Besiopycckui rocyiapCTBEHHbIW MEJUIIMHCKUH YHUBEPCUTET,
PecnnyGJIMKaHCKUU LEHTP AETCKOU HEPPOJIOTUH U 3aMECTUTENIbHOM II0YEYHOU TEpPANIMHU

TPAHCIIJIAHTALIMA ITIOYKH
- KAK CAEJIATh TEXHOJIOTMIO PYTUHHOM,
A BBIDKUBAEMOCTbB TPAHCIIJIAHTATA MAKCUMAJIBHOHN?
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TPAHCIIJIAHTAIIMA MOYKU Y JETEN - NIPUOPUTETHBIN METO/, 3IIT

. Cpeaun 1634 peteir (megmaHa Bo3spacta 9,7 roga) ns Asctpannm n Hoso
3enaHaum, nonydatrowmx 3MT, puck cmepTy 6b1n1 B 4 pasa Bbille Yy NALMEHTOB,
NO/Iy4aBLWKUX ANANN3, B CPABHEHUU C NALLMEHTAMU NMoc/ie TPAHCM/IAHTAUMN NOYKHU

McDonald S. P, Craig J. C. Long-term survival of children with
end-stage renal disease. The N. Engl. J. of Med. 2004, 350(26): 2654—-2662

Y pgeteir, TpaHCNNaHTMPOBAHHbIX B BO3pacTe A0 6 /IET })KU3HWU, CKOPOCTb POCTA
6bl1a 3HAUMTENIbHO AlyYdlle, YeM Y TeX, KTO NPOoAO0AKa TeEPAnUIo Ha remoamanmnse
AN NEPUTOHEANbHOM AMannse

NAPRTCS 2008 Annual report

(J JloKa3aHOo, YTO Ka4ecTBO XM3HU PeLUNUEHTOB NOYEYHOro TpaHCN/1IaHTaTa
CYLLEeCTBEHHO alyylle, Yem AeTer Ha Ananmse

Tjaden L.A. et al. Health-related quality of life in patients with pediatric onset of end-stage renal disease:
state of the art and recommendations for clinical practice. Pediatr. Nephrol. 2016; 31(10): 1579-1591.




OAKTOPLI, BAUAIOIINE HA BIZKUBAEMOCTDb INIOYEYHOI'O
TPAHCIIJIAHTATA

<
MOANDPUIIUPY EMBIE ®PAKTOPLbI

PEXNM Ha/in4yme n yposeHb
MMMVHOCVI‘IpeCCMBHOVI aHTU-HLA-aHTUTEenN (.U.O u AoANaNN3HaA Tx
Tepanmu nocne TpaHcnaHTauum)

OTCpOYeHHan GyHKUMA
TPaHCNAaHTaTa

NCTOYHMK JOHOPCKOM MOYKMU COBMECTUMOCTb ANNTENIbHOCTb
(*knBon nan ymepmi AOHOpPa U peunnmneHTa XO/1040BOW
4yenoBek) no HLA-aHTUreHam nwemmnm

OCTpble 3nNn3oapl
OTTOPXKEHUA

cobnogeHne pexxmma npmema
NHPEKLUMOHHbIE NepBUYHOE NOYEYHOoE
MMMYHOCYMPECCUBHbIX NpenapaTos
OC/IOXKHEHMUS 3aboneBaHue - 1
(KomMnnaeHTHOCTD)

.~ HEMOJN®WLOWUPYEMBIE ®PAKTOPBI =~

BO3pacT AOHOpa U paca/aTHMYecKasn nepBMYHOE NoYeyHoe NOBTOpPHas
peunnmneHTa NPUHAANEKHOCTb 3abonesaHue - 2 TpaHCNAaHTaUmA

Baiiko C. B. MporHoctuyeckne GpakTopbl BbIXKMBAEMOCTM NOYEYHOTO TPAHCMNAAHTaTa y AeTen. 3apaBooxpaHeHue. 2020; 875(4): 21-26



OAKTOPLI, BANAIOHINE HA BBIZKUBAEMOCTDb NOYEYHOI'O
TPAHCIIJIAHTATA

MOAUDPUIIUPYEMBIE ®AKTOPDI

NCTOYHUK AOHOPCKOM NOYKM
(*knBoM nnn ymepunm
4yenoBek)

Baiiko C. B. MporHoctuyeckne GpakTopbl BbIXKMBAEMOCTM NOYEYHOTO TPAHCMNAAHTaTa y AeTen. 3apaBooxpaHeHue. 2020; 875(4): 21-26



BbIZKUBAEMOCTDb NOYEYHOI'O TPAHCIIJIAHTATA

OT :KNBOI'O U YMEPUHIET'O JOHOPA
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Jannbie u3 ANZDATA, 2019.



BbIZKUBAEMOCTDb NOYEYHOI'O TPAHCIIJIAHTATA

OT :KUBOI'O U YMEPHIETO JOHOPA

411 nepBUYHDbIX TPAHCNIAHTALMW NOYKU AETAM; O4HOLEHTPOBOE NPOCNEeKTUBHOE uccneaosaHme, HnaepnaHabi;
ANNTEeNnbHOCTb HabaoaeHua: 1968-2020 rr.
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Oomen L. et al. Pearls and Pitfalls in Pediatric Kidney Transplantation
After 5 Decades. Front Pediatr. 2022; 10: 856630.



OAKTOPLI, BANAIOHINE HA BBIZKUBAEMOCTDb NOYEYHOI'O
TPAHCIIJIAHTATA

MOAUDPUIIUPYEMBIE ®AKTOPDI

noananmnisHaa Tx

Baiiko C. B. MporHoctuyeckne GpakTopbl BbIXKMBAEMOCTM NOYEYHOTO TPAHCMNAAHTaTa y AeTen. 3apaBooxpaHeHue. 2020; 875(4): 21-26



BbIZKUBAEMOCTDb TPAHCIIVIAHTATA 1 AOANAJINSHAA IIEPECAAKA

[NHOYKH

S5-year Renal Allograft Survival
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g
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Marlais M, Martin K, Marks SD Improved renal allograft survival for pre-emptive paediatric renal transplant recipients in the UK
Archives of Disease in Childhood 2021;106:1191-1194.



KOHIIENIIHA 3AMECTUTE/ILHOHN ITIOYEYHOU TEPAIIUU
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PE3YJIbTATEI NEPBEIX 222 TPAHCIIJIAHTAIIMHA TOYKU JAETAM
B PECIIYBJIMKE BEJIAPYCbH (2009-2022 rr.)

benapycek (n=140) NHOocTpaH1bI (N=82)

YxpanHa - 69 (+1 noBTOpHO)

136 KazaxcraH - 5
(+4 mOBTOPHO) [py3us - 5
bonrapus - 2

PoacrBeHHas
9(6,4%) 5(6,1%)
Hoaouanmn3Hasa Tx
10 (7,1%) 3 (3,7%)

N3 81 nHoctpaHHoro naumeHTa 80 (98,8%) BbinncaHbl
C GYHKLMOHUPYIOLWMM TPAHCM/IaHTaTOM




OAKTOPLI, BANAIOHINE HA BBIZKUBAEMOCTDb NOYEYHOI'O
TPAHCIIJIAHTATA

MOAUDPUIIUPYEMBIE ®AKTOPDI

peXnMm HaAN4Yne N yPoBEHb
MMMYHOCYNPECCUBHOWN aHTU-HLA-aHTUTEN (00 "
Tepanum nocae TpaHCcnAaHTaumu)

OCTpble annm3oabl
OTTOPHEHUA

cobntogeHmne pexxmma npuema
MMMYHOCYMNPECCMBHbIX NPenapaToB
(komnaaeHTHOCTD)

Baiiko C. B. MporHoctuyeckne GpakTopbl BbIXKMBAEMOCTM NOYEYHOTO TPAHCMNAAHTaTa y AeTen. 3apaBooxpaHeHue. 2020; 875(4): 21-26



NPEACYIMECTYIOINIUE AHTH-HLA AHTUTEJIA
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ALL PATIENTS
(N=331)

MALE PATIENTS
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NUMBER OF TRANSFUSIONS
(WHOLE BLOOD OR PACKED CELLS)

ecTb B ABYX MONYNALUMAX, YTO BbI3Bano

NMU3UC KNeToK. 3HauuT y nauyuMeHTa B - nepenneBaHnsa KpoBM,
CbIBOPOTKE umeroTca aHTn-HLA-A3 -
e bepemMeHHOCTH,
- npeAawecTByrowlasd TpaHCMJIaHTAUUA.

Obrador GT et al. Effect of red cell transfusions on future kidney transplantation. Clin J Am Soc Nephrol. 2013 May;8(5):852-60.



BbIZKUBAEMOCTDb NOYEYHOI'O TPAHCIIJIAHTATA

A NPEACYHIECTYIOIIUE AHTU-HLA AHTHUTEJIA

Do pre-formed donor specific HLA antibodies (DSAs) '
affect graft survival? CM‘JJASN

‘ Retrospective \){/ Y \){/\Y
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: L
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HR 1.59

[1.21,2.11]

n = 2808

Deceased donation No difference between HLA class |, Il or both

Conclusions: Preformed DSAs were associated with a higher risk for graft loss lN)!alte Ziegann. ?#)Ifg’sﬁ Alterr;r%\:a Igatha.rini Angert, W%fggng Arns, e‘t’ a’l.., Pre-formed
. T : . onor-specitic Anti es in Living an ecease onor

Wthh' was g(eater in living than in deceased donation. Even DSAs below 3000 MFI were Transplantation. CJASN doi: 10.2215/CJN.13401118.

associated with worse graft survival. Visual Abstract by Divya Bajpai, MD, PhD

Ziemann M. et al. Preformed Donor-Specific HLA Antibodies in Living and Deceased Donor Transplantation: A Multicenter Study.
Clin J Am Soc Nephrol. 2019; 14(7): 1056-1066



NOAAEPKUBAIOIIAA HMMYHOCYIIPECCUBHAA TEPAIINUA

Y PEHUIIMEHTOB ITIOYEYHOT'O TPAHCIIJIAHTATA B CIIIA U EBPOIIE

OPTN/SRTR 2018 Immunosuppression regimen in European
Annual Data Report: Kidney pediatric renal transplant recipients with
B} =230 days after transplantation
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Organ Procurement and Transplantation Network (OPTN),
Scientific Registry of Transplant Recipients (SRTR)
Tonshoff B. Immunosuppressive therapy post-transplantation in

American Journal of Transplantation, 2020; 20(1): 20-130, DOI: ICr}rlllrlr(lill;irctl V;}(;ztot-}i%(cg)r-lif;zr_llrge:ds to know. Expert Rev Clin
(10.1111/ajt.15672) .2020;16(2): .



BbIZKUBAEMOCTD ITIOYEYHOI'O TPAHCIIJIAHTATA U

UMMYHOCYIIPECCHUA

Is there an association between transplant era and survival after CJ AS N
kidney transplantation during childhood and adolescence?

Retrospective Analysis | Median follow-up of 13.4 years

Clinical Journal of American Society of Nephrology
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Anna Francis, David W. Johnson, Anette Melk, et al. Survival after Kidney
Transplantation During Childhood and Adolescence. CJASN doi:
10.2215/CJN.07070619. Visual Abstract by Aakash Shingada, MD

Francis A. et al. Survival after Kidney Transplantation during Childhood and Adolescence. Clin J Am Soc Nephrol. 2020; 15(3): 392-400



UCTOPUA UBSMEHEHUA IOHUMAHHUA TIPUYUH PASBUTUA

XPOHUYECKOU HEJOCTATOYHOCTH MOYEYHOT O TPAHCIIVIAHTATA

Understanding the Causes of Kidney Transplant
Failure: The Dominant Role of Antibody-Mediated
Rejection and Nonadherence

J. Sellarés*®, D. G. de Freitas®?, M. Mengel?¢, B L4 WD
J. Reeve®, G. Einecke, B. Sis”*, L. G. Hidalgo®*, nephropdihy 7%
K. Famulski®®, A. Matas® and P F Halloran®"*
American Journal of Transplantation 2012; 12: 388-399 e
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BbIZKUBAEMOCTDb ITIOYEYHOI'O TPAHCIIJIAHTATA B 3ABUCUMOCTHU

OT ObPA3OBAHHUA JOHOP-CIIEHUPUYECKUX AHTU-HLA AHTHUTEJI

Evolution and Clinical Pathologic Correlations of Wiebe® f, 1. W. Gibson"*f,
Blydt-Hansen®, M. Karpinski¢, J. Ho®,

C.
De Novo Donor-Specific HLA Antibody Post Kidney | o o G ot b Bk
D.N

Transplant . Rush® and P W. Nickerson®® *
American Joumal of Transplantation 2012; 12: 11567-1167
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BbI’KUBAEMOCTDb ITIOYEYHOI'O TPAHCIIVIAHTATA B 3ABUCUMOCTH

OT OBPA3OBAHHUA JOHOP-CIIEHUPUYECKUX AHTUTEJI U KJIACCA AHTHU-HLA

Figure S1. Graft Survival by dnDSA HLA Class
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[NPENAPATBI TAKPOJIMMYCA CTAJIH OCHOBOH COBPEMEHHOMU

O AAEPYKUBAIOIIEA UMMYHOCYIPECCUBHON TEPAIIUUA

The NEW ENGLAND JOURNAL of MEDICINE

Reduced Exposure to Calcineurin Inhibitors

in Renal Transplantation

Henrik Ekberg, M.D., Ph.D., Helio Tedesco-Silva, M.D., Alper Demirbas, M.D.,
Stefan Vitko, M.D., Bjérn Nashan, M.D., Ph.D., Alp Giirkan, M.D., F.A.C.S.,
Raimund Margreiter, M.D., Christian Hugo, M.D., Josep M. Griny6, M.D.,
Ulrich Frei, M.D., Yves Vanrenterghem, M.D., Ph.D., Pierre Daloze, M.D.,

and Philip F. Halloran, M.D., Ph.D., for the ELITE-Symphony Study*

N Engl ] Med 2007;357:2562-75.

TakposimMycC ocTaeTcs HAWJIYYIIHUM B

HpO(l)I/IJIaKTI/IKe OTTOPZKECHHUA, HO:
» Kakol JoJ/KeH ObITh 1ieJIeBOW YPOBEHb B KPOBH,

4YTOOBI CKa3aTh, YTO 3TOr0 JJOCTATOYHO?
» SYMPHONY: LiesieBoM ypoBeHb Tac — 3-7 Hr/mui,

IIepBUYHbIE TOUYKHU UCCIAEA0BAHUA — YaCTOTA OCTPOTO
OTTOPKEHHUS, TOTepb rpadTa U CMEPTHOCTH K 1 roay,
a YTo JaJiblie?
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n CennCenr, 2 r/cyr

Ckopocts kny6oukosoin punsTpaumm
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* p<0,0001 nporue scex apyrmx rpynn
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HYacrora ocTtporo oTropXeHus TPaHCNAQHTATa
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Moarsepxpentoe Buoncueir octpoe otropxenwe (%)
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‘ |
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* p<0,0001 nporus scex apyrux rpynn




IEJIEBBIE YPOBHU TAKPOJIUMYCA Y PEHUIIUEHTOB NOYEYHOI'O

B3pocibie
dnDSA Acute rejection DCGL

Mean TAC CO range (ng/mL) OR (95% ClI) P-value HR (95% Cl) P-value HR (95% ClI) P-value
6-7.9 vs. 28 Univariate 1.49 (0.85-2.61) 164 1.03(0.47-2.24) 951 1.76 (0.59-5.24) 308

Multivariable 1.8611.02-3.39) .044 1.12(0.51-2.46) 784 1.67 (0.55-5.10) 368
4-5.9 vs. 28 Univariate 2.89 (1.50-5.57) 001 2.55(1.11-5.20) 028 3.65(1.14-11.63) 029

Multivariable 4.4412.14-9.20) <.001 3.20'(1.35—?.59} .008 3.86((1.14-13.02) .030
0-3.9vs. 28 Univariate 4.82 (1.34-17.40) 016 19.08 (7.54-48.27) <.001 12.13 (2.71-54.20) 001

Multivariable 5.87[1.42-24.30) .015 23.07(8.44-63.08) <.001 18.79((3.56-99.08) <.001

Bold values = statistically significant multivariable results at P < .05.
Cl, confidence interval; DCGL, death-censored graft loss; dnDSA, de novo donor-specific antibodies; TAC, tacrolimus.
*Acute rejection included clinically apparent T cell-mediated rejection, antibody-mediated rejection, and mixed.

Davis S. et al. Lower tacrolimus exposure and time in therapeutic range increase the risk of de novo donor-specific
antibodies in the first year of kidney transplantation. Am. J. Transplant. 2018; 18(4): 907-915.



dnDSA Y AETE/ IIOCJIE TPAHCILJIAHTALIMM TOYKH
B Y3 «2-a I'/IKB» r. MuHCKa




dnDSA Y JETEU NOCJE TPAHCIIJIAHTALIMA IIOYKHA

JeT Tx, et MTI/KT MI/M2 MTI/CYT

B KPOBM
39 neteun 5,6 (4,4; 6,9)
DSA OTp N Lll. 13’1 418 0108 % naruentos 6e3 MIT

30

(10,6; 16,6) (2,2; 7,8) (0,06; 0,12)
‘ 25
20 ] m DSA -
15 m DSA +

L S ¢ m

17’4 7IZ 0’09 5
(15,4; 21,1) (4,0;7,7) (0,05; 0,14) 0

B KpoBU
5,0 (4,6;7,7)

0,90

P 0,018 0,43 0,16 0,10
0,69




BbIZKUBAEMOCTD INTAHMEHTOB U ITOYEYHOI'O TPAHCIIJIAHTATA

B PECIIYBJIMKE BEJIAPYCbH (2009-2021 rr.)

= 125 naumneHToB, NONYYUBLUMX NOYEYHbIN ‘
TPaAHCNAQHTAT B A4ETCKOM BO3pacTe.

" 6 (4,8%) nepBMYHO-HEDYHKLIMOHMPYIOLLMX
TPAHCMNNAHTATOB (MCKAOYEHbI U3 UCCNEeA0BaAHMUSA);

= 21(17,6%) notepa GpyHKLMM NOYEYHOTO
TPaAHCNAAHTATa, BKAKOYAA YyMepLWuX: 6 B 4E€TCKOM
Bo3pacTe n 15 Bo B3pOC/I0M XKN3HMN.

= 8(6,7%) ymepuunx (4 peten u 4 B3pocbix)

" 63 1119 nepeBeaeHbl BO B3POCAYIO CYKOYy,

" Mme[maHa Bo3pacTa nepesoaa 18,7 net
(ananason 18,0-24,6). ‘

= 48 (76%) 13 63 nauMeHToB € GPYHKLMOHUPYIOLLNIA
TpaHcnaaHTatom Ha 01.01.2022;

"  MPUYUHDbI NOTePb PYHKLUMU NOYEYHOTO
TPaHCN/IaHTaTa BO B3pOCaoi caykbe:

5 — nporpeccuposaHune go TXMNH;

10 (66,7%) - npeKkpawieHUe npuema

MMMYHOCYNPECCUBHbIX JIEKAPCTB

3rogaun 6onee [24-35 mec 12-23 mec 0-11 mec.




BbIZKUBAEMOCTD ITIOYEYHOI'O TPAHCIIJIAHTATA

- [IYTU PELIEHUA ITIPOBJIEMbI

1. MpeanepexoaHblit nepuopa, (14-18 net): noceALleH 06pa3oBaHUIO CEMbY;

2. Crapgua akTusHoro nepexoaa (18-21 roa): negmatpuyeckas KoMaHaa MHULUMUPYET NepexoaHblif

npouecc, oueHnBasa NOTPEeObHOCTU M TOTOBHOCTb NaLUMEHTa U ceMbM. [pynna cneunanncTtoB oLeHMBAET

nporpecc NauneHTa € TOYKM 3peHUNA YeTblpex HanpPaBAEHUN:

- 0CO3HaHMe NOAPOCTKOM TOr0, YTO OH 60/1eH; NPUYKMHbI 3aboneBaHns, NpuBeaLWero K
TPaHCN/IaHTaUMK; BO3MOMXKHOCTEN CUCTEMDI 34 0aBOOXPAHEHUA MO OPraHMU3aLnUmM NOMOLWN ANA HErO;

- 0CO3HaHMe cobCTBEHHbIX 3MOLIMOHAMbHbIX NOTPebHOCTEN;

- YBEPEHHOCTb B cebe — camoCToATE/IbHOE NJIAHNPOBAHUE NEYEHUSA U YHACTUA B HEM;

- Bblbop 340p0oBOro 06pasa KM3HKU, cobaAEHUE PEXMMA NPUEMA NEeKaPCTB U rpadmnKa NoceLLeHnm
CNeumManmcToB Ha NPOTAKEHUM BCEN KU3HU, NPpUoBpeTeHne NCUXocoLmanbHbIX HaBbIKOB) U
OENCTBYET KaK MOCT MeXKAY AEeTCKOM U B3POC/ION cayxKbamu.

B TeyeHune 3TOro nepmoaa obcnegoBaHme NPoBOANTCA KaxKable 6 mecsaueB A0 TeX NOP, NOKA NaUUeHT

CTAHET CYMUTATbCA CAMOCTOATENbHbIM.

3. MocTtnepexoaHbiv nepuop (21-26 net): KoOMaHAa B3POC/bIX CMELNANNCTOB CTAHOBUTCSH OCHOBHOMN.

Yepes3 nonroga nocsae nepexoaa NPoBOAUTCA BCTPEYa MeXKAY NeanaTpuyeckom n B3poCa0o KoOMaHaamm

ANns obcyKaeHnsa agantaumm naumeHTa BO B3pOC/IOWN C/yKOe U NNaHUPOBAHMA ero AasibHenLero

HabNAEHMA U TIeYeHUA, N 3TO NOBTOPAETCA A0 TEX NOP, MOKA NALMEHTY HE UCNOAHUTCA 26 neT.

Raina R. et al. Pediatric Renal Transplantation: Focus on Current Transition Care and Proposal of the "RISE to Transition" Protocol. Ann Transplant. 2018;23:45-60.



OAKTOPLI, BANAIOHINE HA BBIZKUBAEMOCTDb NOYEYHOI'O
TPAHCIIJIAHTATA

MOAUDPUIIUPYEMBIE ®AKTOPDI

OTCpoYeHHaA GyHKLMA
TPaHCNAaHTaTa

COBMECTUMOCTb ANNTENIbHOCTb
AOHOpa 1 peunnueHTa X0N1040BOM
no HLA-aHTUureHam nwemmu

Baiiko C. B. MporHoctuyeckne GpakTopbl BbIXKMBAEMOCTM NOYEYHOTO TPAHCMNAAHTaTa y AeTen. 3apaBooxpaHeHue. 2020; 875(4): 21-26



®AKTOPbI PUCKA NOTEPU NOYEYHOIO TPAHCM/TIAHTATA

Risk factors associated with 1-year graft loss CJAS N

Chnical Journal of Amenican Society of Nophrology
Factors associated with Factors not associated with
1-year graft loss 1-year graft loss
% % &* Cold ischemic time

Bibliographic -

gg(t)zbggfg Donor age Extended criteria Deceased
& 1.11 per 10-year donors donors Q! Recipient race
increase 1.35 1.54
(1.04 to 1.18) (1.28 to 1.42) (1.32 to 1.82) )
! i (') o h‘ Pre-transplant BMI
3 ) E m Diabetes
v —7) HLA mismatches Recipient age Delayed Graft
35 eligible 1.08 pier: c1r ;::atch 1.1 7;:: ;aos-gear Fu;\ggon | ~
i : Hypertension
pgmary (1.07 to 1.09) (1.09to 1.25)  (1.46 to 2.47) Vi |

studies

Conclusions Recipient age, donor age, standard vs. extended criteria donor, living vs. deceased Farid Foroutan, Erik Friesen, Kathryn Elizabeth Clark, at al. Risk Factors for  1-Year
G G T e R e e e e Graft Loss Post-Kidney Transplantation: A Systematic Review and Meta-
factor is small, suggesﬂng the need for a predictive model that incorporates multiple factors. Analyses. CJASN doi: https://doi.org/10.2215/CJN.05560519. Visual Abstract by Edgar
Lerma, MD, FACP, FASN

Farid Foroutan et al. Risk Factors for 1-Year Graft Loss After Kidney Transplantation. CJASN. 2019; 14 (11): 1642-1650



®AKTOPblI PUCKA OTCPOYEHHOU ®YHKLIUN TPAHCMN/IAHTATA

Does the risk of delayed graft function (DGF) increase with CJ AS N
older donor age and prolonged cold ischemia time? it domaot Amdn Socoy f Nepeooy
[
2010 - 2018 Higher DGF risk with Donor age
SEsiETave and
TR KDPI
TR | G chaniatime  on oireetoe S
OR per hr longer associated with
% DGF
\- Harmful association of cold ischemia L
Deceased Donor was NOT higher with DGF risk in
transplants
® o : 50-65yr mmm >65yr
Older L Higher —]
CR 29% AR coner ) OP S

Delayed graft function

00e )y (o (VT Ty S SR o e L e e (el o e e [ O M e SR RN o) (el T I8 G |Ikka Helanterd, MD, PhD, Hassan Ibrahim, Prof, Marko Lempinen, MD,
ATV A = efo)p e F IR = B LA e T s el b lel s Te ey e BTl e[S teel (s B PhD, and Patrik Finne, Prof. Donor Age, Cold Ischemia Time, and
(SXels T 1 R (1 CAVE RN (ol flalle [a (T g Tolale M (s [ )RR igelya Mol o (ST le] g lTe LT (DI Ko (o3 o) NN Delayed Graft Function. CJASN doi: 10.2215/CJN.13711119.

Visual Abstract by Divya Bajpai, MD, PhD

llkka Helantera et al. Donor Age, Cold Ischemia Time, and Delayed Graft Function. CJASN 2020; 15 (6): 813-821.



ANUTENBbHOCTb OTCPOYEHHON ®YHKLUU TPAHCM/TIAHTATA U pCK®

OaHoueHTpoBoe nccneposanune, CLUA, 2015-2018 rr., 355 TpaHcnaaHTauum OT ymepLiero A0HoOpa
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Donnelly C.V. et al. Kidney Transplant Outcomes after Prolonged Delayed Graft Function. J Clin Med. 2022; 11(6): 1535.



YACTOTA OTCPOYEHHOWU ®YHKLUUU TPAHCMN/IAHTATA

B Y3 «2-a TAKb» r. MUHCKA

B HopMaiibHast GyHKIS

m OtcpoueHHast QyHKIUS

w IlepBuuHo-
HEPYHKIITMOHUPYIOLIUMA
TpaHCILJIAaHTaT




TEPMUWUHONOIMNA HLA TUMUPOBAHUA

TunvpoBaHue «JOHOP—PELUIIMEHT» C KOJIUYECTBOM
HecoBnageHuu no HLA A, B u Dr-anturenam 0-0-0
naun 0 mo Dru 0 i 1 no B aBasgeTcs
IIPUOPUTETHBIM JJI1 IeTEU IIPU paclpeie/IeHUU

A B DR B1

[los1HOe coBnazeHue

0 0 0 opraHoB B Besinko6puTaHuy;
(matched)
1 @ a.l MAA 1)/ 3 B meTa-ananu3se X. Shi u coanT. (2017),
0 (I)opMyJIa HLA-TunupoBaHud: 0-2-1
e ﬂbbuDllaHbﬂIlﬂ 11V 114u4) V1L D bPaDﬂbﬂI!l’l v Vv L
1 1 0 mlsmatCh) YBEJUYUBAKOT PUCK MIOTEPU TPAHCILJIAHTATA

« k1-myroay (RR1,41,95% 1 1,11-1,80),

 3rozam (RR 1,28,95% /1IN 1,08-1,52),
HexenaTtenbHoe . k5rozam (RR 1,21, 95% /1A 1,04-1,41) u

TUIIMPOBaHuKe (non- * k 10rogam nocse onepaunu (RR 1,30, 95% U

favourable mismatch) 1,02-1,67).

Baiiko C.B. TIPOTHOCTUYECKUE ®AKTOPLI BEDKUBAEMOCTH I[TIOYEYHOT'O TPAHCIIJIAHTATA Y JIETEN. 3npaBooxpanenue. 2020; 4: 21-26.



BbIXXUBAEMOCTb NOYEYHOIO TPAHCINJIAHTATA B BABUCUMOCTU OT

KOJIMYECTBO HECOBMAAEHWU MO HLA U BO3PACTA JOHOPA
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Kim, J.J. et al. Does HLA matching matter in the modern era of renal transplantation? Pediatr Nephrol. 2021; 36: 31-40



BO3PACT AOHOPOB, NPUYUHbI CMEPTU AOHOPOB, ONMNNTE/IbHOCTDb

OXUAOAHUA NOYEYHOIO TPAHCMJ/IAHTATA Y AETEU B BEJIAPYCU

IMpuyuHbI cMepTH T0HOPOB (N)
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BbIXXUBAEMOCTb NMOYEYHOIO TPAHCINJIAHTATA U BO3PACT AOHOPA

p—
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Donor Age (Years) Months
FIGURE 2. Proportional hazards analysis of the risk of graft loss 3 - ;
related to donor age. Donor age is in years. The estimated model is: F]GUiE 3. Aci&u&na] one-year graft survival for four domor age
In(relative risk) = 8:(age/10) + S:(age/10)? + Bi(age/10)* where 8, = Broups. Ages are in years.

—1.065 (SE = 0.348), 8. = 0.339 (SE = 0.155), 83 = —0.29 (SE = 0.019).
(P < 0.001). Kidneys from neonate donors had a 2.7-fold (i.e., 1/e™!)
greater risk of graft loss than kidneys from 20-year-old donors.

Harmon WE et al. The effect of donor age on graft survival in pediatric cadaver renal transplant recipients--a report of the North American
Pediatric Renal Transplant Cooperative Study. Transplantation. 1992; 54(2): 232-237.



BbIXXKUBAEMOCTb NOYEYHOIO TPAHCINJIAHTATA U BO3PACT 4OHOPA

Encouraging outcomes of using a small-donor single graft - :
in pediatric kidney transplantation {\ }G'&%‘gpr'ggé

HYPOTHESIS: The use of small pediatric kidneys as single for transplantation is controversial

49 (13.1%) g |l S =50
SPD group, £ 15 kg rajectory ore
+ f » ALD <BPD

/‘ (small pediatric donor)

375 children 244 (65.1%)
BPD group, > 15 kg

(bigger pediatric donor)

-

SGFR Loy Psadicson (i), e
3
|
e

} =
\’ 82 (21.9%) T = % =
ALD group Time (monibes)
(adult living donors) » patient survival (94, 96, and 98%) » acute rejection
» graft survival (89, 88, and 93%) » PTLD

Groups had similar baseline main characteristics . A N
M pvascular thrombosis p post-KT surglcal intervention
years of follow-up groups were similar in:

» proteinuria > use of anti-hypertensive drugs

CONCLUSION: In a specialized transplant center, the use of a single small Feltran LS et al. 2021

pediatric donor kidney for transplantation is as successful as bigger
pediatric or adult living donors, after 5 years of follow-up.

Q' Pediatric Nephrology

Joumai ot the
IPNA Inlemabtional Pedialnic Nephrology Association

de Santis Feltran L, et al. Encouraging outcomes of using a small-donor single graft in pediatric kidney transplantation. Pediatr Nephrol. 2022; 37(5): 1137-1147.



OAKTOPLI, BANAIOHINE HA BBIZKUBAEMOCTDb NOYEYHOI'O
TPAHCIIJIAHTATA

MOAUDPUIIUPYEMBIE ®AKTOPDI

NHOEKLUMNOHHbIE
OC/IOXKHEHMUS

HEMOANONITNPYEMbBIE GPAKTOPBI

Baiiko C. B. MporHoctuyeckne GpakTopbl BbIXKMBAEMOCTM NOYEYHOTO TPAHCMNAAHTaTa y AeTen. 3apaBooxpaHeHue. 2020; 875(4): 21-26



BbIXKUBAEMOCTb NMOYEYHOIO TPAHCIJIAHTATA

N UHOPEKLUMNOHHbIE OCNTOXHEHUA

Graft survival

* 377 peynnmeHToB NOYeYHOro a

TpaHcnnaHTtata (McnaHua), T M

+ 1998-2008 I, %

* 34,7% - UMB-uHdekums, 87 w\

9,5% -LUMB-60ne3Hb.

* LUMB-nHdpekumna/6onesHb
6binn cBsizaHbl ¢ bonee
BbICOKMM PUCKOM NOTEPMU
TpaHcnaaHTtaTta (HR 1,91, 95%
an 1,09-3,36, p = 0,023), Ho 0.2
He c bonee BbICOKOM p = 0.033
cmepTHocTbio (HR 1,29, 95% 0.0
ano,7-2,38, p =0,4). 0 5 10 15 20
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Cumulative survival

Lépez-Oliva MO et al. Cytomegalovirus infection after kidney transplantation and long-term graft loss. Nefrologia. 2017; 37(5): 515-525.



BbIXKUBAEMOCTb NMOYEYHOIO TPAHCIJIAHTATA

N UHOPEKLUMNOHHbIE OCNTOXHEHUA

25,2% - AHKemuna LLMB,
8,2% - KOUHPpeKumA.

723 peumnmeHToB NoO4Ye4YHOoro
TpaHcnaaHTaTa (fepmanuna),
2007-2015 rr,,

15,1% - sBupemuna BKPyV,

Constellation of
DNAemia
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Log rank p=0.001

Jehn U et al. Clinical features of BK-polyomavirus and cytomegalovirus co-infection after kidney transplantation. Sci Rep. 2020; 10(1): 22406.



OAKTOPLI, BANAIOHINE HA BBIZKUBAEMOCTDb NOYEYHOI'O
TPAHCIIJIAHTATA

MOAUDPUIIUPYEMBIE ®AKTOPDI

nepBUYHOE NoYeyHoe
3aboneBaHme - 1

Baiiko C. B. MporHoctuyeckne GpakTopbl BbIXKMBAEMOCTM NOYEYHOTO TPAHCMNAAHTaTa y AeTen. 3apaBooxpaHeHue. 2020; 875(4): 21-26



al'YC nu BBIFKUBAEMOCTDb ITOYEYHOI'O TPAHCIIJIAHTATA

Complement Genes Strongly Predict Recurrence and | p. 57 g3poc/bix naumenTos c alyc,
Graft Outcome in Adult Renal Transplant Recipients
with Atypical Hemolytic and Uremic Syndrome

M. Le Quintrec®®-#*, J. Zuber®, B. Moulin9,

N. Kamar®', M. Jablonski€, A. Lionet9,

V. Chatelet", C. Mousson', G. Mourad!,

F Bridoux¥, E. Cassuto!, C. Loirat™, E. Rondeau”,
M. Delahousse? and V. Fremeaux-Bacchi®*

NoAyyYnBLINX 71 noYyeyHbIn
TPaHCNaHTaT,
— MYNbTULIEHTPOBOE, PETPOCNEKTUBHOE,

American Journal of Transplantation 2013; 13: 663-675
dpaHLy3CcKoe nccnegoBaHue

Table 2: Frequency of complement abnormialities in the cohort LleH3yprpoBaHHas 5-neTHAA
Patients Grafts BbIXXNBAEeMOCTb NoOYeyHOoro

n=> = TpaHcnAaHTaTa y naumeHTos ¢ alYC —51%
Genetic/acquired abnormality n % n
Mutation 28 Ga 48
CFH 18 316 22
CFl g 16.0 11
MCP 3 5.5 3
Cc3 4 7.0 b
CFB 1 1.8 2
THED 0 0 1]
Combined mutation 4 7.0 B
Mo mutation 18 32 23
win.at-risk CFH haplotype 12 211 16
w two at-risk CFH haplotype 3] 105 7
Anti-CFH antibodies 0 Q 0

THED = Thrombomaodulin; w = with; wifo = without.

Combined mutations were (1} in 2 familial cases: CFHMCP mu-
tations in one and an additional CFl in the other, (2} in 2 sporadic
cases: CFI/CFB in one and MCRfCFI in the other.



al'YCu PUCK HOTEPH INIOYEYHOI'O TPAHCIIJTAHTATA

M. Le Quintrec®®-*, J. Zuber®, B. Moulind,

N. Kamar®’, M. Jablonski®, A. Lionet9,

V. Chatelet", C. Moussoni, G. Mouradi,

F Bridoux¥, E. Cassuto!, C. Loirat™, E. Rondeau”,
M. Delahousse® and V. Fremeaux-Bacchi®*

American Journal of Transplantation 2013; 13: 663-675

Table 3: Vanables associated with Signiﬂicani graft loss risk by univariate and multivariate Cox analysiﬂ in = 71 grafts)

Complement Genes Strongly Predict Recurrence and
Graft Outcome in Adult Renal Transplant Recipients
with Atypical Hemolytic and Uremic Syndrome

Univariate analysis Multivariate analysis
Independent variable RR (Cl) p RR (CI) D
Hecipient age 0.99(0.97-1.03) 0.776
Donor age 1.00 {0.98-1.02) 0.718
Living donor 0.40 (0.06-2.91) 0.365
Cold ischemia time 0.97 (0.93-1.02) 0.286
HLA MM 1.00 (0.756-1.35) 0.983
HLADR Mm? 0.70 (0.42-1.15) 0.168
Induction 0.39 (0.05-2.90) 0.368
ATG 1.46 (0.67-3.20) 0.344
CNI 0.81 (0.36-1.85) 0.624
mICOR 1.192{0.53-2.69) 0676
DGF 2.05 (0.85-4.95) 0.111 4.77 (1.80-12.67) 0.002
bFAH TB5 [U.01—2.04) U. 163 T.70 10.60—3.40) 0.149
Time on dialysis 1.00 (0.99-1.00) 0.648
_Hank of Tx 088 (0392 00) 0766
HUS recurrence 3.79(1.74-8.28) 0.0001 4.86 (1.30-13.81) 0.001
Curaiive PE N AT )] 0004 117 10.40-2.53] 0724
Preemptive PE 0.19 (0.03-1.40) 0.103 0.11 (0.01-0.85) 0.0356




al'yC u PUCK BO3BPATA B IOYEYHBIN TPAHCIIJIAHTAT

Table 4: Vanablas associated with significant

Complement Genes Strongly Predict Recurrence and
Graft Outcome in Adult Renal Transplant Recipients
with Atypical Hemolytic and Uremic Syndrome

M. Le Quintrec®®-*, J. Zuber®, B. Moulind,

N. Kamar®’, M. Jablonski®, A. Lionet9,

V. Chatelet", C. Moussoni, G. Mouradi,

F Bridoux¥, E. Cassuto!, C. Loirat™, E. Rondeau”,
M. Delahousse® and V. Fremeaux-Bacchi®*

American Journal of Transplantation 2013; 13: 663-675

recurrence nsk by univariate and multivariate Cox analysis [n = 71 graftsi

Univariate analysis

Multivariate analysis

Independent variable RR (CI} P RR (CI) P
Hecipient age 1.022 (0.99-1.05) 0.149 1.04 (1.00-1.07) 0.031
Donor age 1.01 (0.99-1.03) 0.233

Living donor 0.85 (0.21-3.50) 0.817

HLA MM 0.92 (0.70-1.20) 0.532

HLADR MM? 0.73 (0.47-1.14) 0.156

Induction 0.65 (0.26-1.66) 0.381

ATG 0.80 (0.48-1.58 0.626

CII 067 (0.33-139] 0.2941

mTOR 2.00 (0.984.17) 0.065 2.21 (1.03-4.74) 0.043
DGF 1.382 [0.b8-3.29] 0.464

BPAR 1.16 (0.61-2.18) 0.656

Time on dialysis 1.00 (0.99-1.06) 0.948

Rank of Tx 1.20 (0.659-2.44) 0.612

Previous recurrence 1.26 (0.658-2.72) 0.561

Low C3 1.99 (1.05-3 48] 0,035 1.61 (0. 85-3 04} 0,144
Mutation 3.10 (1.43-6.68) 0.004 2.88 (1.30-6.37) 0.009
Preemptive Ft 0.16 10.02-1.15] 0.068 034 {0.70-1.13) 0.078




POJIb MYTAIIUY TEHOB KOMIIJIEMEHTA

B PUCKE BO3BPATA aI'yC B IOYEYHBIN TPAHCIIJIAHTAT

- M. Le Quintrec®®-#*, J. Zuber®, B. Moulin9,
Complement Genes Strongly Predict Recurrence and N. Kamar®!, M. Jablonski®, A. Lionets,
Graft Outcome in Adult Renal Transplant Recipients V. Chatelet", C. Mousson', G. Mourad,

F. Bridoux¥, E. Cassuto!, C. Loirat™, E. Rondeau",
M. Delahousse® and V. Fremeaux-Bacchi®*

American Journal of Transplantation 2013; 13; 663-675

with Atypical Hemolytic and Uremic Syndrome
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TVvE. C 79 0908 AT 0§ pt coinad Kutetions
At risk CFHwvs. C 28 0.6-13.2 0.810 é § S — . At elsk 4 hasls
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al'YC n D9OPEKTUBHOCTD

JIEYEGHOU Y NPEBEHTHUBHOM IVIABMATEPAIIUHA

- M. Le Quintrec®®#*, J. Zuber®, B. Moulin9,
Complement Genes Strongly Predict Recurrence and N. Kamar®", M. Jablonski, A Lionet?,
Graft Outcome in Adult Renal Transplant Recipients V. Chatelet!. C Moussorf, G. Mourad’,
with Atypical Hemolytic and Uremic Syndrome M Dolboraot otV Friman Bt

American Journal of Transplantation 2013; 13; 663-675
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ATUNMUYHBIHN I'YC U TPAHCIVIAHTALIUA TOYKH

» MauuneHTbl ¢ al'YC numetot 60ablLLIOE KOIMYECTBO TPUITEPOB
aKTUBAUUWN aNbTePHATUBHONO NYTU KOMMNJEMeHTa BO Bpema 1 nocne

] TTF [TpopunakTnyeckoe Ha3HayYeHne NnpenapaTos
L IKynusymaba NHrIMbmnpyeTt akTUMBaLMUIO

o KOMM/ieMeHTa, 06yCNOBAEHHYIO

- g TPaHCNAAHTaUMen NoYku, y naumeHTos c al YC.

KanbumHeBpuHa, MTOR nHrmbutopel),

- MHOEKUMOHHbIX ocnoxKHeHu (LUMB, rpunn, napsosupyc B19, OPU n OKU);
- OTTOpXeHue (rymopanbHoe).

Okumi M, Tanabe K. Prevention and treatment of atypical haemolytic uremic syndrome after kidney transplantation. Nephrology (Carlton). 2016; 21 Suppl 1: 9-13.



[MPO®U/IAKTUKA BO3BPATA al'yC B IOYEYHEIY TPAHCIIJIAHTAT

PE3OJTIOLUHNA ME>KONCLUHUTTTIMHAPHOI'O COBETA 3KCIIEPTOB.
TPAHCIJIAHTAUMA MOYKH Y MALMEHTOB C ATUINMHUYHbLIM FEEMOJNTIMTHUKO-
YPEMHW4YECKWMM CHUHOPOMOM: KITMHHU4YECKHWE U OPTAHHU3ALIMOHHO-
METOOMNYECKHE ACIEKTblI BEOEHHWUA NALLMEHTOB

M.M. KAABAK' 2, E.A. MONYAHOBA®, M.B. HECTEPEHKO?, A.B. MNMUHYYK?,
E.W. MPOKONEHKO*, E.C. CTONAPEBMY®E 78 A M. CYLLKOR®, H.A. TOMMNWUHA', A.H. LILITUH'?,
X.M. SMUPOBAS 1" H.H. BABEHKO?

KIIMHHYECKAA HE®POMOIMA N2 — 2018

rePynnbl PUCKA PELULUAOUBA al'YC U ANNUTENIbHOCTb TEPANUU SKYIUSYMABOM MNOCAE TN

Puck peuymngmea daKkTOp pUCKa ONNTeNbHOCTb TEPAnnmM aKyAn3ymabom

BbiCcOKMA MyTaumum reHos CFH, CFB, C3, CFH/CFHR 1-5, BeBeaeHue akynnsymaba B TeyeHne BCero
peunamnsbl al'YC B aHamHe3e, cemenHasa dopma 'YC | cpoKa PYHKLMOHMPOBAHUA TPAHCMNNAHTATA

CpeaHun N3onnpoBaHHble myTaunm reHos CFl, myTaumm c Yepes 12 mec. nocne Tl moxeT 6biTb
HEeyTOYHEHHbIMU 3 deKTamu, npeanpuHATa KOHTPOIMPyemas NonbITKa
HEeMAEHTUOULMPOBAHHbBIE MyTaLUN, HU3KUE TUTPbI | OTMEHbI 3KYAM3ymaba npu OTCYTCTBUU AaXKe
aHT FH-aHTUTEna CYOKNMHNYECKUX PELMANBOB

Huskunm N3onmnposaHHble myTaumm reHos MCP, HyneBble [locne TpaHCNAAHTAUMM MOYKU STUM

TUTPbI aHTU FH-aHTUTENa B TeueHne gINTeNbHOTO NauMeHTaM MOXKHO He NPOBOAUTL
BpEMEHMN cneunanbHoM NPOPUNAKTUKN IKYyAU3yMabom




[MPO®U/IAKTUKA BO3BPATA al'yC B IOYEYHEIY TPAHCIIJIAHTAT

1200 mr kKaxkable
2 Hepenu

036 1200 mr kKaxkgble
1200 mr 2 Hegenu

Macca Tena UHAayKumAa NMopapeprkuBarowan Tepanus

240 Kr 900mr 1 pa3 B Hepgento — 4 Hepgenun 1200mr Ha 5-# Hepa., 3aTem 1200mr KaxKAapble 2 Hep.
30 — <40 Kkr 600mr 1 pas B Hegento — 2 Hegenu 900mr Ha 3-1 Hepene, 3aTem 900mr Kaxable 2 Hea.
20 — <30 Kr 600mr 1 pa3 B Hegento — 2 Hegenu 600mr Ha 3-1 Hepene, 3atem 600Mr Kaxkable 2 HeA,
10 — <20 Kr 600mr 1 pa3 B Hegento — 1 HepenAa 300mr Ha 2-1 Hepene, 3atem 300Mr Kaxkable 2 HeA,
5-<10 Kr 300mr 1 pa3 B Hepgento — 1 HepenA 300mr Ha 2-1 Hepene, 3aTem 300Mmr Kaxkable 3 Hea.




OAKTOPLI, BANAIOHINE HA BBIZKUBAEMOCTDb NOYEYHOI'O

TPAHCIIJIAHTATA

HEMOANONITNPYEMbBIE GPAKTOPBI

BO3pacT AOHOpa U paca/aTHMYecKasn nepBMYHOE NoYeyHoe NOBTOpPHas
peunnmneHTa NPUHAANEKHOCTb 3aboneBaHue TpaHCcNAaHTaUKA

Baiiko C. B. MporHoctuyeckne GpakTopbl BbIXKMBAEMOCTM NOYEYHOTO TPAHCMNAAHTaTa y AeTen. 3apaBooxpaHeHue. 2020; 875(4): 21-26



BbIZKUBAEMOCTDb INOYEYHOI'O TPAHCIIJIAHTATA B 3ABUCUMOCTHU

OT BOSPACTA 1 PASMEPOB JOHOPOB U PEHUIIMUEHTOB

Does donor and recipient age influence the association between donor: CJ AS N
recipient size mismatch and graft survival? R A s

Retrospective Cohort Study | 2000-2018

Methods Estimated 10-year death-censored graft survival by dosor-recipient BSA ralio according 1 donor & recipiont age reisee ixutiten seted)
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2 Héloise Cardinal, Fanny Lepeytre, Catherine Delma-Frenelis, JXum Zhang, et al. Donor Age,
o | Donor-Reciplent Size Mismatch, and Kidney Graft Survival. CIASH dok

10.2215/C.08.02310220.

Visual Abstract by Aakash Shingada, MD

L e asseckition of dencrreciplent s

Lepeytre F. et al. Donor Age, Donor-Recipient Size Mismatch, and Kidney Graft Survival. Clin J Am Soc Nephrol. 2020; 15(10): 1455-1463.



BbIZKUBAEMOCTDb INOYEYHOI'O TPAHCIIJIAHTATA B 3ABUCUMOCTHU

PACBHI/3THUYECKOW NPUHAAJIEXXHOCTHY PELIUIIMEHTOB

* 6216 getent nocne B L]
TPpaHCNAaHTAUUn |
NOYKM;

e 2821/3395 ot
yMepLUero 1 *nBoro

| Race/Ethnicity e Black = = Hisp = = = White AOHOpPa,;

" * CLUA 2000-2011 rr.

| * benble—52,2%

2. * uncnaHubl —26,7% 0,

| OT ymepLUero A4oHOopa * JepHble —21,1% | OT KMBOTO AOHOPA

80

60

Race/Ethnicity = Black = = Hisp - = = White

G P <0.0001

Graft Survival (%)
Graft Survival (%)
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Years Post-Transplant Years Post-Transplant
Graft Graft
Failure 30 Days Year Years 3 Years S Years Failure 30 Days 1 Year Years Years 5 Years
Race/ Nat Graft Nat Graft Nat Graft Nat Graft Nat Graft Race / Nat Graft Nat Graft Nat Graft Nat Graft Nat Graft
Ethnicity | Risk Survival, | Risk | Survival, | Risk | Survival, | Risk | Survival, | Risk | Survival, Ethnicity | Risk Survival, Risk | Survival, | Risk | Survival | Risk | Survival, | Risk | Survival
95% CI 95% CI | 9% 95%Cl 95%C1 5%l 95%C1 95%Cl 95%C1 95%Cl
Owverall | 3332 986% | 2950 | 952% | 248 | 908% | 1987 | 854% | 1242 | 763% 1% Q1 2 9339,; 3 A 979 ;z 3 o | 9:2'?;: 0) " (939;89’; 6 - 3992'49,1‘ 3
(98:1-98.9) 94.4-95.9) 0 89.7-91.7 84.1-86.7, (74.6-78.0) ( -6) (97.3-98.3) (85.5-97. .9-95.6) (89.2-916)
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Patzer RE. et al. Racial and ethnic disparities in pediatric renal allograft survival in the United States. Kidney Int. 2015; 87(3): 584-92.



BbIZKUBAEMOCTDb NOYEYHOI'O TPAHCIIJIAHTATA B 3ABUCHUMOCTHA

OT IEPBHUYHOI'O IIOYEYHOI'O SABOJIEBAHUA

®OKAJ/IbHO-CETMEHTAPHbIN MOMEPY/IOCK/IEPO3

Recurrence of Focal Segmental Glomerulosclerosis after :
Kidney Transplantation in Adults CJAS N

Risk Factors for recurrence Recurrence of FSGS

Post-Transplant
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DI Audrey Ufting, Maria José Pérez-Sdez, Marilda Mazzah, et al. Recurrence of
ST _;:, 1".)08' Segmental Glomerulosclerosis after Kidney Transplantation
1OV OUIC ] lF:C%d‘FTS?\I CJASN doi: 10.2215CIN.08970719. Visual Abstract by Edgar Lerma, MD,

Uffing A. et al. Recurrence of FSGS after Kidney Transplantation in Adults. Clin J Am Soc Nephrol. 2020; 15(2): 247-256



BbIZKUBAEMOCTDb INOYEYHOI'O TPAHCIIJIAHTATA B 3ABUCUMOCTHU

OT IEPBHUYHOI'O IIOYEYHOI'O SABOJIEBAHUA

®OKANbHO-CETMEHTAPHbIV MOMEPY/IOCK/IEPO3
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Years post-transplant Percentage
Numberatrisi: 176 130 1% &2 &0 64 54 B No recurence [l Recurrent FSGS

®CIC peunamsmpyeT y TPETU PELIUNNEHTOB MOYEYHOro TpaHcnaaHTaTa. (A) KymynatueHaa Kpusas YacToTbl peumnamsos PCICy peunnmeHTos
NMoYeYHOro TpaHCNaHTaTa C NOATBEPKAEHHbIM buoncuelt namonatmyeckum OCIC. Obwan yacrora peuynausos PCIC coctasuna 32% co cpegHUmMm
BpemeHeMm A0 peuuamea 1,5 mecaua. 3awTpmMxoBaHHasa 061acTb BOKPYr KpMBOM npeacTasnfet 95% aoseputenbHbii MHTepBan. (B) Yactora
peunanBoB B 3aBUCMMOCTM OT reorpadmyeckoro pacnosioKeHna LeHTPOB

Uffing A. et al. Recurrence of FSGS after Kidney Transplantation in Adults. Clin J Am Soc Nephrol. 2020; 15(2): 247-256



BbIZKUBAEMOCTDb INOYEYHOI'O TPAHCIIJIAHTATA B 3ABUCUMOCTHU

OT IEPBHUYHOI'O IIOYEYHOI'O SABOJIEBAHUA

®OKAJ/IbHO-CETMEHTAPHbIN MOMEPY/IOCK/IEPO3
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No Ramigsion 31 21 14 11 Q 3 2
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Peunpgmns ®CIC cBA3aH CO CHUMKEHMEM BbIXKMBAEMOCTU TPAHCNAaHTaTa, 0COH6EHHO y NnaumeHToB 6e3 oTBeTa Ha nedeHue. (A) Kpusas BbIXKMBaeMOCTH
TpaHcnnaHTaTa KannaHa-Me#epa, cpaBHMBatoLWas naumeHTos ¢ peunamsom OCIC n 6e3 Hero nocne TpaHcNAaHTaLUmM noyku. (B) Kpusas
BbI’KMBAEMOCTU TpaHcnNaHTaTa KannaHa-Meiepa, cpaBHUBAOLLAA TOIbKO NaLMeHToB ¢ peuuansupytowmm OCIC, cTpatTMPULMPOBaHHbIX MO UX OTBETY
Ha neyeHue. O6GNACTM BOKPYT KpMBOW NpeacTaBnaioT 95% aAosepuTeNbHble MHTEPBAbI.

Uffing A. et al. Recurrence of FSGS after Kidney Transplantation in Adults. Clin J Am Soc Nephrol. 2020; 15(2): 247-256



BbIZKUBAEMOCTDb INIOYEYHOI'O TPAHCIIJIAHTATA

OT YMEPILIErO JOHOPA IIPHA IOBTOPHOU TPAHCIIJIAHTALIUHA
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BbIZKUBAEMOCTDb INIOYEYHOI'O TPAHCIIJIAHTATA

OT YKMBOI'0 IOHOPA IIPH IOBTOPHOH TPAHCIIVIAHTALIUH
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BeimeaeMocThe, %

BbIXXKMBaeMOCTb NOYEYHOro TpaHCnAaHTaTa y

NaLMEeHTOB, NPOONEPUPOBAHHDIX B AETCKOM
Bo3pacTte B benapycu, 2008-2021 rr. (n=125)
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HMannsie n3 ANZDATA, 2019.



KAK CAEJIATH TPAHCIIJIAHTALIMIO IIOYKHW PYTUHHOW?

P MNpnHATUE 3aKOHA O TPAHCMAAHTALMN OPraHOB M TKAHEN C Nepexoa0M Ha
«NPe3yMmnumio cornacua» Ha NOCMePTHOE JOHOPCTBO;

» Co3aaHue UeHTpa No KoopAanHaumm 3abopa opraHoB, KOTOPbIN OTC/IEXNBAET
HaAn4yme NoTeHUMANbHbIX JOHOPOB B pEaHUMALMOHHbIX OTAENEHUAX CTPAHbI;

» OTKpbITUE « MMHCKOro Hay4yHO-NPAKTUYECKOro LLleHTPa XUPYPruu,
TPaHCNIAHTO/IOTUM U TEMATO/IOTUM» U OPraHU3aLmMA AETCKOM TPAHCNAAHTaUMUm
NOYKM Ha 6a3e Y3 «2-Aa ropoacKasa AeTCKasa KAnHMYecKana 6onbHMUa» r. MMHCKa;

» Co3aaHue 3NEeKTPOHHOTO IMCTA OXKUAAHMA NOYEYHOTO TPAHCMN/IaHTaTa U
nabopatopmm N0 TUNNPOBAHUIO OPraHOB M TKAHEMN;

P Pa3paboTKa u yTBEpHKAEHNE €ANHbBIX KTMHUYECKUX NPOTOKO/1I0B MO BEAEHUIO
PELMMNEHTOB NOYKU A0, BO BPEMA U NOCAE TPAHCNAAHTALWUN;

P NocToAaHHasa HGOPMaLMOHHAA NnogaeprKkKa (perynsapHoe obyyeHme u
nepenoaroToBka Kaapos)




KAR YJIYHYHIUTD BBIXKUBAEMOCTD I[IOYEYHOI'O TPAHCIIJIAHTATA?

VvV VVvVYVYYyY

v

Heobxoanmo oTaaBaTb npeanoYTeHmne PpoaCcTBEHHOM TPAHCMNAHTALUMM MOYKMW,
OpueHTaumna Ha 40ANANN3HYIO nNepecagKy, HO MOXeT A0oNyCcKaTbCcA Ananm3 go 6 mec.;
[nsa peten »enatenbHbl BO3pacT AoHOPA A0 35 net um3Hu (ontumanbHo 20-25 neT);
Mpu noabope AOHOPCKOro opraHa KonmyecTso HecoBnaaeHn no HLA A, B v Dr B1
aHTUreHam ¢ peunnmeHTom B naeane ao/mKHo 6bitb 0—0—0 nam 0 no Dr u O nam 1 no B;
[JAnTENBHOCTb X0N040BOMN ULLEMMM TPAHCN/1IAHTATa He bonee 24 yacos;
MMmMmyHOCynpeccuBHaa Tepanma A0NXKHA BKAOYATb MHAYKUMOHHYIO Tepanuio n
noaaepXuBatoLyo TeEPanUIo npenapatamm Takpoanmmyca 1 MM® c nnm 6es
CTepoMAaoB B 3aBUCUMOCTUN OT MMMYHO/IOTMYECKOro CTaTyCa;

TwatenbHoOe MOHUTOPUPOBAHUE MHPEKLMOHHOIO CTaTyca A0OHOPA N PELUNMNEHTA,
npoBeaeHne NPoPUNakTUKN MHGEKLMOHHbIX OC/IOKHEHUW A0 M NOC/e onepauunun.




BJATOTAPIO 3A BHHMAHHE!
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