


» Je vyhodné, aby
» Je lepsi odlozit vysetreni (napr. s pouzitim kontfrastu) do dok
» Je rozdil v pristupu mezi fransplantaci kadaverdzni a od zivého ddrce?

» LiSi se vyznamné podminky mezi prvni fransplantaci a retfransplantacie



CASNE ZAHAJEN| RRT NENi VYHODNE

DIALYSIS

‘Early’ dialysis start based on eGFR is no longer
appropriate

Steven Rosansky and Richard J. Glassock

Mortalita Year, Percentage
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Rosansky SJ et al, Arch Intern Med 2011



NENI VYHODNE TRANSPLANTOVAT PRI
ZACHOVANE GFR

Patient Survival Death—Censored Graft Survival

100
100

Percent Survival
50 75
Percent Survival
50 75

25
25

GFR 15-20

GFR>=20 GFR 15-20
GFR 10-15 GFR 0-10

GFR 10-15 GFR 0-10

4 6

4 6
Years Since PKT Years Since PKT
Number at risk

Number at risk
GFR>=20 1515 548 308 GFR>=20 1514 391 196
GFR 15-20 2780 1019 555 GFR 15-20 2756 729 358
GFR 10-15 6313 3123 1968

GFR 10-15 6279 2281 1283
GFR0-10 7845 5233 3849 GFR 0-10 7807 3992 2624

eGFR at PKT Adjusted HR of Death Adjusted HR of Death-Censored
Graft Loss

eGFR <10 reference

eGFR 10-15 1.10 (95% CI| 0.99-1.21, P = 0.07)
eGFR 15-20 1.16 (259% CI 1.00-1.34, P = 0.05)
eGFR =20 1.12 (959% C1 0.93-1.34, P = 0.2)

reference
0.97 (959 CI1 0.88-1.08, P = 0.6)
0.95 (959% C1 0.81-1.11, P = 0.5)
0.94 (959% CI1 0.77-1.15, P = 0.5)

Grams ME et al, J Am Soc Nephrol 2011



RIZIKO SMRTI PO TRANSPLANTACI
PODLE DOBY NA DIALYZE

Hazard rate of ACD at year 10 after transplant Riziko smrti za kaid)'/ rok na dialyze

14

3 124 125 125 12 <2,8 rokU na dialyze
e 1= ias 124 12512 HR: 1,32 (1,08 - 1,62), p=0,01

11.4
e 11.8

m.rﬁ,/""' 11.3

108 >2,8 rokU na dialyze
/ HR: 1,04 (---), p=0,02 /
= | /

Fu R et al, Kidney Int 2019
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VYHODA PREVENTIVNI TRANSPLANTACE A

KRATKE DOBY CEKANI

~— Preemptive kidney transplantation
—— Diaysis 6 months or less

—— Didlysis 6 months to 1 year

— Diaysis 1to 2 years

— Didlysis 2 to 3 years

— Diaysis 3to 5

~— Dialysis more 5 years
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Time after transplantation (years)

Prezelin-Reydit M et al, Nephrol Dial Transplant 2018

Preemptivni Tx

LD Tx
HR = 0.32 (0.19 — 0.55)

DD Tx
HR = 0.59 (0.53 - 0.64)



VYHODA PREEMPTIVNI TRANSPLANTACE
OD ZIVEHO DARCE

1.00 Riziko selhani stépu

0.75 Preemptive 1. rok po X
| RR: 0.48 (0.30-0.77), p=0.002
Nonpreemptive

0.50 2. rok po Tx /
1 RR: 0.18 (0.08-0.42), p=0.001
0.00

0 365 730 1095 1460

Allograft Survival (days) Dalsi roky po Tx
RR: 0.14 (0.06-0.30), p=0.001
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Allografts Surviving

No. AT Risk

Preemptive 1819 1778 1336 877
Nonpreemptive 6662 6430 4519 2543

Mange KC et al, N Engl J Med 2001



PREEMPTIVNI RE-TRANSPLANTACE

Nizsi riziko smrti i selhani stepu

Bez rozdilu u casného selhani
1. stepu (<1 rok)

Snizené riziko jen u DD re-Tx

Kumulativni negativni efekt Casu
na dialyze
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Follow-up [years)

Johnston O et al, Transplantation 2013
Girerd S et al, Transplant Int 2018



» Vybérove zkresleni (selectic
< komorbidity/celkova kondice
< socioekonomicky status
<+ Edukace/sledovani nefrologem
< compliance

» Negativni viiv dialyzy?
% pusobeni urémie
<+ komplikace infekcni, spojené s pristupem qi.

+ Zvysena reaktivita T-lymfocytU (rejekce)




VLIV LEAD TIME BIAS

Sources of lead time bias

Patient survival
Pre-emptive vs non pre-emptive living kidney donor transplantation

CKD lead time Dialysis lead time _Post-transplant survival time
Non pre-emptive patient *ﬁ Deat

eGFR9 eGFR 6
Post-transplant survival time

2
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Pre-emptive vs non pre-emptive

0.75

2 3 1 5
Assumed rate of CKD progression (mL/min/1.73m?/year)

< Not accounting for casemix or lead time
0 Accounting for casemix but not lead time
® Accounting for casemix and lead time

Irish, GL et al, Am J Transplant 2019



VLIV REZIDUALNI FUNKCE NA PREZIVANI STEPU

Prezivdni stépu pro eGFR=15ml/min

HR: 1,03 (0,76-1,4), p=0,87
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Ishani A et al, Am J Kidney Dis 2003




VLIV VYBEROVEHO ZKRESLENI|

Prezivdni stépuU

Cela kohorta
HR = 0.57 (0.51 - 0.63)

Preemptivne ve
HR = 0.70 (0.57 — 0.86)

— Preemptive kidney transplantation
=== HNon-preemptie kidney transplantation

4 6 8 10 12 B 6 8 10 12

Probability to survive without return to dialysis or retransplant
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Prezelin-Reydit M et al, Nephrol Dial Transplant 2018



EXISTUJE PRIJATELNA DOBA CEKANI2

HR 146
HR141 _ p<0.001
e HR1LA3 p<0.001 L)
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Hazard ratio (recipient mortality)

61-180 days <

— T—061-180 days
15-60 days

<14 days < 14 days

78 o 23 45678 2 2 345678 3 2 3 . 3 45678 3
Duration of pre-transplant ESRD (days, log scale) Duration of pre-transplant ESRD (days, log scale)

Goldfarb-Rumyantzev AS et al, Nephrol Dial Transplant 2005 /
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<+ sledovani nefrologem

< dostupnost vysetreni
» Informovanost pacienta a rodiny (LD)
» Kratkd cekaci doba (DD)



» eGFR<0.17 ml/s (<10 n

» Absence zivého darce



SPRAVNE NACASOVANI RRT

Time to Death A Time to Start of Dialysis
Early = 10-14 mL/min (C&G)

’ 100 Early-start
Late = 5-7 mL/min (C&G)

p
Early-start ,* late-start
group group

4 |ate-start
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, prostor pro @ 6 mésich aktivniho
’ v ’
zarazeni ve WL

Hazard ratio, 1.04 (95% Cl, 0.83-1.30) Hazard ratio, 2.09 (95% Cl, 1.81-2.41)
P=0.75 P<0.001

Copper BA et al, N Engl J Med 2010; 363: 609-619 /
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medidn poctu mésict na WL v roce 2017




Preemptivné 2011 - 2018
Zemrely darce: 31/210 (15%)
Zivy darce: 7/14 (50%)
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PREZITI STEPU U PREEMPTIVNICH TRANSPLANTACI

TC PLZEN (NECENZOROVANO, 2005-2018, N=394)

Survival Analysis

Preemptive (n=52)
PD (n=78)
HD (n=264)

(@] 1000




dUslednd edukace

+ dobrd organizace vysetfovaciho programu

(XY 4

» VEtsina Tx od Zijicich ddrcU by méla probéhnout preemptivhé

» Za podminek v CR Ize uskutelnit preemptivné i kadaverdzni Tx
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