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A4
Refer for kidney transplantation

v'Refer for evaluation 6-12 month before dialysis for donor identification; preemptive LRKT

v'Preemptive KT when eGFR < 10 mL/min/1.73m?2 or has symptom

Not excluded:

v" Advanced age
. . . . v" Nonadherence
Not refer for KT evaluation with following conditions v Smokers
Active psychosis v’ Obesity
v’ HIV

Lo u L o o B =

Non-healing extremity wounds with active infection until fully resolved
Active malignancy except for those with indolent and low-grade cancers
Multiple myeloma with cast nephropathy (except cure or stable remission)
LCDD or LHCDD, HCDD**

Additional contraindication

Systemic amyloidosis (AL) with cardiac amyloidosis Positive crossmatch
Progressive neu rodegenerative disease Unacceptable risk for early graft loss: persistence
: Anti-GBM, pri h luria, active LN
Active substance abuse or dependence nti-GBM, primary hyperoxaluria, active L,
o _ cryoglobulinemia/ANCA vasculitis, prior graft loss
Incorrigible noncompliance from 1 FSGS/aHUS

BMI > 35-40
Severe pulmonary hypertension

KDIGO: Guideline for KTC evaluation
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Absolute Contraindications [Recipient]

fihefiilsamsdany (psychiatric illness)juuss viedndimsania (substance abuse)
é’ﬁ"laiﬂg‘jﬁﬁmums%fﬂm (nonadherence) uiflasudmuzineenarianzan

Active malignancy

Active infection **Age > 65 year

. Severe irreversible lung disease

Neurodegenerative disease

N o wu s W N

Severe systemic disease
= Significantly shortened life expectancy [ < 1 year; some center < 5 year]

= Positive crossmatch, ABO blood group incompatibility

September 2020



Pre KT evaluations

v'Education/assessment of
motivation

v'Cause of ESRD
v'Heart disease
v'Vascular disease
v'Infection

v'Cancer

v'Liver disease
v'Gastrointestinal disease
v'Respiratory disease
v'Urinary tract problem
v Obesity
v'Coagulopathy

v Age




TABLE 4-6 The Risks of Recurrence of Renal TABLE 4-6 The Risks of Recurrence of Renal

Disease After Transplantation and the Risks of Disease After Transplantation and the Risks of
Graft Loss as a Result of Recurrence, Derived Graft Loss as a Result of Recurrence, Derived
from Literature Review from Literature Review
10-Year Risk of 10-Year Risk of
Risk of Graft Loss From Risk of Graft Loss From

Disease Recurrence (%) Recurrence (%) Disease Recurrence (%) Recurrence (%)
Glomerulonephritis Metabolic and Other Diseases
Focal segmental 20-30 8-15 Diabetic nephropathy 100 Low

sclerosis Amyloidosis 30 Low
IgA nephropathy 40-50 5-15 Oxalosis 90-100 80
Henoch-Schonlein 10-20 5-10 Cystinosis 0 0

purpura Fabry's disease 100 0
Mesangiocapillary 20-30 10-15 Alport’s syndrome* 3-4 2

type | Light-chain 10-25 10-30
Mesangiocapillary 80-90 5-10 nephropathy

type |l Mixed essential 50 40
Membranous 10-20 10-25 cryoglobulinemia
Hemolytic uremic 10-30 10-15 Scleroderma 20 5-10

syndrome
ANCA-positive 10-15 5

vasculitis
Pauci-immune 10-20 5-10
Goodpasture’s 100 80 o

i Risks of recurrence after KT

(antibody-positive)
Systemic lupus 1 1

erythematosus

Peter Morris 7th edition



Cardiovascular evaluation

Table 1. Summary of main recommendations from international guidelines.

The 2020 Kidney Disease: Improving Global Outcomes (KDIGO) Clinical Practice Guideline [4]

Evaluate all candidates for the presence and severity of cardiac disease with history, physical examination, and ECG
Candidates with signs or symptoms of cardiac disease should be referred to a cardiologist and undergo management before
being considered for transplantation

Candidates at high risk for coronary artery disease (CAD) or with poor functional capacity should undergo noninvasive CAD
screening

Asymptomatic candidates with known CAD should not be revascularised exclusively to reduce perioperative cardiac events
Patients with asymptomatic, advanced triple vessel coronary disease; uncorrectable, symptomatic New York Heart
Association (NYHA) Functional Class III/IV heart disease should be excluded from kidney transplantation unless they have
an estimated survival which is acceptable according to national standards

Asymptomatic candidates who have been on dialysis for at least two years or have risk factors for pulmonary hypertension
should undergo echocardiography

Patients with an estimated pulmonary systolic pressure greater than 45 mm Hg, severe valvular heart disease or myocardial
infarction should be assessed by a cardiologist

Cardiovascular Assessment of the Renal Transplant Recipient: A Narrative Review.
J. Clin. Med. 2021, 10, 2525.



A4
Cardiovascular evaluation (AHA 2012)

Indication for noninvasive stress test in 2 3 risk factors of the following
* DM

Dialysis > 1 year - N A 6

LVH
Age > 60 years

Smoking

Hypertension
= DLP

v’ PHT
v' HD > 2 year

MiI: wait for 1 months, bare metal stent 1 m, DES 6 m
Stroke: wait for 6 months
TIA: wait for 3 months
** ADPKD: work up intracranial aneurysm only if at high risk
KDIGO 2019: Guideline for KTC evaluation




MMR

The Pretransplantation Evaluation of the Donor and Recipient (Consider the Following)'

PATIENTS WITH EXPOSURE QUANTITATIVE VIRAL STUDIES
LABORATORY TEST ALL PATIENTS TO ENDEMIC AREA AVAILABLE (PCR)
Serologies
CMV
HSV ° °
~ Infectious evaluations
EBV
HIV
HBV: HbsAg V
anti-HBs '
HCV v
Treponema pallidum |
Toxoplasma gondii \
Strongyloides stercoralis v Stool ova and parasite
Leishmania spp. v Biopsy of affected region
Trypanosoma cruzi v Blood smear
Histoplasma capsulatum v Body fluid antigen assay
Cryptococcus neoformans v Cryptococcal antigen
Coccidioides immitis v Body fluid antigen assay

Cultures, etc.

Urinalysis and culture \

Skin test: PPD or QuantiFERON Gold \

Chest x-ray (routine) v

Stool ova and parasites v

Urine ova and parasites/cystoscopy V (for kidneys, in Schistosoma endemic areas)

CMV, cytomegalovirus; EBV, Epstein-Barr virus; HBV: HbsAg, hepatitis B surface antigen; HCV, hepatitis C virus; HIV, human immunodeficiency virus; HSV, herpes simplex virus;
PPD, purified protein derivative (tuberculin); VZV, varicella zoster virus.



Immunization in adult KT

Table 2: Recommendations for immunization of adult patients

Inactivated/ live Recommended Recommended Monitor Quality

Vaccine attentuated (I/LA)  before transplant’ after transplant vaccine titers of evidence
Influenza? (17-21) I Yes o No -2

LA See text No Il
Hepatitis B® (22,23,26-28) I Yes (= Yes (see footnote) -2
Hepatitis A* (29,30) | Yes Yes Yes -1
Tetanus (31-34) | Yes Yes No [1-2
Pertussis (Tdap)® I Yes Yes No Il
Inactivated Polio vaccine I Yes Yes No 1]
S. pneumoniae® (13-15,36) | Yes Yes Yes I
N. meningitidis’ (MCV4) I Yes Yes No 1]
Rabies® I Yes Yes Yes (see footnote) 1]
Human papilloma virus (HPV)? | Yes : No 1]
MMR?® LA Yes No No -2
Varicella (live-attenuated; Varivax)'© LA Yes No Yes -2
Varicella (live-attenuated; LA Yes No No Il

Zostavax)'

BCG'? LA Yes No No Il
Smallpox'? (47) LA No No No Il
Anthrax I No No No 1]

Splenectomy, Rituximab, complement inhibitor >> Meningococcal vaccine



Covid-19 vaccine in KT
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Covid-19 vaccine in KT

fqilas1antigadbae (solid organ transplantation) A3sAITaN IR IAZUTHA MRNA (Pfizer

i
=) “e

= s A‘
%38 Moderna) luamalndiiuidy ash

=3 Q- o A Qs Qs 9
"H%G\"Jﬂ“ﬁ%‘l’ﬂ@ﬁﬂﬂ\l’luﬂ’]

AL WU

%] 1 [P % TR | 1
g3l lasuIadwanriawiay

ASTUIATI MRNA $1%2% 3 1TY WI9N% 1 LAD%

Sinovac 138 Sinopharm 2 RV

AITUIATY MRNA 371121 3 193 ®I9nh 1 LHat LlaaiSunas

vlﬁ%'ui'ﬂ%mﬁmqﬂﬁ’maamﬁfaﬂ 1 100%

AstraZeneca 2 113

ATIUIATU MRNA 31U 2 193 WI9Nh 1 LA LlaaiSunrad

‘lﬁ%’ufﬂ%mﬁuqﬂﬁmaﬂwﬁfaﬂ 1 100%

Pfizer %38 Moderna 2 114

AIITUINTH MRNA 371121 1 193 1aglSURas lasUIATY LT3

garnoadiay 1 LA

Sinovac %58 Sinopharm 1 Iy +

AstraZeneca 1 113

AITTUIATU MRNA 31U2% 2 193 W9 1 1A LaaiSuRad

“lﬁ%'uﬁ'ﬂ%mﬁuqﬂﬁ"maaiwﬁfaﬂ 1 100%

Sinovac %38 Sinopharm 1 I+

mRNA 1 173

AITUINTH MRNA 31120 2 193 ¥I9Nh 1 LAt LlaaiSunas

vlﬁ%'uﬁ”ﬂ%mﬁuqﬂﬁmaziwﬁaﬂ 1 100%

AstraZeneca 1 193 + mRNA 1 194

AITTUIATU MRNA 31120 1 193 1aulSUnas lasuIagn 1T

gavhoadnatas 1 LA

Sinovac %38 Sinopharm 2 Iy +

AstraZeneca ‘H%a mRNA 1 193

AITUINTU MRNA 371121 1 193 1aglTNARI LASLIATY LT3

q@ﬁ"maﬂ"mﬁfaﬁ 3 100%

Uszast a Sudt 31 wnsny 2565




Covid-19 vaccine in KT
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A4
Cancer screening in ESRD ®

Table 3. Suggested cancer screening in ESRD patients:
Individualized, considering expected survival, risk factors,
and transplant status KDIGO

Cancer Recommended screening

— S el ond on We recommend screening for renal cell carcinoma with

transplant list ultrasonography for KTCs at increased risk, such as
Clinical breast examination every 3 years forages 20-39 . Iong time on dialysis
’

and yearly for age >40 ! _
Colorectal Beginning age 50: Yearly FIT or FOBT for those on » family history of renal cancer,

transplant lists and flexible sigmoidoscopy, . acquired CYStiC disease’ and
colonoscopy, double contrast barium enema, or .
* analgesic nephropathy

virtual colonoscopy per transplant evaluation

protocols
Positive FIT or FOBT will require additional evaluation We recommend screening for bladder carcinoma using
Cervical Begin screening at age 21: 21-65, yearly Pap for those . . )
on transplant list; consider HPV DNA and HPV urine cytology or cystoscopy for KTCs at increased ”Sk;
vaccine in transplant candidates such as
Prostate Age 50, annual PSA and digital rectal examination for

! * previous cyclophosphamide use or
men on transplant list

Age 45 if African American or father or brother had . hiStOfy of heaVY SmOking (> 30 paCk-year)-
prostate cancer before the age of 65
Renal cell Yearly CT or MRl in patients on dialysis >3 years and on
transplant list

For all the above cancers, consider screening in high-risk patients with long

expected survival. FIT, fecal immunochemical test; FOBT, fecal occult blood Cancer Screening in ESRD- online Curricula ASN 2016



Cancer waiting time

Table 4. Recommended waiting times since remission prior to kidney transplant wait-listing®'

Cancer Stage Waiting times
Breast Early At least 2 years
Advanced At least 5 years
Colorectal Dukes A/B At least 2 years
Duke C 2-5 years
Duke D At least 5 years
Bladder Invasive At least 2 years
Renal Early At least 2 years
Large and invasive At least 5 years
Uterine Localized At least 2 years
Invasive At least 5 years
Cervical Localized At least 2 years
Invasive At least 5 years
Lung Localized 2-5 years
Testicular Localized At least 2 years
Invasive 2-5 years
Melanoma Localized Minimum of 5 years

Invasive/metastatic

Contraindicated

No waiting time***

v" Non-melanoma skin cancers
v/ RCC<3cm
v’ Prostate cancer (Gleason

score < 6)

v' Carcinoma in situ

v" Follicular/papillary thyroid <
2cm
Superficial bladder cancer

KDIGO: Guideline for KTC evaluation



Gl evaluations

Delay transplantation in

= Active PU
= Active diverticulitis
= Active hepatitis

**Not performing prophylactic cholecystectomy with asymptomatic cholelithiasis

*Direct-acting antiviral (DAA) therapy: All HCV-infected patients before/after KT

*Undergo isolated kidney transplantation:
= HBsAg positive and/or HBV DNA positive
= HCV NAT-positive

KDIGO 2019: Guideline for KTC evaluation



Urological evaluations

Referral for evaluation by a
transplant urologist ...

v/ Hx of high-risk urologic malignancy |® Symptomatic

v’ Recurrent UTI = Suspicion of malignancy

v’ Dysfunctional voiding = |nsufficient room for a transplant (2D)
v’ Prior bladder

augmentation/division
v lleal conduit
v’ Congenital anomalies of KUB
v Nephrolithiasis

Native nephrectomy: ADPKD

Cystoscopy: Hx of cyclophosphamide (2D)

KDIGO 2019: Guideline for KTC evaluation
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e vinin BMI > 30

* gungmsae intracranial hemorrhage?
 Cardiac arrest? ROSC? Timing? >> DCD (donor after cardiac death)
 U/D HT, DM, Cancer, TB, HIV

¢ i%ﬂ%ﬁﬁﬂﬂi?ﬂ@UIﬁQW81U1ﬁ

* Sepsis/Hypotension/vasopressor/urine output

 Medication

* %k %k a
< ' y"}‘\ L0 '
A Li'ldasnngoezdy
y P \

wa A (A 1 Y . d Iy, 1
* qJszinouanannuilang dasananlszaumsallumssy latesa
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HamsasIomtiasljiinms “HEJ-ﬁf}_B1E;____4_6___1J BLGr. B Tsmuiuia ETMME

HamsasaMmaeal§iams §a-ﬁf_1a _______________________________ 2w TBlGr DSIMONUTR, st
Fun ¥ doncr | HLA Lab| 3yt ‘f UA \’
12 1721 N
rrv an N Hp pH
HIV Ag Ha Sp. er.
HBs Ag WEC Svgar
HBc 4b REC Atbumin
HBEs Ab Plaatet Ketone
HCV Ab Nesuophite WEC
YDRL Lymghocyts RBC
hﬂ-l/gm Monocyte Epithelium
CMV-IgG Eosinoghile Bact
HBe Az Basoghila Cast
HBEe Ab MCV Blood
NAT MCH Leukocyte
MCHC Urine protein
g
UPCR
Suit St Fuil
a1 171 1221
PG TP FiO,
LB Alb PH
Cr Giob PO,
Na TB PCO,
K DB EBE
Ct SGOT(AT) Bicarb
co, SGPT(ALT) 0O, sat
SR Allphos
Ca GGT
P PT
Mz PTT
Chol INR.
HbAIC
CRME XY s s BB oot cntonsonsinsonsonsonsonsentsasuns oot ontoat chtundonsontoaions s onss
OO0 Pl KU
Spotae GIS - - - oo SpEtam efg i ittt s s s
[ T O Y R CL LR CLERECL LR CLERECLLEECLEEECLLEDS L8 Y o AR RO L ECL LR CI LR CL LR ECI L ECIIRECLLS

A3 |591.donor | HLA Lab i | 171261 | 25/12/61 | 27/12/61| 29/12/61
Fuiin (171261 CBC o | 1735 | 1826 | 0833 | 1327
HIV Ab Neg Hb 12.7 13.4 11.3 9.8
HIV Ag Het 38.8 41.9 36.9 316
HBs Ag Neg WBC 8,600 8,800 | 18,200 | 15,400
HBcAb Neg RBC 5.84 6.30 5.46 4,70
HBs Ab Neg Platelet 223,000 | 257,000 | 170,000 | 103,000
HCV Ab Neg Neutrophile 69.2 553 89.7 84.7
Syphilis Neg Lymphocyte 18.7 34.6 38 9.1
CMV-IgG Monocyte 9.9 7.8 6.5 5.0
CMV-IgM Eosinophile 1.8 20 0.0 10
HBe Ag Basophile 0.4 0.3 0.0 0.2
HBeAb MCV 66.3 66.6 67.7 67.3
NAT MCH 217 21.3 207 | 208

(HIV-HBVHCV) MCHC 32.7 319 30.6 309
fui | 27/12/61 | 29/12/61 Suft 4 i
na | 19.27 13.27 nm o nm
pH 65 55 Fi0),
Sp.gr.  |<=1.005 | <=L.005 pH
Sugar Neg Neg PO,
Albumin Trace 1+ PCO,
Ketone Neg Neg BE
WBC Notfound | 3-5 Bicarb
RBC 0-1 1020 0O, sat,
Epithelium 1-2
Bact. Few  |Moderate
Cast
Blood 2+ 2+
Leukocyte | Neg Trace

Urine prot
Urine cret

UP/CR




a e oA a . -
pansasemsienfiiims ¥o-ana _wiwgylnodiia_ow 46 TBLGr B Tsamenna _auni

Tunl 17/12/61|25/12/61 | 27/12/61 | 27/12/61 | 27/12/61 [28/12/61 | 28/12/61|28/12/61 | 29/12/61) 29/12/61
nm 17.35 18.26 | 09.38 19.28 | 2329 | 0632 13.16 | 1830 06.45 13.27
PG 243
BUN 9 12 10 10 17 5
Cr 0.98 0.86 0.79 0.97 Lol 0.79
Na 140 139 140 152 153 151 153 159 151 157
K 4.11 4.0 433 3.58 3.76 353 294 3.20 325 3.08
C1 108 99 104 112 122 119 122 122 122 125
€0, 25 29 18 26 26 23 21 22 23 25
eGFR 104 108 93 89 108
Ca 8.9

Po4 34

Mg 1.92

Cholesterol

Fu 17/12/6127/12/61 | 29/12/61
na 17.35 09.38 13.27

TP 7.0 59

Alb 39 28

Glob 31 31

B 0.95 0.70

DB 0.15 0.18

SGOT(AST) 19 16

SGPT(ALT) 32 26

Alkphos 59 73

GGT

PT 11.0 12,10 13.10

PTT 2220 | 2430 25,60

INR 0.92 1.02 1,10
Chest X-ray 17 129 5.0 2561 AIMUMY EKG
Echo PlamKUB
Sputem G/S____ . Sputumc/s ___ 29/12/61:30OHA

Hemo c/s 29/12/61 :30HA Urine cfs 29/12/61.; 30HA
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* Renal function
* Creatinine: baseline, AKlI, severity, cause
* UA: RBC, WBC, sugar, protein(UPCI)>> glomerular disease?
* U/S KUB (optional): structural

* Metabolic
e T2DM: HbA1c, FPG>> liinsgesnsy

e Active infection: su'lald uadoanarsansiuny ID

* H/C, U/C
e Sputum C/S, CXR, susceptibility (ATB)
* Active TB : 51a1d uadesinisansouiu ID/chest SRS
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* Immunology
e HIV: Tai5u
* HCV
* HBV

* Syphilis: 5114 usnvavas

Donor profile
= HBs Ag positive: 5u'la'ld nuu'lides prophylaxis treatment
= HBV NAT neg: #a R i Anti HBs Ab > 10
= HBV NAT pos: ria R # Anti HBs Ab > 100
= HBc Ab positive: sulald nuulides prophylaxis treatment fa R # Anti HBs Ab > 10




HBV positive donor O

HBsAg positive

|

HBsAg positive Anti-HBc or AntiHbs
recipient positive recipient
(titer >10 1U/L)

No need for prophylaxis

L i

Consider for antiviral
treatment (entecavir)

T

Clinical follow up with HBV-DNA and liver functionality '

HBV positive donor
HBcAb positive
HbsAb Recipient Recipient
positive recipient HbcAb positive HbsAb positive
(Anti HBs titer <10 1U/L) HbsAb negative or <1CIU/L (anti Hbs titer >10 1U/L)

~,

Consider vaccination, prophylaxis
with high dose of hepatitis B .
immunoglubin or lamivudine No need for prophylaxis

Veroux M. et al.: Kidney donors with hepatitis B © Med Sci Monit, 2016; 22: 1427-1434
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* Immunology
e HIV: Tai5u
* HCV
* HBV

* Syphilis: 5114 usnvavas

Donor profile
= HBs Ag positive: 5u'la'ld nuu'lides prophylaxis treatment
= HBV NAT neg: #a R i Anti HBs Ab > 10
= HBV NAT pos: ria R # Anti HBs Ab > 100
= HBc Ab positive: sulald nuulides prophylaxis treatment fa R # Anti HBs Ab > 10
= HBe Ag positive?




Hepatitis B antigen positive donor

HBeAg + HBeAg -
- HBV DNA + HBV DNA +
g ¥
8 = P - ~ -
- - ~

Naive or Anti-HBs < 10 IU/L

HBeAg -
HBV DNA -

Anti-HBs at least 10 IU/L

Anti-HBs > 100 IU/L

‘5’ 1
=i ' '
= L ]
E Not recommended “ Use in selected patient I
with life threatening conditio :
v + A J
: Optional Optional
Nucleos(t)ide 6-12 36
v o analoge p mo p 6-12 p
E 5] mo mo
>
£ +
E [
a * Consider HBIG
but the optimal dose
is not clearly known

D- l

3

3

ﬁ HBsAg, HBV DNA and liver function test every 3 mo for 1 yr

Then whenever receiving anti rejection therapy

Figure 2 Proposed management for several types of donor and recipient pairs according to the results of hepatitis B virus serology test
and DNA markers. HBV: Hepatitis B virus; HBeAg: Hepatitis B e antigen; Anti-HBs: Hepatitis B surface antibody; HBIG: Hepatitis B immunoglobulin; HBsAg:

Hepatitis B surface antigen.

World J Hepatol 2021 August 27; 13(8): 853-867
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Donor profile HCV

= Anti HCV positive: sulald ?



o
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Donor profile HCV

= Anti HCV positive: sula'ld ?

Anti HCV +

LRKT Donor
HCV RNA + HCV RNA - HCV RNA +

Reject Accept KT Accept KT Accept KT
in Very low risk in
R: HCV RNA + F/U clinical and R: HCV RNA +
OR Anti HCV g 6-12 m with early DAA
Accept KT

Pre-emptive DAA



Expanded criteria donor

" Donor over the age of 60, or

" Donor over the age of 50 with two of the following:
= a history of high blood pressure
= a creatinine greater than or equal to 1.5
= death resulting from a stroke

Y Y d' Y :i % % T =
N TC ﬂﬂﬁ‘lﬂ‘lﬂ’)ﬁjﬂ’JU‘VW]E’NmiﬂﬁJﬂ’J‘lﬂJmﬂJ‘I%ﬁw!ﬂ’J!!ﬂﬂ‘iﬂ!...




Outcomes of expanded criteria donors

Compared with standard donor

v' Complication/ graft outcome (ECD) :
" Higher peri-op mortality
" Higher surgical complication higher
" High risk for DGF
" High risk for graft rejection

v Long term outcome (ECD) :
= Graft survival: lower
= Survival rate: lower




Long term outcomes of transplantation using kidneys

from expanded criteria donors

Graft survival probability

Median follow-up after transplantation was 5.54 years

0.4
— SCD: HR=1

0.2 = = = ECD: HR=1.869, (95%Cl 1.504 to 2.323)

Log rank P<0.001

ECD had a higher rate of graft loss than SCD

(HR 1.87)

2 1.0pesscmssocccoacoaaoo__
R ey S
.g _“—-‘\_ T T —
S 0.8 e e —- —
Q. -"-|.__‘_ L
r— -
g 0 —l‘-—-L
g oo SCD/DSA-: HR=1 L
2 0.4~ SCD/DSAs: HR=2.809, (95%CI 1.981 to 3.984) L——
g ' ECD/DSA-: HR=1.692, (95%Cl 1.314 to 2.179)
0.2 —— ECD/DSA+: HR=7.870, (95%Cl 5.564 t0 11.133)
Log rank P<0.001
0

0 1 2 3 4 5 6 7

No at rick Time since transplantation (years)

ECD with circulating DSA had a higher risk
of graft loss

BMJ 2015;351:h355




Factor associated with kidney allograft loss

ECD

CIT
>12 h

MFI = 3,000

Table 4 | Factors associated with kidney allograft loss in the multivariate analysis*

Internal validation

No of patient/events Hazard ratio (95% Cl) P hazard ratio 95% Cl, BCA
Expanded criteria donor
No 1835/187 1 —
<0.001
Yes 855/138 1.842 (1.467 to 2.311) (1.463 t0 2.275)
Cold ischaemia time
<12 h 670/44 1 —
12-24 h 1514/198 1.457 (1.042 to 2.039) 0.017 (1.042 t0 2.093)
>24 h 506/83 1.727 (1185 to 2.517) (1195 to 2.506)
Graft rank
1 2278/241 1 0.002 —
>1 412/84 1.544 (1168 to 2.042) ' (1129 to 2.046)
No of HLA A/B/DR mismatches 2690/325 1.095 (1.013 to 1.184) 0.022 (1.013t0 1.182)
Anti-HLA DSA on day O
No 2364/241 1 =
<0.001
Yes 326/84 2.988 (2.265 to 3.941) (2198 to 3.940)

*The final multivariate Cox model was obtained by entering risk factors from the univariate model that achieved P<0.10 as the thresholds in a single
multivariate proportional hazards model. The final multivariate model was adjusted for the following parameters: deceased donor, donor diabetes,
expanded criteria donor, graft rank, cold ischaemia time, number of HLA A/B/DR mismatches, and circulating DSA. The test for potential interactions
between graft rank, ECD status, cold ischaemia time, HLA mismatch, and circulating DSA generated P>0.10 for all the interactions.

DSA=donor specific anti-HLA antibodies; BCA=bias corrected and accelerated bootstrap; HLA=human leucocyte antigen.

BMJ 2015;351:h355



Kidney donor profile index (KDPI)

v Age

v Height

v Weight

v’ Ethnicity

v Hx of HT

v Hx DM

v’ Cause of death
v’ Serum creatinine
v HCV status

v CDC status

KDPI 70% is.....

The estimated risk of kidney graft failure from this
donor is higher than 70% of the all kidney donors
recovered in last year
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- a5, Donor 1Al
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Scrub nurse T1C
- gUnal6i - 14181 Uroscollin. 4 bag **dawtidusgiaus™ (uidneglunily Harvest d@dluidni

. annva wisuluusznatdeUns ARndanssiiesiaunanssyudns)
- Acetar WiLU9 4 bag

_ . -l (Foaduihudundadniiieanuiifwesanuidulazannis Trauma 0187y)
- Sterile bag 10 bag (19 6 bag)

.o - 50% glucose 13-15 amp (4 13amp) ndulanvieslafivioaivves 2 wazi HN
- Tu RT report (3 &) *uiuen |
. W e WUenynsUgnansunfaing1vve
wnnelinsensiuavidenli

aJ

- tube clotted blood (Auag) 20 ml = 5 wasa , EDTA (8179) 24 ml =12 vasa
nszin 2 Tu Tudt 1 Tdetenzndu sw.s3.6

Tufi 214 1o Spleen Lymph node wialit HLA LAB
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Uszdu Fellow

TC Uszauvann - 1AE admit pre-post

— vascular (Ins/line 1 2.9UY" 01 - notify Anes
Talagminasuaulatdursves _\@Weuwe OR
9139159v1ulA)

- Uro. Sx(,ua$na13083-5153618)

- Scrub(fin17 094-4925349)

Uszanu or 1399 n1sunedeng Eanlinve
gUreLieadwt or wiaugUae 3ot luen

149 or)

v .

«— 30NA cross match HUWNY 4 AU

oKt OR @3auan fod check

-Cold Ischemic time (1781@4 clamp artery

udnaslaludi recipient)

“Warm Ischemic time (13818979 ke T uen

recipient auf9Aany clamp)

v

Weouwuurlesumsudamavanaigla uae scan LUET

GEIARKNIG

v

aaztUsu Thai transplant




DOCTOR’S ORDER SHEET FOR POTENTIAL DONORS

PHRAMONGKUTKLAO HOSPITAL

Date/Hour ORDER FOR ONE DAY ORDER FOR CONTINUATION
Problem list/Progress Date Orders Date Order
note
Criteria Potential Donor reenin AzVINARI Record V, nd | min
1.0n ETT [0 Anti-HIv, HBsAg, HBsAD, nsandayaas Juiinysz3a

2. E1M1VT
3. No sepsis

4. Dx. Brain death

DX. Brain death ?ﬁ'ﬁi 1

Jui....

ez Consult nephro med

DX. Brain death A¥aft 2

O (©F | DT R %
I [ — %
BWii oo kgs

Ht i cms

J9UBN..

SOUVID e .

HBc 1gG, HBc IgM, HBeAb,

HBeAg, Anti-HCV, VDRL, TPHA

O cmv 1gG, 1gm

O crx Portable

O exG 12 leads

O cac

i U/A, spot urine protein,
spot urine creatinine

O BUN, Cr, Electrolyte, Ca,
Mg, PO4, LFT

O slood sugar

O asc

O p1, P17, INR

O Biood group

O H/c, usc, sputum o/s
O Fnsievededi icu

O wmevnaguszaunu
Ugnaeedeizusyd .

O consutt MED/Nephro Med

sz

- Consult Cardio for Echo

- U/S whole abdomen
- D for role of ATB

- Eye n3dl U391AAIM

rve Warning sign
- BP systolic < 100 mmHg
-HR < 40 or > 120 bpm
- CVP <5 cmH,0
- Urine output < 30 ml/hr or >120
mU/hr
=T > 37.5°C
*Mniin1Nsnanan Please notify

unneidrvesld

Medication
O & cvp < 10 (n36l keep ung)
uay SBP < 100 mmHg. 19 NSS 200

ml. free flow

Inhouse donor

waudansUfiRauiefiguierefunzauasats Tsmenutanszuangnd

AR sticker

w o

| O identify petential donor Tasunndidresli/menunausziwmedithe (Key person) |

v

| a wisfszaruey Ussdn sw. (Transplant cocrdinator) |

nill case TRy

v FEULMITANYAE

O O Ly

O swsmuwmddwaddfioilsdvausmeamnusivmesan ,_’

| O ¢ wsvwosuuireions wis admitted > hrs) *—P
v v

‘ O Winswenauuussdudssans

O grfmsesianlulufusenuioeeios F‘ O fugeu
v

m] swﬂaﬂuéu?uﬁ‘uaﬂ sw./@'u?miwNn'ﬁwmma/SUP
fuszanuaum Ysedh sn /oy

O wimudduuinnain: annnale 081-932-8542
081-933-6957 wargudnam annuinlve 081-836-4927

'

v

v

v

cu
[ DC brain death 2 381
(Faavina 91nededt 1 atitian 6 v
~Wdadunandediavasdile
figuiaa DC 2 Uszana 30 wili
Setting ventilator #olf
O an RR asedawils 1wu 16 BPM
1Ju 8 BPM
O v Fio2 i 1.0 it
O slaasu 30 wiiane ABG i 1
(aunosiriostismela)
O v Apnea test 210 W#l i
1% ABG A3edt 2 Wlid Pa cO2
>60mmHg nFaApuutas

220mmHg (daugarTasgiumiula)

TC War NOr Cars
O wiiruasdshotradontuanmynlng (i1
- Clotted blood 20 ml (tube wh4 4 Waan)
- EDTA blood 24 ml (tube %73 8 wagn)

O fanu DC brain death 1 1@
LNo reflexes 2. Wnvdaauy

O vszanuadendn cu/or

O vsranuannmalneFamiidadsthagnadon ] auaduinimatusliogly
LALLIAENAR OR/UraSx/VasSx/auen

O Savemys. 02-7633556 dshodradanfianinyn

Anmianzay
“du A-line uay Central line

O swarudayaluaninmsing -BP systolic = 100 mmHg

(Donar checkist Form gmnnalug) -CVP < 10-15 cmH;0 (iodan)
O vszawAwfayounfiuindin -Urine output > 30ml/hr
¥ -Body Temperature 36.5-37.5 ¢

dlansuiwuanistinda

O frnmmuaesedoyaiuioreiee

(update LINE udafiueidn/aniniwalve)

- ¥ oo Y o Y
O fumedudonndounsail 1 (% 2 Tudasnda) |

v

wiiewSoua¥ie fadsanniyalve

O atfuayuuasdnnsauasmnu
QgusTIRRTIs fiil
Llaernuazsodanm (§sns)
23 2 §u (auar/aaemn)
supuiivsidnsaninialne/nan
dRyATuR wastaunuA

4 yansEInumAsEnivInAaams)

O senuasiionan....... s Clamp time...........

v

O check operative note & Tufindwinihadeiseon

O fanumamisde semunaun

O check tre@oattny/ufpniaudsaninmnlng amnalig

m] AnuseTeEuIIIRe el iavenn wansau O dnseenadneiilétsan

¥

. Lelddulunisawaduiame i
’—1 [ signamaluanssu — AL AUAHUSIIARTY

anmaalng

“wngmg fussaenn guiigndieedsn: swanssuangindi 1) uian gl figau1a s, oss-1655496, Insdminansgudiuandieaisns osa-oaszsio




WHAT DOES A

TRANSPLANT COORDINATOR DO?

Grief counselling

-~

Address concerns
about the procedure

’

Provide information on
organ donation

Talk to the families
of potential donors

Ensure that
the procedure
goes smoothly

* + D nsm

Moo snyiupS narn i azulv

COKT soln (Andunt

TC (Q\Jix_mmgmﬂrwﬁs;ﬂi
1. Tnsmuauld + vindos Admit
wonadvs B deU1oidue Healodaagh
+ Una. anfnirSn
BUAU 1 Admit 1a8 + 197 lab n&a admit
Sufu 2 1asei ER + 1972 lab Lies
admit
+ avav. (30 vw)
Budu 1 uaz 2 14avi5 30 vmgnidu +
admit + 197¥ lab
+ dudaia (Onle)

UMY 1 uaz 2 admit + 191 lab

ST | R

1. Tunasems Wiruldinidu 4 viesgn
a8l + \eulu admit dhusnian

M oot e 2
T1UN5LI ER Taviieuldin + Weulu
admit
- tudu Una WldanS Una. Ugndnela
- Fellow \Wsuluiusasunme 30 um
aniiu

2. TC JUszawnudvanmnign
Clamp time
namlatine
a7 XM (cross match) aan

2. qua/wisueuly
= vl wmoms/ msers 1 ANl Mofudq
= U298 by A tve

3. TC uda team Y8381 set OR
Fellow
Uro sx
Vascular sx

Scrub nurse

4. \dlona XM pen

3. Fellow \iigulu set OR + consult
anesthesia

1,.\'11’0 - Yh)hh + JJTU

OO > [nsudd (hAid )21y

4. U2 Mswide 0. U5 dod

Meulu109nns] + dlildle > udsiin = wonde + wisueuld — winogd | TvERREI
‘W - + iléln HD
02 5. W confirm ¥ Fellow , Vascular , $R PO
ll)cfham Uro , Anesthesia , Scrub nurse \Unen + \Weu order
fowohdsa wdaeila = Wieila = Tdnlan + 111 OR ( FIKT + F1135 snidu F1
U2 Vsiinag )
= oS %0 uleny 0579328542 + wda aT, WIT ui TC KT melu 2
hr.
- 31933695 P v oy
x _w&h Y 2ol 2 + (ivlupdasln anl TC KT
— Aosuavwiz (lv) 09225015012
5. duAv 3-6 udspuld standby waliinean
.
WO T UMONw (U001 044326349
1Ue§ Strub nuwt OR 0944925349 (*r‘im:)

1935 0 ASNIA 0875626811

Admit ICU2
Stand by ER/Ward

maunen Basiliximab wennaisiyms
1. wedihendenlinvesen ER
2. InsilszanundwnsNnER nianudviludes

9 d' = o 1 v U
Tsaunemnsandrndalgnagla

3. wdynegnsazinitlamenainaasenlnyl#




On service note

Signature




On service note

Donor: problem lists
= DBD

= DCD

= ECD

= HBV, HCV, SY, CMV

" [nfection

= Severe ATN

Recipient: problem lists
* Immunological risk
= HLA MM
= PRA
" Preformed DSA
= Pregnhancy
= Blood transfusion
" Previous transplant
= U/D, HD complication
= CMV
= Suspended?




sl alsnemuauaIumny

ansnanae e
50,000 11w

nnans!

Risk 8uq i
- Intra-operative complication
- Post-operative complication

v Inform consent
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. Tuvaavaesinge

P |
NN Rt Y ( L’Jﬁqﬂ set... T o ot :
gl Mgy O Wadwioeinda No. .......... O Aagnssuane.............
................ wwana.......... o oy 3
N AN
O none O DM O HT O CAD O AF
O CHF 0 On pace maker mode................ 0 CoPD 0 Asthma
O aD D ESRD : O CAPD/ O Hemodialysis AYE Ao
BLCVAR: - o n T Motor power Grade —»
O Others : i 4
Medications 14
Function class o1 a2 o3 o4 METS............ 5o
NPO time hrs.  BW. kg. Height am.
PE: Conscious ! E.....V.....M.....V/S:8P mmHg PR.......b/m RR b/m BT......°c
Alrway / Respiratory [ Room air i
0 O, Cannula / Mask...........oeewd LPM
0 On ETT / Tracheostomy tube : O Spontaneous O Ventilator control
O Ventilator / Setting.
OABG PH....... Pa0}ahaks  PaCD SN e BE
invasive monitoring O A-line O CVP/PCWP. cm H,0/mmHg

A e [c|low Tnsuda/@euly

0O Urine output / hr......ccocovcveeesrsrerssessssees ~-Ovoid/ condom O  on Foley’s cath i
FAPPR— | Set OR
Het | Pt | BUN | Cr | Na | K| Cl |HCOy | BS | PT | INR | PTT ratio | SGOT | SGPT | AK | Alb
nuaﬁm(m 0 wa ECHO ()
O wa OR 0 Others.
Avallable blood/blood component : PRC u FFP u Pt u Others
post Operative care at ICU Ward
; aelle Resident
nadoervsdurmd
woilnsiAndeld




Pre-operative order for kidney transplantation donor

DATE

............ PHRAMONGKUTKLAO HOSPITAL

ORDER FOR ONE DAY

DATE

ORDER FOR CONTINUATION

Pre-operative order for kidney transplantation donor

[ NPO susi
WV fluid:

(Fuam.

1000 ml IV drip 120 mi/hr

[ preparation whole abdomen and shave perineum

winunuarenzalyl OR fsi

[J20 % mannitol 200 mL x1 19a
[JCross-matching for PRC 4 unit
[JFoley’s catheter NO ......... +urine bag x 1 q»
[OAntibiotic prophylaxis (vinlWusiesinsin)

O Cefazolin 1g

O Ceftriaxone 1g

O Cefuroxime 15 g

Suminuddauwnsisy O Vancomycin 1g
O Clindamycin 600 mg)

Intra-operative order

[] Antibiotic prophylaxis ulss OR
[J i rate NSS or RLS 1000 ml IV drip wdshasu

(s2 IV fluid 71 wisdiasudariswdalagen 1500-2000 mi
wadaoumdniauldudsinlasenandanmslii fluid ssmsalnd

[ 20% mannitol 200 mL IV drip wdnirasu

(1 rieusnlaeaniaoulsfnuuvmdnisuly)

Signature vt 2. A




[ IV fluid
= :

/ < -
NAME... HN AN «.WARD.....
. BRI e e WARD, L PHRAMONGKUTKU\O HOSPITAL
DATE
-
Pre-o pe rative order s o et OE oo o contag ‘
a
hala abd el s

o ORDER FOR ONE DAY

Pre-operative order for kidney transplantation recipient
[_] NPO fsus

EIVA L e S e Ny

] preparation whole abdomen and shave perineum

winumuasgUnzafly OR &l

Y = % Y
[)20% mannitol 200 mL x1 vn ﬂi’)ﬂ!ﬂ’iﬂﬂ!!@%ﬂ’i’J%ﬁi’)ﬁl‘l"iﬂ‘iﬂﬂ@u‘lﬂ OR

[ IMethylprednisolone 1 g x 1
Cinduction O Basiliximab 20 mg O Thymoglobulin
[_ICross-matching for leucocyte-poor PRC 2 unit
[JFurosemide 250 mg x 1 amp

[JFoley’s catheter NO ......... + urine bag x 1 4a
[_lgentamicin 80 mg (urologist & bladder \u OR)
CJAntibiotic prophylaxis (¥nlWiiludisswidn)
O Cefazolin 1g O Ceftriaxone 1g O Cefuroxime 1.5 g )
@wsiten O Vancomycin 1g O Clindamycin 600 mg)

---------------------------------------------------------------------------
..........

........ mg (1-1.5 mg/kg)




Induction therapy

Risk factors for acute rejection

include :

1.1: We recommend starting a combination of = The number of human leukocyte

immunosuppressive medications before, or at the time of, antigen (HLA) mismatches (A)
. . = Younger recipient age (B)

kidney transplantation. (1A) - Older donor age (8)

1.2: We recommend including induction therapy with a " African-American ethnicity (in the

biologic agent as part of the initial immunosuppressive i g;:i%;t?ss) &

regimen in KTRs. (]_A) = Presence of a donor-specific

1.2.1: We recommend that an IL2-RA be the first-line ) Z?sgbdogfo(f; -

induction therapy. (1B) = Delayed onset of graft function (B)

1.2.2: We suggest using a lymphocyte-depleting agent, rather | © ©0'd schemiatime >24 hours (C)

than an IL2-RA, for KTRs at high immunologic risk. (2B) where A is the universal agreement, B
is the majority agreement and C is the
single study

American Journal of Transplantation 2009; 9 (Suppl 3): S6-S9



uﬂqna'um'mn'rmLﬁuqmaqnwstﬁm Acute Rejecﬁon

I T8 T T T T 7 O

Very Low Risk  Yes Yes
Low Risk Yes - Yes - >0, no DR,DQ,DP 0-10 N
Yes - - Yes 0 0-10 Y/ |
Moderate Risk  Yes - Yes - 20 10-50 L Ajsfmm N
Yes - - Yes >0 10-50 B n
Yes - - - HLA-DR mismatch =
Yes - - - DQ or DP mismatch -
High Risk _ Yes i i i i U ...... U&
Yes - Yes - >0 >50
Yes - - Yes >0 >50

- - - Yes - - Expanded Criteria Donor
HihovionglsiiAu 20 T wae
Wiheieadl waall specific antibody aan Luminex PRA uar negative cross match
Very High Risk HUhe?id positive cross match wae
tihoiid ABO blood group incompatibility



A3 21 g3 Induction Therapy wazszauAMNUWEBia fwiugieng

GEN e
[ [ wmn [ ate [ prcondten |
\ie9FININ (VLR) N* N* N*
\Je9n (LR) Y [2B] N* N*
Wieatunane (MR) Y [1B] Y [2B] N*
\fioge (HR) Y [2B] Y [2B] Y [2D]
\@e9geann (VHR) Y [2C] Y [2B] Y [2A]

* Not Graded

duuzth 2.4: Induction therapy A5 I3 TN FIse U
e Basiliximab 20 mg/dose u#l 0 wazuil 4
e Thymoglobulin® 1-1.5 mg/kg/day laiifiu 7 Yu #3p ATG-Fresenius® 3-
5 mg/kg/day iy 7 Yu

Azt 25 auaeniildlu precondition sespluil
e Methylprednisolone 500-1,000 mg/day tiuiaan 3 Ju
e PP %38 DFPP 1-1.5 plasma volume §1u2utssaial 5 %9
e IVig 0.1-0.4 g/kg/dose n&3n13vi1 PP %38 DFPP usiazads
e Rituximab 375 mg/m? 1-2 doses




Pre-operative order

HN AN «.WARD

ORDER FOR ONE DAY

Pre-operative order for kidney transplantation recipient
[ NPO dus
[ IV fluid ot
(] preparation whole abdomen and shave perineum

wimuruasgilnzalll OR il

[J20% mannitol 200 mL x1 w3a
[JMethylprednisolone 1g x 1
[induction O Basiliximab 20 mg O Thymoglobulin
[ICross-matching for leucocyte-poor PRC 2 unit
[JFurosemide 250 mg x 1 amp
[JFoley’s catheter NO ........ +urine bag x 1 4a
[Jgentamicin 80 mg (urologist & bladder 1u OR)
[JAntibiotic prophylaxis (inliluiisssia)

O Cefazolin 1g O Ceftriaxone 1g O Cefuroxime 1.5 g

@uisiun O Vancomyein 1g O Clindamycin 600 mg)

........ mg (1-1.5 mg/kg)

[ Calcineurin inhibitor
Living-related KT
O Cyclosporine......... mg (4-5 mg/kg/dose) per oral q 12 hrs (G day -2 X3dose)
then 7.00 u. fushsia =
O Tacrolimus..........mg (0.1mg/kg/dose) per oral q 12 hrs (@ day -2 X3dose)
then 7.00 u. fusiia
O Cyclosporine.....mg (5 mg/kg/dose) oral at 19.00 of day -1 then 7.00 w fusia
O Tacrolimus......mg (0.1mg/kg/dose) oral at 19.00 of day -1 then 7.00 v Fushda
Cadaveric KT
O Cyclosporine.......... mg (5-6 mg/kg) per oral 3 .. risuld OR
O Cyclosporine........... mg (2mg/kg)+NSS 100 ml IV drip in 12 hr{i#:3 1.1 rewOR)
O Tacrolimus........... mg (0.1mg/kg) per oral 3 .x. rieuld OR
[ 112 CO of Cyclosporine/ Tacrolimus 6.00 w. fuhdn
[JJ Anti-metabolite
O cellcept (250) O myfortic (180) 2 cap per oral hs then dhfuiria
O Azathioprine (50mg) 2 tab per oral hs then Wnfuhin
O cellcept (250) O myfortic (180) 2 cap per oral pc wihinuazlifudmuls
O Azathioprine (50mg) 2 tab per oral pc wishiaus:liurmule

Intra-operative order
[ Antibiotic prophylaxis ls@i OR
[J Antibody for induction
O Basilliximab 20 mg + NSS 50 m IV drip over 30 minute Yifuiileds OR

O Thymoglobulin........mg (1-1.5 mg/kg) + NSS 250 ml IV drip via
central line over 6 hrs (liiufwns central line 1u OR)(*premedication)

O Campath 30 mg IV tiusideds OR ( *premedication)
CJ Methylprednisolone 1 g + NSS 100 ml IV drip over 1 hr deusiedudendn
[ 20% mannitol 200 mL Iv drip yusidsiedudenun
OF 250 mg IV ileseunenidionunsiads (Liiffeams uaz CVP 12-15 mmHg)

g

e

——
DATE
—]

............ PHRAMONG KUTKLAO HOSPITAL

T L
ORDER FOR CONTINUATIO

i,

il suamle

IS (| I———ERE

Cadaveric KT
O Cyclosporine..........mg (5-6 mg/kg) per oral 3 %1 riewld OR
O Cyclosporine...........mg (2mg/kg)+NSS 100 ml IV drip in 12 hr(#3 1.1 rieuOR)
O Tacrolimus...........mg (0.1mg/kg) per oral 3 1.1 rieuld OR

(] 1= CO of Cyclosporine/ Tacrolimus 6.00 u. fushde
(] Anti-metabolite

O cellcept (250) O myfortic (180) 2 cap per oral hs then Wi

O Azathioprine (50mg) 2 tab per oral hs then iusinda

O cellcept (250) O myfortic (180) 2 cap per oral pc wisidnuaslifunlrmul
O Azathioprine (50mg) 2 tab per oral pc wfuidauasliifnlrmuls

Immunosuppressive for induction

Pre-op medication
- Ivermectin (6 mg) 2 tabs stat x 2d
- Albendazole (200 mg) 2 tabs BID x 7 d




Intra-operative order

HN AN WARD............ PHRAMONGKUTKLAO HOSPITAL

ORDER FOR ONE DAY

DATE

ORDER FOR CONTINUATION

Pre-operative order for kidney transplantation recipient

Intra-operative order
[ Antibiotic prophylaxis e OR

[] Antibody for induction
O Basilliximab 20 mg + NSS 50 m IV drip over 30 minute Wik OR

O Thymoglobulin.......... mg.(1-1.5 mg/kg) + NSS 250 ml IV drip via
central line over 6 hrs (& Wiudwn: central line 1u OR)(*premedication)

O Campath 30 mg IV Wiititsfis OR ( *premedication)
[] Methylprednisolone 1 g + NSS 100 ml IV drip over 1 hr rieusaduiead
[ 20% mannitol 200 mL IV drip sausidiedudesuss -
[ Furosemide 250 mg IV dledeunsnidienunsinds (WiTasmz waz CVP 12-15 mmHg)

Fellow KT

Hantal

121515013

Fellow on call [KT]

sigi ovila. - Auwmia...

Tel.

Set OR for kidney fransplantation

. wasRneu lgausnBuusoy suineso e Adine and Cine

W Basiliximab 20 mg + NSS 50 ml IV drip in 30 min vinauA? [Xsiode
Methylprednisolone 1 g + NSS 100 ml IV drip in 1 hr Lamw'nzm’mun‘hamun

. M lonudTwdosylanou vascular surg 3 laemuds adnuvauclainisosdrdan i

artery + vein Aldu > an 13
101 lnasoadio s aaavon Bewaat CIr and wit

. udn vascular surg MNfNazaIAWADALMYIWUIN (ADBAIBIMY) TapUndasiaidulFonsn

nou Aoy MdLAUIADALGN

onsoiduidonuans W 20% Mannitol 200 mi IV drip in 30 min
osioduiBonunuaialy Furosemide 250 mg IV drip in 15 min (W3 niduwdon mannitol 6t
?i‘m‘tﬁrg mannitol Azt drip 'himm)

. UDA vascular surg MNfWADY Clamp 1dwdasuas IRuondu+qios aniavivaoy Clamp

renal artery 13 uanL WIT

frusU 099999 voornsdrnususeu lifiuasIndeslalisho pon Iwkndasen) Zunmini
urine 99ANTAN ureter lapdwWandhn flnuaddl vine san@uAaunTale dsuuaznoam
st

. A4 check bleeding 1@8a Uro surg 2z sn6io ureter Wi vascular surg Szninsiotdazss Ll

Udon Clamp Foley's catheter uaisingio ureter tadaudrwe Iidwasy Clamp soniiaaslsn
Urine Toanddarsvheasaniinvios au LRKT 6ol urine aon Aautamiinios CDKT
oaazde i le

*** Keep MAP = 80 mmHg MaAMSHIA® Usiiu CVP and PPV Ta1siiinda Inotropic drug
=+ gy uasyiasasiddam lu or

»= cKT 1fuTudona lafiey TunaaslaliTisings
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Operative note

v’ Procedure

v" Duration

v’ Intraoperative complication

v’ Intake/output

v Vital signs: intraoperative

v’ Medications

v" Allograft anatomy: Artery/Vein
v’ Clamp artery time

v’ Cold ischemic time (CIT)

v Warm ischemic time (WIT)

v’ Urine after remove clamp: in OR

CIT = na1wia 19no9n31n donor B9 14
lalusios recipient

Y . .
WIT = 1121714 }a91e4 recipient 04

o clamp artery



Post-operative order

HN AN.iciisin s WARD G e PHRAMONGKUTKLAO HOSPITAL D a O
L et
ORDER FOR ONE DAY | DATE| ORDER FOR CONTINUATION ]
Post-operative order for KT (day 0: wdeensnioriiia ]

[J Admit ICU
[] Ventilator setting:
[ Record vital signs q 15 wifix4, q 30 wiii 4, theng1h

CINrPO
[ Record vital signs

[ Record 1/0, drain out ] R . t I .
g put, BW
[JRecord CVPg1h Tunmdoauazianmmunsti AV fistular e C O r V I a S I g n S
[ Record urine outputq 1 h ‘ l
[J Morphine 3 mg IV prn for pain q 4-6 h Médication

[ Metoclopramide (Plasil)1 amp IV prn for N/V g8 h

= Urineoutputglh
[J Omeprazole 40 mg IV OD . . . .
: = Adjust IV by vital signs, CVP and urine
[] Maintenance fluid: 5% D/N/2 (& BS g:14 NSS)

1000 mL IV drip 50 mL/h t t
® [J Replacement fluid O u p u
O If urine output < 200 mL/h 1 0.45% NaCl 1000 mL

IV drip rate_(=urine output)......... «. mL/h

s st = Maintenance and replacement
0.45% NaCl 1000 mL IV drip rate 4
(=50% urine output) ........... mL/h Widanr d d . .
e .| = Recor rain: appearance, amount
(=50% Urine Output)........... ml/h =
O If uri tput >200 mL/h i 1V 2 silameniug; .
S = Pain management
0.9% NaCl 1000cc IV drip rate
[=50% (Urine Output-200)]........... mL/h
O If urine output >200 mL/h

® 0.45% NaCl 1000 mL IV drip 200 mL/h +
[=50% (Urine Output-200)]........... mL/h

LAB orders

[ 41 CBC, BS, E'lyte, Ca, PO4, Mg stat thenq 6h X2

[ éhiujeduds CBC,BS, BUN, Cr, E'lyte, LFT, Ca, POs, Mg
cyclosporine or tacrolimus level dowfulszmuoiiodh

Notify fellow nephro stat : Tel.......uususssmssmsmssess
LIf BP <110/70 or > 170/90 mm/Hg or BT >38°C
or PR2100/min
2.1fCVP <8 or >15 mmHg

3. If urine output < 50 mL/h or > 500 mL/h notify
0 calcineurin

O cydlosporine......... mg (4mg/kg/dose) oral at 20.00w.
t\\m .......... mg (0.1 mg/kg/dose) oral at 20.00 e

Signature...........

Iﬂ'lﬁ‘ 2




ORDERS FOR ONE DAY

Post-operative order for KT (day 1)
[ fsnwn off ET-tube

[ fiswen g i ward
[J Record vital signsq1h

[ Record VP q2h

[J Record urine output g 1 h

[J Morphine 3 mg IV prn for pain q4-6h

] Metoclopramide (Plasil)1 amp IV prn for N/V q8h

Fluid oders
[ Maintenance fluid: 5% D/N/2 (1 BS g:14 NSS)

1000 mL IV drip 50 ml/h...eereenn (off Erfnlemls)
[ Replacement fluid

O If urine output < 200 mL/h 1 0.45% Nacl 1000 mL{ ,

IV drip rate (=urine output).... ml/h
O If urine output >200 mL/h 14 1V 2 siimeniussd
0.45% NaCl 1000 mL 1V drip200 mL/h Wiy
0.9% NaCl 1000cc IV drip rate
[=50% (Urine Output-200)]................... mL/h
O If urine output >200 mL/h
0.45% NaCl 1000 mL IV drip200 mL/h +
[=50% (Urine Output-200)]........c...eoune. mL/h
O If urine output >200 mL/h
0.45% NaCl 1000 mL IV drip200 rate
[= 200 + (Urine Output-200)/2].............. mL/h

LAB orders

[J 4 CBC, BS, E’lyte, Ca, PO4, Mgat 15.00 u.

[ @hijsduda CBC,BS, BUN, Cr, E'lyte, LFT, Ca, POs, Mg
[ wimir renal scan (v post-op day 1 wio it silqw)

[ wiah ultrasound KUB

Notify fellow nephro stat : Tel........uummmms

1.If BP <110/70 or > 170/90 mm/Hg or BT >38°C
or PR2100/min

2.If CVP < 8 or >15 mmHg

3. If urine output < 50 mL/h or > 500 mL/h notify

Post-operative order

...... PHRAMONGKUTKLAO HOSPITAL
ORDER FOR CONTINUATION

[ Diet.

[ Record vital signs

[ Record 1/0, drain output, BW

Wuszfoaunsanmsuiudi AV fistular

LAB orders

[ csc, BS, BUN, Cr, E'lyte OD 4

[ Ca, POs, Mg nn $und wier

[ LFT, Uric acid, lipid profile weekly

[ Urine culture and sensitivity weekly

Oeyclosporine/tacrolimus level
fiouulszmuniod uasndrfnlsomuen 2 gy

1 L e A e
Medication
1. Methylprednisolone

[J Methylprednisolone 500 mg + NSS 100 mi
IV drip over 1 hr fu# s,
[J Methylprednisolone 250 mg +
IVdripover1hrfd. ...
] Methylprednisolone 125 mg +
IV drip over 1 hr fuft.__.. -
2. Prednisolone (5 mg)
CIPrednisolone 4x3 oral pc

(post-op day 4-7 #uft.................)
[ Prednisolone 5x2 oral pc
(post-op day 8-14 #uit..........__)

[ Prednisolone 4x2 oral pc
(post-op day 15 Fwii......
3. Calcinuerin inhibitor (lynnsdl)
[ Cyclosporine.......mg oral ac 8.00 w
uax Cyclosporine......mg at 20.00
[ Tacrolimus .......mg oral ac at 8.00 w
usx Tacrolimus ....... mg at 20.00
4. Antimetabolite (unzdtnlzmuld)
[] Cellcept(250 mg) or Myfortic(360)
2x2 oral pc at 8.00 and 20.00
[) Azathiopine (50) 2x1 oral pc 8.00

5, Bactrim 1x1 oral pc
6. Omepazole 1x1 oIal ac
7. Ny in 4 ml exnd

. d
. UATRBLE

#u tid pcrhs

Signature i 2.

Day 1

=  Record vital signs

= Urineoutputglh

=  Adjust IV by vital signs, CVP and urine output
=  Maintenance and replacement

=  Record Drain: appearance, amount

=  Pain management

" Immunosuppressive drug
= Methylprednisolone/Prednisolone
= Calcineurin inhibitor
= Antimetabolite

= |nfectious prophylaxis
=  Cotrimoxazole
= Acyclovir
= Nystatin®
= Complication/ Early Allograft dysfunction
= Ultrasound
= Renal scan
=  Re-operation
= Emergency HD**: Delayed graft funcfion(DGF)



Maintenance Therapy

2.1: We recommend using a combination of immunosuppressive medications as
maintenance therapy including a CNI and an anti-proliferative agent, with or
without corticosteroids. (1B)

2.2: We suggest that tacrolimus be the first-line CNI used. (2A)

2.2.1: We suggest that tacrolimus or CsA be started before or at the time of
transplantation, rather than delayed until the onset of graft function. (2D
tacrolimus; 2B CsA)

2.3: We suggest that mycophenolate be the first-line anti-proliferative agent. (2B)
2.4: We suggest that, in patients who are at low immunological risk and who
receive induction therapy, corticosteroids could be discontinued during the first
week after transplantation. (2B)

2.5: We recommend that if mTORi are used, they should not be started until graft
function is established and surgical wounds are healed. (1B)

American Journal of Transplantation 2009; 9 (Suppl 3): S6-S9



Maintenance Therapy

v’ Tacrolimus 0.05-0.1 mg/kg/dose, 0.1-0.2 mg/kg/day(BID)
v’ Cyclosporin A 3-5 mg/kg/dose (BID)
v MPA (MMF/Cellcept) 1.5-2 gm/day

s

M5 3.1 gaanslBenagfiduiu @113 Maintenance Therapy

Regimens

Methods

0-3 mo

3-6 mo

6-12 mo

>12 mo

CsA + MPA + Pred

ng/ml)

200-300

150-200

120-150

75-100

CsA + MPA + Pred

Sirolimus + MPA + Pred

C
C2 (ng/ml)

ng/ml)

1300-1500

5-12

900-1200

4-8

700-900

4-8

500-700

4-8

Everolimus + MPA + Pred

C
CO (ng/ml)

5-12

4-8

4-8

0 (

(
0 (
0 (

4-8
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Calcineurin inhibitor +
Mycophenolate

Cyclosporine level:

e CO: 60-80 ng/mL

e C2: 400-600 ng/mL
Tacrolimus level:

* CO: 4-5 ng/mL

ATUSUNTIIAL

mycophenolate
uaslden oni Tu

nwitmiige

mTOR inhibitor +
Mycophenolate

mTOR inhibitor level:
e CO: 5-10 ng/mL

Thai transplant care TTC kidney 2



Steroid regimen

Time Prednisolone

Week 1 60 mg/day
Week 2 50 mg/day
Week 3 40 mg/day
Week 4 30 mg/day
Month 2 20 mg/day
Month 3 15 mg/day
Month 4 10 mg/day
Month 5 5-10 mg/day

Month 6 2.5-5 mg/day



| Infectious prophylaxis

Pneumocystis jirovecii pneumonia : All case

v Trimethoprim-sulfamethoxazole (80/160) 1x1 oral OD
v’ Atovaquone 1,500 mg oral OD

3-6 month*
12 month

Herpes simplex and varicella-zoster: History of infection | 3.6 month
v Acyclovir 400 mg/day oral

Antifungal prophylaxis** UCLA 1 month
v Nystatin 400,000 unit(4 ml) swish and swallow qid




Likely technical cause

/or hyperacute rejection? Earl I :
Vs l arly allogratt

e No dysfunction

Appropriate specific intervention l
(surgical exploration etc.)

Assess volume status (JVP, CVP, CXR)

/ and ensure adequate blood pressure \

Volume depleted

Euvolemic

v
VVolume overloaded

v
Fluid challenge with : ; y Fluid challenge
250-500 mL crystalloid ey arosamine S + diuretic

\ No diéresis: /

Ultrasound
Reassess crossmatch
Urgent DSA screen/biopsy if high immunological risk
Evaluate need for dialysis

Fig. 70.3 Management of kidney allograft non-function/oliguria immediately after transplant.



Post-operative order

Step feed
Off C line

HN. AN e WARD........... PHRAMONGKUTKLAO HOSPITAL

ORDER FOR CONTINUATIO|

rder for KT (day 3]

signsq2h
urine outputq 2 h

Fluid oders
‘[ off Maintenance fluid (§nfinlrmuls)
[ Replacement fluid (Target < 4 llday\‘uﬂ\l/st)
O If urine output < 200 mL/h 1 0.45% NaCl 1000 mL.
IV drip rate (=80%urine output)... L/h
(©)

= Basiliximab D4
» Transfer to ward




Discharge summary note

MMF 2 gm

Signature




Follow up after KT

OPD KT #u 3 theSungifaui

" Every 1 week in first 3 months

= Every 2 weeks in next 4-6 months
" Every 3 weeks in next 7-12 months
" Every 4 weeks in after 1 year

" Every 8 weeks in after 2 year



Table 70.3 Routine Surveillance Laboratory Testing After Transplantation

< 1 Month 1-2 Months 2-6 Months 6-24 Months >24 Months
CBC Twice Weekly Weekly Every 2 weeks Monthly Every 2-3 months
BMP/glucose/phosphorus Twice Weekly Weekly Every 2 weeks Monthly Every 2-3 months
Drug level” Twice Weekly Weekly Every 2 weeks Monthly Every 2-3 months
Liver enzymes Weekly Weekly Every 2 weeks Monthly Every 6-12 months
Urinalysis Twice Weekly Weekly Every 2 weeks Monthly Every 2-3 months
Lipid profile Annually Annually Annually
UPCR® 3 Monthly 6 Monthly Annually
BK PCR Monthly Monthly 3 Monthly 3/6 Monthly
PTH® 3 Monthly* 6 Monthly* Annually”
DSAU d d d d d
“Depending on the immunosuppressive regimen, to include tacrolimus, cyclosporine, MPA.
®Frequent UPCR monitoring for patients with ESRD from FSGS.
“Posttransplant parathyroid hormone monitoring frequency determined by individual PTH and calcium levels.
“DSA monitoring frequency determined by patient risk profile.

o

Brenner and Rector 11 edition



ROUTINE SCREENING AFTER KIDNEY TRANSPLANTATION

Screening Screening Intervals by Time After Transplantation
Test 1 week 1 month | 2-3months | 46 months | 7-12 months >12 months

Creatinine? Daily 2-3 per week Weekly Every 2 weeks Monthly Every 2-3 months
Urine protein® Once Every 3 months Annually
Complete blood count Daily 2-3 per week Weekly Monthly Annually
Diabetes® Weekly Every 3 months Annually
Lipid profilee - - Once B - Annually
Tobacco use' Prior to discharge - - - Annually
BKV NATe Monthly Every 3 months -

EBV NAT (seronegative)’ Once Monthly Every 3 months -

Blood pressure, pulse,
height, body weight

Each clinical visit

BKYV, BK polyoma virus; EBV, Epstein-Barr virus; NAT, nucleic acid testing.
aSerum creatinine. Suggest estimating GFR whenever serum creatinine
is measured [R 8.3.1 (2D)] using one of several formulas validated for
adults (2C), or the Schwartz formula for children and adolescents (2C).

®Urine total protein and/or urine albumin.

cComplete blood count, including white blood count, hemoglobin and

platelet counts.

National Kidney
Foundation

KDOQI

eScreen for BKV using plasma NAT.

at transplant.

dScreen for diabetes with fasting blood glucose, glucose tolerance test, or

HDA, . level.
¢Lipid profile includes fasting cholesterol, LDL-C, HDL-C, and triglycerides.
fScreen for tobacco use.

"Screen for EBV using plasma NAT in patients with no antibody to EBV

Am J Kidney Dis 56:189-218.
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