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Metapooxevon Nedppov amno Zwvta Aotn
Marci;
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Poggio ED. Am J Transplant 2021;21:2824—-2832.
Meier-Kriesche HU et al. Kidney Int 2000;58:1311



IdLautepotnTa

Metapooxevonc Nedppou ano Zwvta Adtn

YOUR SAFETY
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AmnodeKTOC Kivbuvoc
“acceptable risk”
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Anpoypadikad pavopeva nov ennpealouvv T LETAHOCXEVON
oo {wvta 60tn (ZA)

JH ouvexnc ynpoavon tov nAnbucpou

1 H ouvexnc avénon tnc enintwonc mabnoswv oXeTW{OUEVWV E TOV SUTIKO
tpono {wAc:

= ApTnplakn UTEPTOON
= Yakyapwdnc AaBnAtng
" Maxvoapkia

= KapdloyyeLokn vOoo¢

Yoshinaga K. et al. Immun Inflamm Dis. 2021:9(3):1061-1068



Ailevpuvon kpunpiwv aélomoinonc {wvitwv dotwv (ZA)

Oplakoi ZA
Marginal LD

Alevpupévwv KpLtnpiwyv ZA
Expanded criteria LD

ZA ME LOTPLKEG TIOAUTIAOKOTNTEG
LD with medical complexities

d Aev untapyel eviaiog, cadwc KoBOPLOUEVOC
OPLOMOC

d Juvnbwc avadépetal o ZA pe:

HAkia >60 gTwv

lotopiko AY

lotopko ZA | dratapaypévng aavoxng YAukolng
BMI >30kg/m?

NedpoAOiaon r vePpplkéC KUOTELG

Matas AJ. Am J Kidn Dis 2006;47(2):353-5

System UR. USRDS 2013 annual report: atlas of chronic kidney disease and end-stage renal disease in the United States.
National Institutes of Health, National Institute of Diabetes and Digestive



Ennpealel n «oplakotnTa» Tov ZA tnv pakpoxpovia €kpaon
NG LETOLUOOXEVONG ;

d 158 LD KTx

(1 LD with RF vs LD without RF
 RF (risk factors):

Age >60 years
HT

BMI >30 kg/m?
Nicotine abuse

Cumulative graft survival

Figure 1. Graft survival of allografts from donors with and without RF Figure 2. Graft survival of allografts from denors without RF arfd “Age over 60"
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Plage H. et al. Therapeutics and Clinical Risk Management 2020;16:787-93



Ennpeadlel n «oplakotnto» Tou ZA TNV pokpoxpovia EKBoaon
NG LETOAUOOXEVONG ;

>65 years
Group O-1, Group 0-2,
hypertensive nomotensive
donors (n = 16) donors(n=33) P
Patient survival, 1 yv/3 w5 vy, % 100/98/96 100/98/96 74
Graft survival, 1 w3 vw/5 vy, % 100/97/93 100/97/92 .68
Cre 1 week after operation, 114 = 42.4 108.7 = 30.0 .69
wmol/L, mean =+ SD
Cre 1 year after operation, 136 £ 67.2 1326 £ 36.2 .52
wmol/L, mean =+ SD
Acute rejection, n (%) 4 (25) 4 (12) 25

<65 years || >65 years
Group Y Group O
(n = 224) (n = 49) P
Patient survival, 1 v/3 w5 vy, % 100/99/97 100/98/96 NS
Graft survival, 1 w3 w5 vy, % 99/97/92 100/98/92 NS

Cre 1 week after operation, 117.6 = 100.0 110.5 + 34.5 .59

pwmol/L, mean + SD

Cre 1 year after operation, 1202 = 83.7 1326 = 47.7 .19
pwmol/L, mean + SD

Acute rejection, n (%6) 35 (15.8) 8 (16.3) .46

Presence of arteriosclerosis 86 (38) 46 (94) =.001

n (%)
(1-hour renal biopsy)

Englum BR. Transplantation 2015;99(2):309-15
Matsuyama T. Transplantation Proceedings 2018; 50, 3228e3231



KapdéLayyelakacg kivduvoc og ZA

Danish cohort of 1103 LD

Control group: healthy
individuals from general
population and blood donor

cohort
Median FUT: 8 years

Higher risk of HT in LD when
compared to blood donors
[SIR:1.40 (95% ClI, 1.17-1.66)]
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|
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v'ZA £xouv auénuévo pakpoxpoviog kivbuvog epdaviong AY
v ZA 8ev Sratpéxouv peyaltepo kivbuvo AF, MACE rj Bvntotntog
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Munch P. et al. Am J Transplant 2021;21:1857-65



KapdéLayyelakacg kivduvoc og ZA

O Danish nationwide cohort of 1262 LD —
O Matched control group from the general : ? Hypertension
population -
O At 10-year FU: (
= Absolute risk ratio for HT was 1.64 (95% .
Cl 1.44 to 1.88) LAl e we
= Absolute risk of CVD was 7.3% (95% Cl SEEETmeE R T T UL ! LISEENESEE TR D
5.7% to 9.5%) and 8.3%
(95% CI 7.7% to 9.0%) for donors and ==
controls respectively ) -
= Absolute risk for diabetes was 1.7% (95% ==

Cl 0.7% to 2.8%) in donors and 3.2% (95% x| /4
Cl 2.7% to 3.6%) in controls .

\\\\\\\ T T T T T T
01234567829 1" 13 15 17 19 21

Risk time [years]
Controls12620 10583 8350 6616 4803 3615 2634 1883 1298 702 198
1262 1063 3 & 7 381 278 198 130

v AuEnMEVoC HaKkpoXpOVLog Kivduvocg epdaviong AY o ZA
v Mapdporog Kivbuvoc epdaviong kapdiayyelakic vooou ) A os ZA

Chaudry M. BMJ Open 2020;10:e041122



KapdiayyeLtakac kivduvocg os ZA

(J US cohort of 41260 LD

O HT in 3% of LD at 2 years, associated with:
= QOlder age
= Male sex
= Higher BMI

= Biological or spousal relationship with the recipient
(J Diabetes was not frequent in LD (0.15%) but was associated with:

= Older age
= Higher BMI

Holscher CM. Transplantation 2019;103(6):1216-23



Makpoxpovia EkBaon ZA

Table 3. Health Status of Kidney Donors More Than 20 Years afier Donation. ™
= 1004 Kidney Donors Kidney Donors
ES = - Donors with GFR without GFR
= 80 Controls Measurement Cantrals Measurement
= . {M=55} {N=55) [N=1035/F P Values
E 60 | Age [y} 577498 ST TE0E BLIL1LE =
v Female sex (%) 64.1 £4.1 576 —
; 40- | White race (%) 98 as 98 =
% Body-mass index ~30 (%)§ 320 320 iLE
_g 204 | Blaod pressure
E 0 Systolic [mm Hg) 171 3+16.1 178 7+213 12692158 ooz
0 é 1'0 1'5 2'0 2'5 3'0 3'5 4'0 | Diastalie fmm Hal 7254105 6854179 153207 016
. . | Systodic 2140 mm Hg or diastolic =50 mm Hg (%) 24.5 216 1312 0.80
Years since Donation | Err imiiming73 mig 6271126 7614165 65.2:95 <0001
No.of Donors 3698 2716 2065 1575 1228 775 410 140 16 Urinary albumin-to-creatinine ratic
| Naturaldog-transformed value 223417 Z2R+1 0 MA 0.al
0T o] IV y TIx. Tt I
| PTETTIURETOLITT (7O S T ) I8.JEL. 1% U=17 AU
Glucose (mg/dl] 909298 102 3el6.2 100.6225.5 <0.001
Chalest dly 186.4+38 ] 205 4435, 200 5241 .4 0ol
Table 1. Multivariable Risk of Reduced lohexol Glomerular Filtration Rate (GFR}, | - .FI ’ c: U.nglr ¢;|' - :T(D - . srm l - :i 5 a0
i : T i : - righycerides {mg/dl} 1 -+ + =
Albumlnu"a' and H)rpertensmn fr3as Kldne)‘ Poners: | High-density lipopratein cholesteral (mg/dl) 5032174 54 4164 54,7176 0.1z
Variable Odds Ratio (95% Cl) P Value —_—
| L sberes 53 113 7.1 017 |
lohexol GFR <60 ml/min/1.73m? F— o 15 = g
Age, per year 1.15 (1.08-1.21) <0.001 | Coronary heart disease 18 a4 45 017
Time since donation, per year 087 {0 ?9_095} 0.003 | J frlrhrcf'm".rul ar accident nll-"r-anqlrnr ischemic attack 19 12 19 0.56
se of antinypertensve drugs (%) 39.6 3rT 40.4 EL
Body-mass index, per unit 1.12 (1.02-1.23) 0.02 Current smoker [35] 15.1 113 15.7 052
Current smoker 0.42 (0.17-1.05) 0.06
Femnale sex 3.11 (1.11-8.67) 0.03
Albuminuria incidence of ESRD in donors = 180 per million
Time since donation, per year 1.12 (1.05-1.20) <0.001 ersons per vear
Fernale sex 0.31 (0.12-0.79) 0.01 p p y
Hypertension requiring medication dOverall adjusted incidence of ESRD in white
Age, per year 1.09 (1.04-1.13) <0.001 . opte
AT ——— e population of USA = 268 per million persons per

year

Ibrahim HN. et al. NEJM 2009;360:459-69



Kivbuvog XNNTZ o€ ZA

Mjoen et al. [3] (2014), Norway Muzaale et al [4] (2014), USA
Donors 1901 96 217
Matched controls (survey source)* 32621 (HUNT) 9364 (NHANES I1I) resampled to match 1:1
Time frame, in donors/in controls, calendar year 1963-2007/1984-1987 1994-2001/1988-1994
F, median (max), in donors/in controls-years 15 (44)/25 (26) 8 (15)/15 (15)
Characteristics, in donors/in controls Non-marginal donors/healthy subjects Unselected donors/healthy subjects
Geographical origin overlap, donors versus controls No Yes
Matching variables Age, gender, BP, smoking status Age, gender, race, BP, BMI, smoking status
Donor's relation with the recipient 80% first-degree relatives 67% related
Matching for family history of ESRD No No
ESRD incidence proportion (n), in donors/in controls 0.47% (9)/0.06% (22) 0.10% (99)/0.04% (36)°
[ RETamve Tk of ESRD T3 ~30 ]
40 o
40
§ P<,001 =
;; 10 Live donors / E i Unscreened nondunur;r)
b & Unscreened nondonors vs live donors P<.001 J
§ é Live nondonors vs healthy nondonors P<.001 ;_r
s = 3 2004 JI
[ E il
@ - i
% 104 / 2 100 f/ Live donors
: P Nondonrs e o e Hethyntonens
0= ¥ T T 20 30 40 50 60 70 80
0 3 6 9 12 15 A
¥ ge, y
Years No. at risk
No. at risk Unscreened nondonor 1296 18436 36272 40863 26982 7990 647
Uvedonors 86217  77s&7 58979 33 s e Heathynondonor 1306 18487 36307 40961 2838 g0 870
Nondonors 96217 95930 95422 94734 94199 50124

v Inuovtikh ad§non tou oXeTkou Kvduvou yio XNNTZ
v/ XapunAo¢, wotooo, o andAutog Kivouvog yia XNNTE (Stapopd KivdUvou petall ZA ko
opadoacg eAeyyxou <0.3% peta ta 15 €tn)



Makpoxpovia £kBaon ZA pe AY

d 7817 non hypertensive LD vs
904 hypertensive LD

d FUT: 17.6%10.7 years for non
hypertensive LD

d FUT: 14.3%£10.1 years for
hypertensive LD

MNoapopolog kivouvoc:
"QovATou
"KapbLlayyeLakng vooou
"Alafntn
"MpwTteivoupioag
=XNNTZ | GFR<30

o
$
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g

0

aHR (95% Ci): 1.02 (0.63, 1.63); p=0.95 J—
.

Mortality f'j |
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y >

r'_’_,_l o
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6 t; 1‘0 1‘!& 2".1 2-!»
‘Years from danation
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a5HR (35% CIy: 1.11 [0L38. 5.22) p=0.85

ESRD

Ibrahim HN et al. Kidney Int Rep 2021;6:1242-53
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aSHR {95% CI): 1.31 (0098, 1.78), p=D.07
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aSHR (845% CI)- 1.21 (0.89, 1.46); p=0.052
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Nedpikn EkBaon ZA pe AY

O Prospective, multicenter, nationwide @ ey : = 0@ £ o sonen
a “ M Hypertensive donors
Korean COhort é a0 ) & Hypertensive donors 23 15 = . *
3 642 hypertensive and 4.848 c Vet 2] s
normotensive living kidney donors :
a“otl\ a‘qle 1l2 2I4 3IB 4l8 BE) ° -a\.\og\ 12 24 36 43 60
?‘eﬁo“ 0‘5(}“ Time after nephrectomy (mo) 9&'6 Time after nephrectomy (mo)

No. at risk
MNormotensive donors 4,848 4,822 2,785 1,636 1,040 614 332
Hypertensive donors 642 638 341 206 135 76 38

I ’ oo 1 4
v InHavTkn abénon npwreivoupiag os 0, e, ~©
' £ o0 £ % " F
UTIEPTAOLKOUC ZA % - 3 1
© 809 o w 90 ©
E 709 = Hypertensive donors~ ©____ E’ 851 = Hypertensive donors T:_'f B85 = Hypertensive donors
E 504" Normatensive donars E 80 == Nomaotensive danors E 804 ™" Nomwotensive donors
\/ 1 6 A e A & @ HR, 0.7 (35% CI, 0.50-1.19) @ HR, 0.50 (35% CI, 0.06-4.03) » HR, 2.2 (35% CI, 1.05-4.94)
Kauia dtadopda oto pubpd Ekmtwong tou P ROTERO00Y T RODEHC0IEAS) TR 20EHOL I
’ , 0 12 24 36 48 60 0 12 24 3 48 60 0 12 24 36 48 60
GFR ustagu UT[E pTaO-LK(.L)V Kal, l,lr] Time after transplantation (mao) Time after transplantation (mo) Time after transplantation (mo)
UTTE pT(IO'LK(bV Z A Flgure 2. Cumulative event rates between hypertensive and normotensive donors In the propensity score-matched cohort. (A)

Mild decrease in renal function. (B) Moderate decrease in renal function. (C) Proteinuria.
Cl, confidence interval, HR, hazard ratio.

Kim JH et al. Kidney Res Clin Pract 2025;44(4):602-11



Makpoyxpovia EkBaon ZA pe moxvoapkia

(d 8583 LD, 1963-2007
= 6822 LD with BMI <30 kg/m?
= 1338 LD with BMI 30-34.9 kg/m?
= 423 LD with BMI 235 kg/m?

Coaf. (95% CI), vs. BMI <30:

120 4 i — BMI 30-34.0; —2.48 (2.8, —1.11); p<0.001
& —,_ Obase vs. non-obesa: 120 ™, BMI>35 242 (460, 0.16) p=0.04
E _ Coef. = —2.47 (—3.80, —1.25); p<0.001 —
i ;TN ——
E 110 S s 110 ;__,M/ »5.?\ ~
= . — I] P Yo S\,
E \.\ M b 7 ‘\\ \
ER So \ £ 100{4” \ N~
i RH.\ A E AN ol -.___\'\&
TR g0 4 - .__:-\. E o -
2 - 90 1 “\-
> N il =
0 Y L(I:_j
w \ "
a %04 . @ 809 __ BMI <30kgm®
= — Ncn.obgse (BMI <3_0kg.-rn?,a —— BMI 30_34 Okg/m?
7p ] — Obese (BMI =20ky/m’) 70 4 BMI =35kg/m?
0 5 10 15 20 25 30 35 40 0 5§ 10 15 20 25 30 35 40
Years from donation Years from donation
BMI category (kg/m2)
<30 230 30-34.9 -35

Overall 0.38 (0.30, 0.47) 1.75 (1.36, 2.14) 1.30 (0.90, 1.69) 2.86 (1.98,3.74)
<10 years from donation 2.35 (2.05, 2.65) 3.50 (2.86, 4.15) 2.82 (2.07, 3.56) 5.19 (4.08, 6.30)
=10 years from donation -0.73 (-0.91, -0.54) -0.86 (-1.40, -0.32) -0.79 (-1.31, -0.27) -0.86 (-2.65,0.93)

Ibrahim HN. Et al. JASN 2021;32:2933-47



Makpoyxpovia EkBaon ZA pe moaxvoapkia

B o U,
VLA Suvoc SA. AY VoLDlqe siim  vmemema ) apsnees
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i ) 5
E ol 3 21 - fs
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L O
: c , Yaswamons  Museumons 2 ussesma
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04 04 04
ZA (0.9% oe BMI>35,0.7% 0 BMI30-34.9,0.5%0e " T T 11 T it rais olo oI
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Ibrahim HN. Et al. JASN 2021;32:2933-47



2A og ZA

O 114 LD, 2009-2020
O 53 marginal LD with >1 risk factor:

v'1 risk factor in 59%
v'2 risk factors in 32%
v'3-4 risk factors in 10%

age >70 years

controlled hypertension

25 < BMI £ 32 kg/m?

70 < CrCl <80 ml/min/1.73m? per 24-h urine collection
6.2 < HbAlc < 6.5% with or without oral antidiabetics

v Mapoépoia n vedbpiki EKBaon HeTAED OPLAKWVY KAl N OpLakwV ZA péxpL touc 60 UAVEC
v OptLakoi §6tec pe ZA siyav XoapunAotepo eGFR PeTA TN SWPER CUYKPLTLKA PE N
oplLakouc 6OTEC

v 75% Twv 0pLaKWV So0twv HE ZA ixav 22 napdyovieg KvdUvou

Yoshinaga K. et al. Immun Inflamm Dis 2021;9:1061-8



Kivbuvoc XNNTZ o€ ZA

d O kivbuvoc yia XNNTZ &gv pmopel va anodoBet otn pelwon tng VvedpLKnC
nadoc aAAd  amotteital n  mopoucia kAol AAANG  vedpLKAG
BAaBnc/vooovu.

0 O exktipwpevocg kivbuvoc XNNTZ TOWKIAAEL ONUOVTIKO QVOAOYO ME T
XOPOAKTNPLOTIKA Tou 60tTn (amo <7 €wg >256 meputtwoel ava 10.000
doTe()

Niemi M, Mandelbrot DA. Curr Transplant Rep 2014;1(1):1-9
ERA-EDTA DESCARTES working group. NDT 2017;32:216-23
Massie AB. Et al. JASN 2017;28:2749-55



E¢atoukeupévn moootikonoinon Kivéuvou XNNTZ

ESRD Risk Tool for Kidney Donor Candidates

Projected Incidence of End-Stage Renal Disease:
0.04% 0.30%

Pre-Donation 15-Year™ Pre-Donation Lifetime™

blue: < 1%, gresn: 1-2%, yellow: 2-3%, ormngs: 3-5%, red: >5%

Patient Characteristics:

Age (13-s0yrs) 40 (v
Gender Female S
Race (white or Black) White S
eGFR (mUmin1.73m?) 90 Q
Systolic Blood Pressure (mmHg) 120 (V]
Hypertension Medication No Medication S
BMI (i) 25 (v]
Non-Insulin Dependent Diabetes No Diabetes (v]
Qrine Albumin to Creatinine [mg;lg] 4 &
click on units fo change between mgfg and mg/mmol

Smoking History Non-Smoker (]



Living Kidney Donor Risk Calculators
Kidney Donor Risk Prediction

Risk Models

Hyperiension ~ Type Il Diabetes  Proteinuriaand eGFR ~ ESRD

Enter Values at Evaluation:
. Select a Hypertansion Model:
Donor Characteristics
Cox Model with imputation v
Age 10
100
= Male -
85%
facs White -
7%
Smoking Status Non-smoker v
[}
g
8GFR o § 50
o
o
Serum Creatinine 09
25
Glucose I
EMI % 0
] 0 10 2 N 10
Systolic Blood Pressure 120 Time post donation (years)
Diastolic Blood Pressure 7
Family history of Hypertension No
About the Mode!:
Hyperlipidemia treated with No - The outcome was development of hypertension. Predicted risk percentages at 5 year intervals are provided. Covariates included in the model

diet/medication included the risk factors identified in Sanchez, et al., 2018
age, race, family history of hypertension, BMI, serum glucose, eGFR, systolic blood pressure, diastolic blood pressure, hyperlipidemia, and
smoking status (all recorded at the time of donation). Patients with hyperiension at donation were excluded from this analysis and the
Recipient Characteristics average of 10 imputations was used

Relationship to Recipient Not Related v

Recipient has Type | Diabetes No -

Recipient has Type Il Diabetes



E¢aodalion achaAeioc {wvta 60t

Guide to the quality
and safety of

ORGANS FOR
TRANSPLANTATION

European Committee EDOM
(Partial Agreement) :  8th Edition
on Organ Transplantation 2022
(CD-PTO)

e s
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Developing Education Science and
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in European States

=

Transplantation

KDIGO Clinical Practice Guideline on the Evaluation
and Care of Living Kidney Donors

THE RENAL
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founded 1950

Guidelines for
Living Donor Kidney
Transplantation

Fourth Edition

March 2018
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Ektipnon vedpikng Aettoupyiog

d Aev apket n petpnon Cr opou

d estimated GFR (CKD-EPI)

d KaBapon Cr og oUpa 24wpou

(d Measured GFR (Cr-EDTA,>*™Tc-DTPA)

KDIGO BTS CTS OPTN
[nitial evaluatiory CKD-EPI+Cr CKD-EPI+Cr eGFR Cr (CKD-EPI/Cockcroft-Gault) mGFR or CrCl
Confirmation Depending on availability: -mGFR (exogenous or endogenous mGFR (inulin, 51Cr-EDTA, 125I- Two separate creatinine clearance —
markers) -eGFR cycs+cr iothalamate or iohexol) or
-repeat eGFR Cr one mGFR (DTPA, EDTA, iohexol or
iothalamate)
Threshold GFR | Accept: =90 Accept: Accept: Accept:
(ml/min/1,73 | Exclude: <60 Male: Female: 18-30yrs: =290 CrCl=> 80
m2) Individualize decisions: 89-60 20-29yrs: =90 20-29yrs: =90 31-40yrs: 285 or
30-55yrs: =80 30-50yrs: =80 41-65yrs: 280 predicted GFR at
60yrs: =76 5byrs: =75 =6byrs: =75 80yrs: = 40
6byrs: =71 60yrs: =70
70yrs: =67 6byrs: =64
75yrs: =63 70yrs: =59
80yrs: =58 75yrs: =54
80yrs: =49
Others Web-based calculator to estimate the probability of having a Size difference > 10%: mGFR 51Cr-EDfA +  Size difference = 1 cm: mGFR 99mTc-DTPA. —

mGFR below 60, 70, 80 and 90 mL/min/1.73 m2

99mTc-DTPA.

Donate the least functioning

If differential GFR is more than 5%: Donate the

least functioning




EKTinon mpwteivouplog Ko atpatovpiog

J Noapovuocia npwteivouplac pmopel va umodnAwveL xpovia vedpLkni vooo
OTIELPOLUATIKN TIAONON KoL CUCXETIETOL LE QUENUEVO KaPSLAYYELOLKO
Kivbuvo katl avénuévo kivduvo eEEMENC xpoOvLaC VEPPLKAG VOOOU.

O AABoupvoupia <30mg/24h - amodekth yia dwpea
O 30<aABoupvoupla<l00mg/24h - efatopikevon
O AABoupwvoupia>100mg/24h - avtevdelln yla Swpea

J Alepelivnon UIKPOOKOTILKAC OLLLATOUPLOC

KaAALlEpyetec oupwv (oupoAoipwén?)
Kuoteookonnon, CT (kakorBela?)

‘EAeyxoc yia vedppoAlBiaon

Bloyia vedppou (omelpapatiki mabnon?)

Tfahéblaﬁtation”
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Fevetikog EAeyyxoc ZA

LD candidates for genetic testing.

Who should be considered for genetic testing?

1. Donors with a family history of known genetic kidney disease in at least 1 first-
degree relative.

2. Donors with a family history of suspected genetic kidney disease (increased
likelihood in case of early onset, extrarenal features, and/or multiple family affected)
in at least 1 first-degree relative.

3. Donors with a family history of kidney disease of unknown etiology in atleast 1 first-
degree relative or multiple second-degree relatives.

4. Donors with a family history of known or possible X-linked genetic disease in at least
1 second-degree male relative.

Thomas CP et al. American J Transplantation 2023;23:597-607



A¢loAdynon tng nAkiag ZA

H nAwioa per se AEN Ba mpemeL va uTtayopeVEL TNV alomoinon A thv
amnoppupn evog ZA.

H nAwkio evog ZA Ba npemet va aéloAoyeital CUVEKTLULWVTOC:
" QUVUTTAPXOUOEC OUVVOONPOTNTEC
" TNV YEVIKOTEPN KATAOTAON UYELOG
= 1o eninedo vedpplkAc Aettovpyiag

MeyaAng nAwkiog urtopndlog ZA pe AY A 2A Ba €xel tBavotata eVOELEeLC
vepplkn¢ BAABNC KOTA TN OTLYUN TOU TIPOUETAUOOXEUTLIKOU EAEYXOU.

MLKpnq nAwkiac vrtoPriproc ZA pe kivbuvo gpudaviong vscl)pLKr]q vooou N
TIOPOLYOVTWVY KlvdUvou Yo vecprKr] vooo (Tt.x. ZA) 8ev €xeL SVSSLEELQ
vepplkn¢ BAABNG KOTA TN OTLYUN TOU TIPOUETAUOOXEUTLIKOU EAEYXOU.

MeyaAn¢ nAwkiog urtopndlog ZA mou Ba epdaviosl Tt.X. ZA apyotepA HUETA TN
dwpead, miBavotata v Oa MPOAAPEL va EYKATOOTHOEL TPOXWPNHEVN
vedpLk VOO0 AOYW TOU ULKPOTEPOU TIPOCGSOKLUOU {WNACG.

ERA-EDTA DESCARTES working group. NDT 2017;32:216-23



ANER NI

SN0

Ektipnon kapéiopetaBoAikov npodiA ZA

Yrniéptoon

KaAn puOuilon(2AMN<140mmHg + AAN<90mMmHg)
1-2 avTUTEPTAOLKA pApLaKa

Xwplic mpooBoAn opydavou-octoxou

2A
Tomnovu | = avtévdelen yia dwpead

Mpodiafntne n ZA tunov Il - e§atopikevon
—  KaAn puBuion pe pappaka (mAnv tvaouAivng)?
— MpoaoPoAn opydvou-ctoxou?
— JuVvvoonpoTNTEC ?

BMI>30kg/m? - oxetiki avtévdelén yia dwpea

Tfahéblaﬁtation”
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A¢LoAoynon vedpoAilBiaonc

Méxpt kat 1o 11% twv unoPndlwyv ZA SLoyLlyvwoKovTaL UE OLOUUTTTW LOTLKN

vedpoAlBiaon péow atovikng topoypadiog
ATOULKO LOTOPLKO VEDpOALOiaoNnG
— HAwia
— Ynotpordlovta enelcodla
— Alootaoelg, aplbuoc, evromnion ABwv
— MponynBeloec AlBotpLieg
OwoyevelaKo LoTopko veppoABiaoncg / Attia XNNTZ Anmen?
‘EAEYXOG UETOABOAKWY TTAPAUETPWVY ALHLOTOG KAl OUPWV

Xnuwkn availvon AlBwv

ATIELKOVLOTIKOC £Agyxoc (uTtEpnxog, aEovikn Topoypadia)

Tr‘ahéuplla‘ﬁtation”
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A¢LoAaynon vedppoAilbiaonc

J AfloAoynon kwduvou
— Ynotponncg veppoAlBiaonc
— Xpoviag vedplkng vooou

J Afiomoinon tou o npooBePAnuévou vedbpou

J Adaipeon AiBou mpo tn¢ Swpedc

] Avrtevéeifeilc yia Swped

MoAAamAol AiBol ) apdotepomAsupol
AiBoc >15mm

Yriotponialovoa vedpoAlBiaon

AiBol otpouBitn A KVoTivNG

MeTaBOALKN), YEVETIKA I CUOTNHATLK VOOOC TToU TIPOSLOBETEL O€
vedpoABioon

Gambaro G et al. Urolithiasis 2019;47(1):115-23



Tpomomoinon HaKpoxXPOvVLwv Kvéuvwv ZA

' AANQYEC 0€ LYLELVOSLALTNTIKEC CLUVNOELEC
— Yytewn Statpodn
— Alakomn Kamviopoatog
— AnwAegla cwpatikov Bapoug
— JUOCTNMOATLKN AOKNON

O Taktikn watplkn apakoAoudnon

O Eykoupn avixveuon Ko oVTLLETWITLON VEOEUPAVI{OUEVWV TIAPAYOVTIWY
kKtvdéUvou

ERA-EDTA DESCARTES working group. NDT 2017;32:216-23



ZUMTTEPOLCLATLKA. ..

» H aodainc aflonoinon akopa Kot «oplakwvy {wvtwv dotwv mpolmobETeL:

= evOeEAEXN TIPOUETAUOOXEVTIKA aéloAdynon Kal puBOULON TWV TAPAYOVIWV
KtvdUvou

" EKTLUNON TOU HAKPOXPOVLIoU vedpLKoU KivdUvou
= efaodallon paKpoxpovLiag mapakoAolOnong pueta tn dwped

» 2e KaBe {wvta 60TN pemel va didetal to Skalwpa g anodaonc ya T
OWPEA LETA ATIO AVAAUTLKI EVNUEPWON KL KATOVONON:

= tn¢ Stadkaoiog
" TWV TEPLEYXELPNTIKWY KO UVWYV TOoU (OLlou atAAd Kall Tou Anmen
" TWV HOoKpOTPOBEoUWY KIVOUVWYV yla TNV vyeia tou (dlou

" TWV HOKPOTIPOBECUWY KIVOUVWYVY, ToU 0hEAOUC AAAA KO TWV
EVOAAQKTLKWYV ETULAOYWV TOU ARTTN



