assessment of calibration only
available for scores of 0 to 100, and some missing data handled by imputation.

Conclusions: In this external validation study, the predictive ability of the LKDP| was modest in a cohort of Canadian KTR.




Is the Living Donor Kidney Profile Index Valuable in Japanese

Patients?

Masatomo Ogata”, Chiaki Kawabata™, Yuji Hidaka", Mariko Toyoda™, Soichi Uekihara™,
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ROC Curve
1.0
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f: 0.67 : in the United States, which was 12.8 (-0.8 to 27.2). The modified LKDPI (mLKDPI)
= ' —LKDPI score was 23.2 (4.1 to 35.1). LKDPI and mLKDPI did not show a_diagnostic_value_in
S _ . """~ mLKDPI oraft survival; however, LKDPI and mLKDPI showed significant diagnostic value in
w 94 e year (area under the curve [AUC|=0.627, P = .017; and AUC=0.673, P = .01).
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Fig 3. Receiver operating characteristic (ROC) analysis curve
analysis.

Transplantation Proceedings, 52, 1650e1654 (2020)



2YMMNEPAZMATA

* To LKDPI dpaivetoar va oxetiletal pe tnv eGFR tou Anmtn, 01K 0To TEAOC TOU TIPWTOU £TOUC HETA TNV TX vedpoU.
* To apxLKO LOVTEAO MPOKUTITEL OO oToLxela Tou USA registry —eéatopkeULEVA LOXVEL???

e XA-avoxn otn YAukoln 6ev evtaxBnkav oto LKDPI. Motoc o poAog toug?

e Anatteitot aélohoynon kat epappoyn tou LKDPI oe peyoAvtepo aplBuo acBevwy, kat o mAnBuopoUC pe

Stadopetika Snuoypadka [ GUAETIKA XOpOKTNPLOTLKA.



Ridney Transplant
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