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Krehky pacient a pacient pokrocilého véeku
— kdy je jesté ucelna transplantace ?
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Osnova

e Uvod

e Posouzeni senioru k transplantaci

e Syndrom starecké krehkosti

e Komorbidity

e Adherence/compliance

* Predpokladana délka zivota po transplantaci
e Doporuceni pro praxi
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Pacienti nad 65 let
— nejrychleji rostouci skupina pacientu s ESRD

Pacienti starsi 60 let a diabetici v HD v CR
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Rychlik I. za CNS: Statistickd ro¢enka dialyzaéni 1é¢by v Ceské republice v roce 2018
Cooper M et al. Curr Opin Organ Transplant 2011, 16: 250-255. 3



Vek # kontraindikace k transplantaci

Kalendarni vék # biologicky vék

Benefit transplantace i u starSich oproti dialyze
jak v délce, tak v kvalité Zivota (vC¢. véku nad 80 let)

20 “l;ategorii JUSA/
Délka funkce stépu u starSich podobna jako u mladsich .= [ s
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VzrUstajici pocet komorbidit

21OEeka'wanzi délka Zivota dle vékovych

: 70-74
Vékovd kategorie
B obecnd populace W transplantace dialyza

Vyssi riziko KV chorob, infekci, malignit o |
v s ’ Hartmann EL: Geriatric Nephrology Curriculum Chapters
\Y) pOtranSplantacnlm Odebl 2009 American Society of Nephrology

Nutna adekvatni selekce starsich pacienti vhodnych k transplantaci

Hod T et al. Clin Transplant 2015,29: 167-175, Griva K et al. Br J Health Psychol 2012,17:812-827, Legeai C et al. Am J Transplant 2018,18:2695-2707,
Faravardeh A et al. Transplantation 2013,96:1089-1096, Wolfe RA et al. N EnglJ Med 1999,341:1725-1730.
Arcos E et al. Transplantation 2019, Apr. 8, Epub ahead of print.



Mortalita transplantovanych pacienti nad 70 let
oproti dialyzovanym

Patients WITHOUT cardiovascular
comorbidity or diabetes
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FIGURE 5 Hazard ratios of mortality (95% Cl), after imputation, months after transplantation, transplanted vs matched* dialysis patients,
according to time of transplantation (preemptive vs others). *Matching on age, gender, diabetes, number of cardiovascular comorbidities,

year of RRT initiation, active malignancy, mobility status, and time on dialysis

Legeai C et al. Am J Transplant 2018,18:2695-2707.



Posouzeni senioru s ESKD k transplantaci

e Principidlné stejné jako u mladsich kandidatu

— Stav cévniho recisté, KV komorbidity
— Screening malignit

— Nutrice

— Sérologicka vys.

— Psychosocialni stav

— Compliance v¢. |ékové

e Obecné Kl transplantace

— Aktivni infekce

— Aktivni malignita

— Psychiatricka onemocnéni dekompenzovana
— lreverzibilni selhani srdce, plic, jater

Ponticelli C et al. Transplantation Reviews 2014,28: 188-192.



Posouzeni senioru s ESKD k transplantaci

- specifika
celkové zdravi/fyzicka kondice/“kifehkost” ﬁ
komorbidity a jejich vztah k transplantaci F:li{]

predpokladana adherence k Iécbé a medikaci E’

predpokladana délka zivota po transplantaci
(,life expectancy”)

Ponticelli C et al. Transplantation Reviews 2014,28: 188-192., Segall L et al. Transplantation 2016, 100: e55-e65.



Starecka krehkost — ,,Frailty”

e Klinicky syndrom s vice pricinami, ktery je charakterizovan snizenou silou,
vytrvalosti a organovou dysfunkci, ktery zvysuje zranitelnost jedince pro rozvoj
zvySené zavislosti a / nebo smrti.

Are you fatigued?

Subjektivné pocitovand Unava v poslednim mésici

Are you unable to climb stars?

Neschopnost wjit po schodech pll patra (10 schodu) bez zastaveni

Slaby stisk ruky méfeny rucnim dynamometrem

Are you unable to walk 1 block?

Potize/neschopnost ujit vzdalenost 1 bloku domd

Jakakoliv Cinnost je wkonavana s obtizemi

Do you have 2 5 illnesses?

Pritomnost komorbidit

Méreni Casu nutného k ujiti 15 stop/4,57m

Have you lost 5% of your weight in the [ast 6-12 mo?

Ttrata vice nez 5% hmotnosti za posledni rok

\iydej energie pod 270 keal

Nechtény vahovy Ubytek > 45 kgv poslednich 12 m

Hodnoceni: 4-5 bod(: kifehkost, 2-3 body: riziko kiehkosti, 0-1 bod(: bez pfitomnosti kfehkosti

* Vysoka prevalence u dialyzovanych pacientli: az 78% pacientt starSich 70 let.

» Signifikantni prediktor hospitalizace a mortality dialyzovanych.

Fried LP et al. J Gerontol A Biol Sci Med Sci 2001,56: M146-156, Makary MA et al. ] Am Coll Surg 2010,210:901-908,
Johansen KL et al. J Am Soc Nephrol 2007,18:2960-2967, Knoll GA. J Am Soc Nephrol 2009,4:2040-2044. 8



Starecka krehkost a transplantace

e Zvysené riziko pooperacnich komplikaci
po transplantaci.

Schopmeyer L et al. Transplant International 2019,32:66-74.

o Zvysené riziko opozdeéného nastupu funkce stépu,
casné rehospitalizace a smrti po transplantaci.

Garonzik-Wang JM et al. Arch Surg 2012,147:190-193, McAdams-DeMarco MA et al. Am J Transplant 2015,15:149-154.

e Zhodnoceni stupné kiehkosti vhodné pouzit pfi selekci seniorti

vhodnych pro transplantaci ledviny,
ale t.C. malo dat a neexistence guidelines.

Knoll GA. Am J Kidney Dis 2013,61:790-797.



Komorbidity

e Stoupajici prevalence a zavaznost s vékem

* Nejdulezitéjsi prediktory preziti po transplantaci
mimo vek a dobu stravenou na dialyze

— diabetes (HR for death 1.65)
— malignity (HR 1.64)

%
— ICHS (HR 1.43) ‘le’
Qi

— cerebrovaskularni choroby (HR 1.41)
— periferni cévni onemocnéni (HR 1.40)

Van Manen JG et al. Nephrol Dial Transplant 2007,22:187-195.

10



Screening ICHS/kardialnich chorob

Vsichni: anamnéza, fyzikalni vys., EKG, (ECHO)
Symptomaticti: kardiologické vys.

Asymptomaticti nad 60 let s 2 nebo vice rizikovymi faktory
(DM, predchozi KV onemocnéni, >1 rok na HD, hypertrofie LK, koufeni, HN, HLP):
neinvazivni zatézové vys. (SPECT, zatézové ECHO)

Asymptomaticti s pozitivnim nezatézovym vys: koronarografie

OSetrené a lé¢ené KV choroby — bez Kl transplantace

Pokracovani protektivni medikace v obdobi na WL i peritransplantacné
(BB, statiny, ACEi/ARB?)

Pfi podezieni — vylouceni amyloidozy (K| Tx)

ERBP Guideline on the Management and Evaluation of the Kidney Donor a Recipient. Nephrol Dial Transplant 2013, 28 (Suppl 2): ii1-ii71.
Lentine KL et al. J Am Coll Cardiol 2012,60:434-480. 11



e Vyznam pro odhad preziti senioru
po transplantaci.

e Charlsonovo skére komorbidit
e Index komorbidit pacientt s ESRD

 Vhodné uziti skdrovacich systému
pri posuzovani transplantability
senioru, ale opét bez jasnych
guidelines.

Charlson ME et al. J Chronic Dis 1987,40: 373-383, LiulJ et al. Kidney Int 2010,77:141-151,
Jassal SV et al. Transplant Int 2005,18:1248-1257.

The Charlson combined ACI (to adjust for age, a score of 1 should be added for each
decade over 40 years) and the comorbidity index for ESRD developed by Liu et al.

Charlson ACI [32]

Comorbidity index for ESRD [36]

Score 1

Myocardial infarction
Congestive heart failure
Peripheral vascular disease
Dementia

Cerebrovascular disease

Chronic lung disease
Connective tissue disease

Ulcer

Chronic liver disease

Diabetes mellitus

Score 2

Hemiplegia

Moderate/severe kidney disease
Diabetes with end-stage organ damage
Tumor

Leukemia*

Lymphoma*

Score 3

Moderate/severe liver disease
Score 6

Malignant tumor™
Metastasis™

AIDS*

Score 1
Atherosclerotic heart disease
Diabetes

Score 2

Cerebrovascular accident
Peripheral vascular disease
Chronic obstructive pulmonary disease
Gastro-intestinal bleeding
Dysrhythmia

Other cardiac disease

Liver disease

Cancer*

Score 3

Chronic heart failure

* Items included in the indices represent formally absolute contraindications to

renal transplantation.



Ocekavana deélka zivota

Kratka ocekavana délka zivota = Kl k transplantaci

Dudley C et al. Clin Pract 2011,118(Suppl1):c209-c224.

Chybéni jasné ,cut-off“ hodnoty

Nejcasteji pozadovano 5 let (rozmezi 2-5 let)

Health Mmo. Renal Replacement Therapy-Clinical Practice Guidelines, 3rd ed. Kuala Lumpur, Malaysia, 2009.
Bhagani S et al. HIV med 2006, 7:133-139. Steinman Tl et al. Transplantation 2001,71:1189-1204.

13



Adherence k lIécbé/Compliance

e Rizikové faktory/stavy: ﬁ
— demence, kognitivni deficit @
— deprese )
— snizena pohyblivost, slabnouci smysly f'} @ 9
— socidlni izolace f%
ot

— nizky socioekonomicky status

Gelb SR et al. Neuropsychology 2010, 24:514-526. Chisholm-Burns MA et al. Am J Health Syst Pharm 2008,65:1242-1247. Arlt S et al. Drugs Aging
2008,25:1033-1047. Kurrela Tamura M et al. Kidney Int 2011,79:14-22. 14



Adherence k lécbé/Compliance

Vylouceni pacientl s aktivnim dekompenzovanym psychiatrickym
onemocnénim
Rutinni testovani kognitivnich funkci neni t.c. doporucovano

e Rozhodnuti o zarazeni k transplantaci individualni

Table 1. Definition of NoAd by different adherence tools.
Tool Definition of NoAd

BAASIS Total Missed one or more doses and/or a time deviation >
2 hours from prescribed time the last 4 weeks

BAASIS Timing Time deviation > 2 hours from prescribed time the
last 4 weeks

BAASIS Taking Missed one or more doses the last 4 weeks

Clinician’s score Physician/nurse scored patients adherence as
suboptimal or poor

Variation in Tac concentrations A CV% > 30 from six Tac concentrations at 8 weeks
or from three Tac concentrations at one-year.

Vhodné individualné,vC. |ékové adherence, Ize pouzit specifické dotazniky

?

Gustavsen M. 27th International Congress of
TTS 2018, Madrid, Abstrakt 517.6
Dobbels F et al. Transplantation 2010, 90:205-
219.
Gelb SR et al. Neuropsychology 2010, 24:514-
526.

15



Usnadnéni pristupu k transplantaci ledvin
starSim pacientiim s ESRD a zlepseni vysledku

46% kandidatl transplantace ze zemrelého darce
umira na waiting listu (USA)

Schold et al. Clin ] Am Soc Nephrol 2009,4:1239-1245.

Transplantace ze Zijicich darcu (i starSich)

Rao PS et al. Transplantation 2007,83:1069-1074. Berger JC et al. Clin J Am Soc Nephrol 2011,6:2887-2893
V 4 (3 V& o4 V 4 [ ] [ ] ’ [ X ]

Darci s rozSirenymi kritérii

Hod T et al. Clin Transplant 2015,29: 167-175. Savoye E et al. Transplantation 2007,84:1618-1624.

,Old-to-old” strategie (?)

Frei U et al. Am J Transplant 2008,8:50-57. Veroux M et al. Nephrol Dial Transplant 2012,27:1663-1671.

16



Hazard Ratio of Mortality (95% CI)

Mortalita pacientl nad 70 let oproti dialyzovanym
pri preemptivni a nepreemptivni transplantaci

Preemptive transplantation
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FIGURE 6 Hazard ratios of mortality (5% Cl), after imputation, months after kidney transplantation, transplanted vs matched* dialysis

patients, according to comorbidities at inclusion. *Matching on age, gender, diabetes, number of cardiovascular comorbidities, year of RRT
initiation, active malignancy, mobility status, and time on dialysis

Legeai C et al. Am J Transplant 2018,18:2695-2707.
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ZAVERECNA DOPORUCENI

Kalendarni vék # Kl k transplantaci (i pro pacienty nad 80 let)
Transplantace vyhodnéjsi oproti dialyze i u senioru, nutnd ale selekce

Zakladni posuzovani seniori k transplantaci shodné jako u ostatnich
vekovych skupin

Specifika posuzovani senioru *
— komorbidity, zejména kardiovaskularni \.
— zhodnoceni stupné kfehkosti “r
— psychosocialni otazky, kognitivni schopnosti "GIJ 5
d=

— zazemi, adherence k |écbé

Vyhody zejména preemptivnich transplantaci a transplantaci od zijicich
darct
Ponticelli C et al. Transplantation Reviews 2014,28: 188-192., Segall L et al. Transplantation 2016, 100: e55-e65,
Arcos E et al. Transplantation 2019, Apr. 8, Epub ahead of print.



,Stafi se nevysmivej - vidyt k nému smérujes.”
* Menandros, recky dramatik 342 — 291 pr. n. |.

,Stésti je poznat v mladi prednosti stafi a stejné Stésti je udrzet
si ve stari prednosti mladi.”
e Johann Wolfgang von Goethe, némecky spisovatel,... 1749 — 1832

»Stupen ucty ke stari udava stupen uslechtilosti a pravé ceny
u vSech narodt a kultur.”

* Ladislav Klima, Cesky filozof a romanopisec 1878 — 1928

,Smysly muzZou slabnout, a slabnou. Ale jeden smysl mtize léty
silit a rust: smysl pro humor.”

e Miroslav Hornicek, cesky dabér, dramatik, herec ..., 1918 — 2003
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