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Background: T follicular helper (Tfh) cells are a T helper subtype specialized
in supporting B cell activation, resulting in B cell mediated humoral immunity. In
transplant patients, this can lead to antibody mediated rejection. Tacrolimus
(TAC), and sirolimus (SRL) are two commonly used immunosuppressive drugs
used in transplantation; however, their effect on Tfh generation is largely
unknown. In this study we therefore studied in vitro Tfh like cell formation under
immunosuppressed conditions.
Methods: Isolated naive T cells were polarized to Tfh-like cells in the
presence of different concentrations of TAC or SRL, (ranging from 0.5 to 20 ng/
ml and from 1 to 10 ng/ml, respectively). Tfh-like cells were defined as
CD4+CXCR5+T cells, which also express PD-1 and ICOS. To demonstrate
their functionality, we co-cultured these cells with isolated B cells in the
presence of alloantigen and then analyzed the Tfh-like cells and their ability to
help B cells.
Results: We found that both TAC and SRL significantly inhibited the
differentiation into Tfh-like cells. Therapeutic concentrations of TAC and SRL
reduced the percentage of PD-1+ and ICOS+ Tfh cells compared to controls
without immunosuppression. T cells cultured in the presence of TAC or SRL
produced less IL-21 and provided less B cell help. In addition, TAC and SRL
inhibited Tfh dependent alloantigen activated B cell proliferation and their
differentiation into plasma cells and transitional B cells.
Conclusion: In conclusion, TAC and SRL inhibited differentiation of naive T
cells into functional Tfh-like cells, and subsequent B cell activation, a finding
that can be extrapolated to immunosuppressive regimens in transplant
patients.

MP003 RENAL FUNCTION OUTCOMES IN DE NOVO KIDNEY
TRANSPLANT RECEIVING TACROLIMUS WITH
EVEROLIMUS AS A MAINTENANCE
IMMUNOSUPPRESSION IN SENSITIZED PATIENTS WITH
CPRA > 98% WITHOUT DONOR SPECIFIC ANTIBODIES
(DSA)
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Introduction: Maintenance immunosuppressive therapy is administered to
almost all kidney transplant (KT) recipients to help prevent acute rejection and
loss of renal allograft.

Patients who have a history of DSAs but are negative for DSAs at
transplantation are considered intermediate-risk patients according to Commit
Group.

In this kind of recipients the most useful combination (calculated Panel-
reactive antibody test >98%) is calcineurin inhibitors (CNI) with micofenolate
mofetil (MMF). In our center the protocol of this cohort is reduced exposure
Tacrolimus (TAC) with Everolimus (EVR).

Optimal maintenance immunosuppressive therapy in KT is not established.
Materials and methods: A single center observational cohort study was
performed from January 2016 through March 2018 with all patients from PATHI
(programa de acceso trasplante hiperinmunizados) Spanish national priority
hyper-immunized transplant access program. Seven patients where analyzed,
all of whom received an induction with antithymocyte globulins (rATG) and
corticosteroids.

Outcomes assessed include patient survival, graft survival, kidney function
and treatment discontinuation for hyperlipidemia, proteinuria, stomatitis, and
wound healing events (WHE).
Results: Seven patients were transplanted with a median age of 54.5 years,
4 males and 3 females.

The incidence of viral infections was extremely low without CMV syndrome
and BKV infections. CMV infections was detected in one patient.

Nobody needed treatment discontinuation, but two patients developed
hyperlipidemia as an adverse event. Levels of immunosuppression at 1 year
were EVR C0: 4.3 ng/ml and TAC C0: 3.7 ng/ml.

One-year allograft survival was 100% and patient survival was 100%.
Kidney function with CKD-EPI at 1 year was 51.78 � 21.18 ml/min and
median proteinuria was 0.13 mg/mg (using protein/creatinine ratio from a
single urine sample).

No antibody-mediated rejection was described.
Conclusions: EVR with reduced TAC regimen had a real possibility in these
patients.

No serious events with this combination were detected in our cohort.
The regimen was well tolerated and easily managed by concomitant

medications.

MP004 BKV-SPECIFIC CELLULAR IMMUNITY DEMONSTRATES
A CD4+ T CELL RESTRICTION THAT IS NOT DUE TO
LIMITATIONS IN CD8+ T CELL DETECTION ASSAY
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BKV-associated nephropathy (BKVAN) represents a serious complication of
the post-transplant period in kidney recipients leading to organ loss in up 50%
of all cases. There is no specific anti-viral therapy. Reduction of immunosup-
pression to improve antiviral immunity represents the cornerstone in the
therapy. Analysis of BKV-specific immunity is therefore crucial for monitoring
antiviral response and guiding immunosuppressive therapy. Our previous data
demonstrated that CD4+ but not CD8+ BKV-specific T cells are associated with
BKV clearance. However, it was not finally clear, whether the low detection
level of CD8+ T was due to the use of BKV-specific 15-mer peptides. While 15-
mer peptides are known to fit to CD4+ T cell activating MHCII grooves, 9-mer
are the optimal size for CD8+ T cell activating MHCI. Here, we evaluate the
effect of the BKV peptide library size on its stimulatory capacity and clarify the
role of BKV-specific CD8+ T cells in BKV-specific immunity. For this, analysis of
BKV-specific T cells was performed using BKV-overlapping 9-mer and 15-mer
peptides. PBMC from 17 healthy blood donors were stimulated with 9-mer or
15-mer BKV peptides for 16 h, subsequently stained and analysed by multi-
parameter flow cytometry.

Both stimulation approaches were able to elicit T cell response and the data
on BKV-specific CD8+ T cells were comparable for 9- and 15-mer peptide
stimulation. We also did not see any differences in phenotype of CD8+ T cells
using 9- or 15-mer peptides. Comparing CD4+ and CD8+ BKV immunity, we
demonstrated the dominance of CD4+ T cells including single, double cytokine
producers and polyfunctional T cells.

Here, we demonstrated, that 15-mer BKV peptide library does not
underestimate CD8+ immunity and elicit similar CD8+ T cell response as
compared to 9-mer peptides. Furthermore, CD4+ T cells showed significantly
higher frequencies as compared to CD8+ T cells demonstrating their
dominance in BKV-specific cellular immunity.
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Background: Transplanted patients have a persistent risk of graft rejection
and require long term treatment with immunosuppressive drugs (IS). Immuno-
suppression can also lead to severe side effects. IS regimens are stablished
based on clinical guidelines and empirically. “Immunobiogram” (IMBG) is a
blood-based pharmacodynamic test that offers a personalized comparative
evaluation of patient0s sensitivity to most used IS, to help clinicians for decision-
making in adjustment of immunosuppressant therapy.
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Methods/Materials: IMBG is a 3D-cell culture of PBMCs in semi-solid matrix
submitted to immune stimulation and exposed to IS concentration gradient
along a channel. It reveals the capacity of IS gradient to inhibit the activation
cells state, which can be translated into a dose/response sigmoid curve.
TRANSBIO is an ongoing, international and multicentre clinical study that aims
to evaluate IMBG robustness to measure patient sensitivity/resistance pattern
to IS in KT. IMBG intrasubject, inter-time consistency and correlation with
patients0 clinical prognoses will be measured.
Results: 200 patients with KT were recruited: a group of KT recipients with
progressive deterioration in graft function and objective signs of immunological
response compatible with rejection in biopsy or DSA strength (Bad-Clinical-
Evolution group) and a group of recipients without rejection episodes, no DSA,
stable renal function and stable IS treatment for last 12 months (Good-Clinical-
Evolution group). Correlation between Immunobiogram sensitivity profile and
clinical evolution will be tested. In addition, another group of very stable patients
will be studied: intra-subject and inter-time consistency will be evaluated
comparing three Inmunobiogram at baseline and after 1 month of follow up.
Conclusions: IMBG allows to quantify patients0 PBMC sensitivity profile to a
panel of IS in KT recipients. TRANSBIO study will provide results about
robustness, reliability and clinical consistency of IMBG.

MP007 DEVELOPMENT OF A METHODOLOGY FOR THE
PRODUCTION OF SPECIFIC ALLOANTIGEN – REACTIVE
HUMAN TREGS

Alaa Alzhrani, Joanna Hester, Fadi Issa

University of Oxford

Background: Regulatory T cell (Treg)-based immunotherapy for the preven-
tion of transplant rejection has shown promise in animal models and early
clinical trials. In experimental models, the adoptive transfer of polyclonally-
expanded Tregs can suppress effector T cells and maintain graft survival.
However, optimal Treg immunotherapy should employ alloantigen-reactive
rather than polyclonally-reactive Tregs to ensure both safety and enhanced
specificity. Several approaches have been reported for the selective expansion
of alloantigen Tregs, but none have demonstrated effective generation at a
practical scale for clinical use.
Aim: This study aimed to develop a simple and effective method to rapidly
expand functional human alloantigen-reactive Tregs.
Methods: CD4+CD25+CD127low human Tregs were flow sorted and stimu-
lated ex vivo with allogeneic immature dendritic cells (iDCs). Cells were
subsequently expanded with repeated rounds of allo-stimulation.
Results: Using in vitro suppression assays, alloantigen-reactive Tregs were
found to be superior suppressors of effector cells in comparison with
polyclonally-expanded Tregs. Alloantigen-reactive Tregs maintained a high
expression of Treg-specific and functional markers after expansion. Moreover,
pre-incubation of alloantigen-reactive Tregs with pro- inflammatory cytokines
did not have an impact on their expression profile of Treg-specific markers nor
did it impact their functional capacity. This suggests that this expansion
protocol produces cells that are likely to have stable suppressive activity in an
inflamed environment such as that of a transplant.
Conclusions: Our results suggest that the generation of alloantigen-reactive
Tregs with definable allo-specificity is technically feasible. This methodology
may provide a GMP-compatible technique for alloantigen-reactive Treg
generation without genetic manipulation. We next aim to assess the (TCR)
repertoires of these Tregs to identify the degree of clonal expansion.

MP008 MANIPULATION OF REGULATORY T CELL
COMPARTMENT WITH IL-2-COMPLEXES INCREASE
PLASMA CELL POPULATIONS IN SPLEEN
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Introduction: Treatment with specific IL-2-anti-IL-2 antibody complex (IL-2-
cplx) is known to allow the selective expansion of regulatory T cells (Tregs) and
has been demonstrated to impair allograft rejection. Here, under IL-2-cplx
treatment, we focused on the effect on B cell subpopulations and possible
changes in the expression of markers relevant for immune response activation.
Methods: C57BL/6 mice received intraperitoneal injections of either PBS
(control) or IL-2-cplx (1 lg IL-2/5 lg anti-IL-2) on five consecutive days and
were sacrificed on day 7. We used flow-cytometric analysis to investigate the
frequency of Tregs and B Cells subpopulations [Na€ıve mature, Germinal
Center (GC) B cells and Plasma Cells (PC)] with focus on the expression of
MHC-II and important costimulatory molecules on B cells that are known to play
a key role in immune response activation, namely CD80, CD86 and PDL-1 in
samples taken from spleen and lymph nodes.
Results: Beside an expected significant increase in Tregs (CD4+ CD25+

FoxP3+) within spleen and lymph nodes (19.4% vs. 4.2%, p < 0.001 in spleen;
13.5% vs. 5.9%, p = 0.03 in lymph nodes; vs. na€ıve) treatment with IL-2-cplxs

resulted in elevated numbers of B220-CD138+ Blimp-1 + PCs in spleen (1.57%
vs. 0.44%, p = 0.03; vs. na€ıve). Beyond that, administration of IL-2-cplxs led to
an increase of B220 + GL-7 + Fas+ GC B cells in spleen (0.72% vs. 0.53%,
p = 0.01; vs. na€ıve) and a decrease of Bcl-6 expression within the GC B cell
compartment in treated mice (30.3% vs. 16.8%, p = 0.01; vs na€ıve). Moreover,
IL-2-cplx treatment significantly enhanced the surface expression of MHC-II
(MFI = 109326 vs. 79233, p < 0.001) and PDL-1 (MFI = 7026 vs. 5010,
p = 0.001) gated on B220 + B cells when compared to the na€ıve mice.
Conclusion: These data suggest an important role for Treg cells in PC
biology that may have further implications in immune cell modulation protocols
for human organ transplantation. Further research to explore the mechanism
between PCs and Tregs are warranted.

MP010 DSA FORMATION CORRELATES WITH GERMINAL
CENTER FORMATION, FOLLICULAR T HELPER CELL
EXPANSION AND IL-21 IN A MODEL OF CHRONIC
RENAL ALLOGRAFT REJECTION IN RATS

Louisa Steines, Helen Poth, Antonia Schuster, Bernhard Banas,

Tobias Bergler

University Hospital Regensburg

Background: Donor-specific antibodies (DSA) and ABMR (antibody-
mediated rejection) compromise renal allograft survival. Follicular T helper
cells (Tfh) in germinal centers (GC) activate antigen-specific B cells to
differentiate into plasma cells. We studied DSA and GC formation, Tfh
expansion and function in a rat renal transplant (RTx) model. In parallel, we are
analyzing serum IL-21 levels from RTX patients.
Methods: We treated rats with reduced dose cyclosporine A (CsA, 5 mg/kg/
alternating days) or high dose CsA (10 mg/kg/day) for 28 or 58 days in a full
MHC mismatch RTX model. We used immunofluorescence microscopy for GC
and Tfh, flow cytometry for DSA and ELISA for serum IL-21 detection. In
addition, we are measuring serum IL-21 in a retrospective cohort of 102 RTX
patients to correlate this to pre-sensitization, rejection and allograft function.
Results: In transplanted rats receiving low dose CsA, DSA were significantly
elevated at d28 and d56 compared to rats with high dose CsA (p = 0.02 at d28;
p = 0.02 at d56), as were GCs (p = 0.01, d28) and Tfh (p = 0.03, d28). Serum
IL-21 was significantly elevated in RTx rats with low CNI compared to control
(p = 0.04) and positively correlated with levels (MFI) of specific IgG subclass,
namely IgG2b-type DSA (p = 0.025). In a retrospective cohort of 40 pre-
sensitized (panel reactive antibodies (PRA) 52 � 24%) and 62 non-sensitized
(PRA = 0%) RTX patients with a median follow-up of 24.5 � 16.1 and
28.5 � 17.1 months respectively, we are measuring serum IL-21 at 0, 3 and
12 months post-RTX to correlate with pre-sensitization, rejection and allograft
function (results pending).
Conclusion: We found that DSA formation correlated with GC formation, Tfh
expansion, and serum IL-21 in our rat RTX model. IL-21 producing Tfh may be
a therapeutic target for the prevention of DSA formation.

MP011 IGURATIMOD (T-614) ATTENUATES THE PRODUCTION
OF DONOR-SPECIFIC ANTIBODY (DSAS) BY INDUCING
CD19+ TIM-1+ REGULATORY B CELLS AND IMBALANCE
OF TH17/TREG

Zijie Wang, Shuang Fei, Hao Chen, Li Sun, Zhijian Han, Jun Tao, Xiaobin Ju,

Ruoyun Tan, Min Gu

The First Affiliated Hospital of Nanjing Medical University

This study was designed to investigate the effect and mechanisms of
Iguratimod on circulating DSA and allograft survival. Mice secondary skin
transplantation model was established. Iguratimod were administrated in the
first/secondary skin transplanted recipients. Levels of de novo DSAs following
the first skin transplant and secondary DSAs after second skin transplant in
each group were detected by flow cytometry assay. Levels of Bregs, Tregs and
Th17 cells, in peripheral blood monocytes (PBMCs) collected from mice
recipients were also examined. Primary Bregs extracted from the spleen of
recipients with or without Iguratimod, as well as PBMCs, were co-cultured
in vitro. Bregs and balance of Th17/Tregs were examined. Finally, the co-
culture system was intervened by anti-IL-17 receptor (IL-17R) monoclonal
antibody. Significantly reduction of DSAs was observed after the treatment with
Iguratimod in secondary skin transplanted mice. Bregs was significantly
increased after the treatment with Iguratimod along with a higher level of IL-10.
Allografts from Iguratimod-treated recipients showed significantly lower levels
of IL-17A expression and higher levels of Foxp3 expression after both the first
and the second skin transplantation, compared with control group. Also,
Iguratimod can reduce the proportion of Th17 cells and increases the
proportion of Treg cells. Furthermore, intervention of Iguratimod remarkably
reduced the levels of DSAs, increased expression of Bregs and IL-10, as well
as imbalance of Th17/Treg. Blocking the IL-17 receptor with the monoclonal
antibody suggested that the IL-17/IL-17R axis may be significantly correlated
with the reduction of DSAs induced by Iguratimod. In conclusion, our study
observed that Iguratimod can attenuate the production of DSAs by increasing
the proportion of Bregs and the imbalance of Th17/Treg cells through IL-17/IL-
17R axis.
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MP012 HIGH NUMBERS OF ANTI-DONOR T CELLS PERSIST
LONG AFTER KIDNEY TRANSPLANTION
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Background: Despite advances in immunosuppressive medication, long-
term renal allograft loss remains a significant problem. High numbers of donor-
reactive IFN-c and IL-21 PBMCs are associated with acute rejection. However,
knowledge about how these cytokine producing cells develop over a longer
period is lacking. In the present study, we investigated the frequency of donor-
specific IFN-c and IL-21 producing cells in renal transplant patients prior to
transplantation until 5–7 years after transplantation.
Methods: PBMC samples from 88 kidney transplant patients were
obtained pre transplantation, at 1 year and at 5–7 years post transplanta-
tion. The frequency of IFN-c and IL-21 producing PBMCs was analyzed by
Elispot assay. Patient’s PBMC were stimulated with irradiated donor or
third-party cells, which were completely HLA-mismatched with donor and
recipient.
Results: While the response against third-party cells remained stable over
time, the number of donor-reactive IFN-c and IL-21 producing PBMCs
decreased at 1 year compared to pre transplantation (p < 0.0001). This
decrease was still significant after 5–7 years post transplantation (p < 0.0001).
However, this decrease is not seen in a subset of the recipients. High[MOU1]
responders, defined as having numbers of donor-specific cytokine producing
cells higher than the median, [MOU2] were also the highest responders prior to
transplantation (IFN-c, p = 0.0002; IL-21, p < 0.0001). This suggests that
aggressive effector donor-reactive immunocompetent cells are persistent in
immunosuppressed recipients.
Conclusion: Despite an overall decrease in the anti-donor response, patients
with high numbers of anti-donor responsive T cells prior to transplantation
remain immune reactive up to 7 years later. These patients should be carefully
monitored and not be tapered in their immunosuppressive load in order to
prevent rejection.

MP02 – MOLECULAR INVESTIGATION IN LIVER AND KIDNEY

MP013 SERUM LIVER-TYPE FATTY ACID-BINDING PROTEIN AS
A PREDICTOR OF EARLY AND ONE-YEAR GRAFT
FUNCTION FOLLOWING KIDNEY TRANSPLANTATION
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BackgroundPredicting early and long-term graft function is important in clinical
decision-making around kidney transplantation (KTx). Several biomarkers are
being studied to help to discriminate patients with a higher risk for kidney graft
dysfunction. Only few studies, showed the utility of liver-type fatty acid-binding
protein (L-FABP) as a potential diagnostic value of graft dysfunction following
KTx.
Methods: This prospective study was conducted on 40 consecutive KTx
recipients to evaluate time-dependent changes in serum L-FABP levels within
the first week after KTx and to assess their performance in predicting delayed
graft function (DGF=dialysis requirement during initial post-transplant week)
and 1-year graft function. Blood samples were collected before (day-0) and
after KTx (days-1, 2, 4 and 7).Multivariable linear mixed and linear regression
models, receiver-operating characteristic (ROC) and areas under ROC curves
(AUC-ROC) were used.
Results: At all time points (including pre-transplant), mean L-FABPlevels
were significantly higher in patients developing DGF (n = 18). Serum L-FABP
decreased rapidly in patients with immediate function and slowly in DGF
patients. Shortly after KTx (8–12 h), L-FABPvalues were higher in DGF
recipients (on average + 47 ng/ml) and this difference increased further on
following day (on average + 95 ng/ml), contrasting with prompt functioning
recipients. Serum L-FABPlevels predicted DGF on day-1 (AUC-ROC = 0.81)
with a performance higher than serum creatinine (SCr) (AUC-ROC = 0.73), but
its prediction accuracy was quite superior on day-2 (AUC-ROC = 0.95) with a
performance higher than SCr (AUC-ROC = 0.89). Multivariable analysis
revealed that serum L-FABPlevels on day-2 were an independent predictor
of 1-year graft function, controlling for variables usually associated with graft
outcome.
Conclusions: Serum L-FABP is an accurate biomarker for predicting DGF in
early post-KT period and 1-year graft function.

MP014 INFRARED THERMOGRAPHY: A NON-INVASIVE, REAL-
TIME BIOMARKER OF DELAYED GRAFT FUNCTION IN
KIDNEY TRANSPLANTATION

Dilan Dabare1, Kevin Howell2, Sashini Iddawela1, Neena Kalia1,

Nicholas Inston1

1University Hospital Birmingham; 2Royal Free Hospital

Background: Currently, no functional imaging modality is used pre- or intra-
operatively to assess transplanted kidney perfusion. Infrared thermography
has the potential to objectively assess the effects of ischaemia-reperfusion
injury (IRI) on cortical microcirculation during kidney transplantation. This
preliminary study aimed to assess its prognostic value in predicting delayed
graft function (DGF).
Methods: Images of the exposed surface of the kidney were captured using a
FLIR E75 camera at seven timepoints (out of ice, after venous anastomosis,
immediately before and after perfusion, and at 5, 10 and 15 min. The mean and
standard deviation (heterogeneity) of temperature at each timepoint was
compared between DGF and non-DGF organs using repeated-measures
ANOVA. Values were then averaged across all timepoints, and predictive
accuracy was assessed using ROC curves.
Results: Forty consecutive patients were recruited, of whom 16 (40%)
developed DGF. Apart from higher cold ischaemia time in the DGF group
(p = 0.029), there were no other significant differences in donor or recipient
factors. Mean temperature was similar in DGF and non-DGF kidneys over the
seven timepoints (p = 0.551), whilst heterogeneity was significantly higher in
DGF (p = 0.005). ROC curve analysis returned an AUC of 0.75 (p = 0.008) for
the predictive accuracy of heterogeneity of temperature, with respect to DGF. A
cut-off of 1.15 returned positive and negative predictive values of 71% and
77%, respectively. Subgroup analysis found predictive accuracy of the
heterogeneity of temperature to be greatest in DCD organs (AUC: 0.90,
p = 0.028).
Conclusion: This study shows for the first time that heterogeneity of infrared
thermal radiation may be a useful, non-invasive, real-time biomarker for DGF
that could aid patient care and develop novel therapies. Differences in
heterogeneity but not absolute temperature may be explained by the no-reflow
phenomenon which creates area of high and low capillary flow.

MP015 BMP-7 AND BMP-2 EXPRESSION IN ENDOTHELIAL
CELLS OF EPIGASTRIC ARTERIES ARE ASSOCIATED
WITH DEVELOPMENT OF PROTEINURIA IN RENAL
TRANSPLANT RECIPIENTS

Nikolina Basic-Jukic1, Ana Rukavina1, Tvrtko Hudolin1, Marijana Coric1,

Marijana Gulin2, Lea Katalinic1, Zeljko Kastelan1
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Background: Glomerular endothelial function has important role in develop-
ment of proteinuria. It may reflect systemic endothelial dysfunction. Recent
studies suggested the importance of recipient factors in addition to donor
characteristics on outcomes of renal transplantation. However, investigations
on recipient’s biologic materials are scarce. Bone morphogenetic proteins have
been associated with maintenance of kidney structure and function in prenatal
and postnatal life. Herein, we investigated association of BMP expression in
endothelial and media cells of epigastric arteries on development of proteinuria
after renal transplantation.
Methods: 79 patients were included in this prospective study. BMP-7 and
BMP-2 expression in intima media (BMPm) and endothelium (BMPe) of
recipient’s epigastric artery retrieved during the transplantation was assessed
by immunohistochemistry. Proteinuria and creatinine clearance were assessed
5 years after the transplantation from 24-h urine.
Results: Patients with no BMP7e expression had higher proteinuria 0.29 g/
day (interquartile range 0.17–0.94) compared to patients with grade II BMP7e
staining (proteinuria 0.12 (0.08–0.66)), p = 0.05. To the contrary, BMP2e
expression was not recorded in patients with lower proteinuria – 0.25 (0.14–
0.34) while patients with positive BMP2e staining had higher proteinuria 0.61
(0.24–0.90), p = 0.06. Expression of neither BMP7 nor BMP2 in media had no
association with proteinuria at 5 years. There was no correlation with
glomerular filtration rate.
Conclusion: Our results demonstrate that BMP-7 and BMP-2 expression in
endothelial cells of epigastric arteries may predict development of proteinuria
after renal transplantation. This may provide further evidence in favor of the
hypothesis that endothelial function presents a link between systemic vascular
disease, as is present in end-stage renal disease, and development of
proteinuria.
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MP016 TOTAL CELL-FREE DNAASANONINVASIVE BIOMAKER
OF A DELAYED GRAFT FUNCTION AFTER KIDNEY
TRANSPLANTATION FROM DONATION AFTER
CARDIAC DEATH
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Ryoichi Shiroki
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Because of the global shortage of renal grafts, kidney transplantation (KTx)
from donors after cardiac death (DCDs) is an alternative way of obtaining KTx
from brain-dead donors. Although the prognosis of DCD KTx is gradually
improving, the graft often suffers from a delayed graft function (DGF); as such,
managing DGF is essential for post-KTx patient care. Owing to the recent
progress in our understanding of the characteristics of cell-free DNA (CF-DNA)
and the rapid clearance of circulating DNA, we therefore consider the plasma
total CF-DNA (tCF-DNA) to be a potentially useful biomarker for predicting the
functional recovery of KTx from DCDs. Consecutive patients transplanted with
kidneys from living donors (LDs; n = 5), brain-dead donors (BDs; n = 6) or
DCDs (n = 13) were enrolled. Plasma samples were collected after KTx. CF-
DNA was isolated using the MagMAX Cell-Free DNA isolation Kit (Thermo
Fisher Scientific. Electrophoresis of DNA extracts was performed using a High
Sensitivity D5000 ScreenTape Assay, and tCF-DNA were quantified using the
TapeStation 2200 software program (Agilent). The tCF-DNA was higher in BDs
and significantly higher in DCDs plasma after KTx than in LDs (LD: 91.4 � 13.2
(ng/ml) vs. BD: 130.0 � 13.2 and DCD: 150.1 � 2 3.5; p < 0.05 vs. LD).
Furthermore, the tCF-DNA was significantly increased in plasma from DGF
patients (DGF: 163.3 � 24.7 vs. immediate function 104.8 � 9.9; p < 0.05).
tCF-DNA also correlated the duration of DGF (r = 0.5825, p < 0.05). Although
the mechanism underlying the release of DNA from transplanted grafts into the
recipient circulation remains unclear, cell death by apoptosis or necrosis (from
damaged grafts) as well as active secretion by different types of activated cells
of the immune system (from recipient reaction) may play an important role in
DGF. These data suggest that monitoring the tCF-DNA may help predict graft

recovery from DCDs. There is no need to quantify the donor-derived CF-DNA in
order to predict DGF.

MP017 ESTIMATED GLOMERULAR FILTRATION RATE
TRAJECTORIES AND PROGRESSION TO END STAGE
RENAL DISEASE AFTER TRANSPLANTATION: AN
INTERNATIONAL POPULATION-BASED STUDY

Marc Raynaud1, Olivier Aubert1, Maarten Naesens2, Magali Giral3,

Nassim Kamar4, Edmund Huang5, Stanley Jordan5, Babak Orandi6,

Dorry Segev7, Mark Stegall8, Peter Reese9, Carmen Lefaucheur1,

Alexandre Loupy1

1Paris Transplant Group/INSERM; 2KU Leuven; 3CHU de Nantes; 4CHU de

Toulouse; 5Cedars-Sinai Medical Center; 6UAB- School of Medicine; 7Johns

Hopkins University School of Medicine; 8Mayo Clinic; 9University of

Pennsylvania

Background: Although the current gold standard of kidney allograft patients
monitoring relies on GFR assessment, little is known about long-term GFR
trajectories profiles and their determinants at a population level. Such
information would be key for improving prediction and risk stratification in
kidney transplantation.
Methods/Materials: International population-based cohort involving 15 kid-
ney transplant referral centers (10 in Europe and 5 in the US) including patients
from 2000 to 2016. Patients underwent assessment of clinical, histological,
immunological parameters including repeated eGFR measurements (MDRD
estimation) after transplantation. Latent class mixed models were performed to
determine the profiles of eGFR individual trajectories. Multinomial regression
analysis was used to assess transplant parameters associated with the eGFR
trajectory profiles.
Results: 11,623 patients were included (4,140 patients in the French
development cohort and 7,483 patients in European and US cohorts). The
median time of follow up post-transplant was 6.5 years (IQR 4.0–8.6). A total of
123,188 eGFR measures were analyzed. Overall, we identified 8 latent classes
corresponding to distinct patients eGFR trajectories after transplantation (Fig
1). The determinants of the latent classes were the donor age and assessed at
1-year: allograft inflammation (i&t), microvascular inflammation (g&ptc), tubulo-
interstitial fibrosis (ci&ct), MFI of anti-HLA DSA, the proteinuria and the first
value of eGFR. The 8 profiles of eGFR trajectories, their determinants and their
associations with end-stage renal disease were conserved in the validation
cohorts.
Conclusions: In this international cohort of kidney transplant recipients, we
identified for the first-time the long-term eGFR trajectories profiles and their
main determinants. Our results provide the basis for eGFR trajectory-based
assessment for improving risk stratification at early stage post-transplant.

MP018 CELLULAR BIOMARKERS TO PREDICT ALLOGRAFT
REJECTION AND OUTCOME AFTER KIDNEY
TRANSPLANTATION

Josip Mikulic, Agnieszka Wojtowicz, Craig Fenwick, Vincent Aubert, Pierre-

Yves Bochud, Giuseppe Pantaleo, Manuel Pascual, Déla Golshayan

CHUV and University of Lausanne

Background: Current immunosuppressive drugs (IS) used in clinical trans-
plantation (Tx) mainly affect naive T cells with little effect on pre-existing
memory T cells and the B-cell lineage, which contribute to acute and chronic
rejection. Some protocols also interfere with the expansion of Treg. Therefore,
long-term graft survival remains suboptimal, in particular in HLA-sensitized
patients. Specific assays are thus needed to monitor the immune response and
the effect of IS with time after Tx, in order to individualize treatments and
improve patients care.
Methods: We used prospectively collected blood samples and clinical data
from kidney Tx recipients, enrolled in the Swiss Transplant Cohort Study. Our
aim was to analyze the immune repertoire during the first year after an allograft,
correlating peripheral blood mononuclear cells (PBMC) subsets dynamics with
graft outcome, in particular comparing non-sensitized (NS) vs. sensitized (S)
recipients. For this purpose, we performed single-cell analysis using mass
cytometry on PBMC of recipients at day 0, months 6 and 12 after Tx.
Results: Our data provide detailed PBMC characterization at phenotypic and
functional levels, with dynamics during the first year, in patients with well-
defined IS and clinical phenotypes, i.e. stable NS and S recipients, vs. patients
who experienced an acute rejection episode. Comparing stable patients vs.
patients with an acute cellular rejection episode, we observed a significant
increase in effector Th1, CD8 T cells and CD4 memory T cells early after Tx,
together with very low frequencies of Treg already at baseline, particularly in
NS recipients. Interestingly, there was an important early increase in plasma
cells in NS and S patients that experienced acute cellular rejection.
Conclusion: Overall, we believe that our work could contribute to the
identification of predictive signatures of graft outcome and provide a basis for
a simplified panel of biomarkers for routine individualized follow-up.

MP019 TIME-DEPENDENT LYMPHOPENIA INCREASES RISK OF
POOR KIDNEY TRANSPLANT OUTCOMES

Amaury Dujardin1, Marine Lorent2, Christophe Legendre3, Clarisse Kerleau1,

Sophie Brouard4, Magali Giral1

1CHU de Nantes; 2CIC Bioth�erapie, Labex IGO, Nantes; 3Kidney Transplant

Center, Necker University Hospital; 4CRTI UMR 1064, INSERM Nantes

Background: The transplantation field requires specific biomarkers to assess
the level of immunosuppression. We aimed to analyze the independent
correlation between the number of circulating lymphocytes, simply and
routinely monitored by complete blood cell counts during outpatient visits,
and patient and graft survival to explore its role as a potential biomarker of
immunosuppression.
Methods: 3,002 kidney or combined kidney-pancreas transplanted patients
between January 2000 and December 2016, from two University Hospitals,
alive with a functioning graft at 1 year post-transplantation, were enrolled in the
study. Clinical and biological information were extracted from the DIVAT data
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base. We investigated the etiological relationship between time-dependent
lymphocyte count after 1 year of transplantation and patient and graft survivals,
viral infection and cancer risks using a time-dependent multivariate Cox model.
Results: A patient with a lymphocyte count below 750/mm3 at a given time
within the follow-up had a higher risk of graft failure (HR 3.08, p < 0.001) and
death (HR 2.06, p < 0.001) when compared to a similar patient with a normal
lymphocyte count (more than 1500/mm3) at the same time, independently from
other classical confounding factors. Patients with less than 750/mm3 lympho-
cytes were more at risk of viral infections than comparable patients with a
normal lymphocyte count (HR 1.62, p < 0.001).
Conclusion: Deep lymphopenia over time is highly associated with a risk of
graft failure, death and occurrence of viral infection. These data suggest that
the longitudinal lymphocyte count could be used as a simple routine biomarker
of long-term graft and patient outcome.

MP020 ASSESSMENT FOR THE USEFULNESS OF ALBI SCORE
AS A PREDICTOR OF SHORT- AND LONG- TERM
SURVIVAL AFTER LIVING DONOR LIVER
TRANSPLANTATION

Kentaro Tai, Kaori Kuramitsu, Masahiro Kido, Motofumi Tanaka,

Shohei Komatsu, Masahide Awazu, Hidetoshi Gon, Yusuke Nishizawa,

Yuki Yasuhara, Daisuke Tsugawa, Hideyo Mukubo, Hirochika Toyama,

Tatsuo Ajiki, Takumi Fukumoto

Kobe University Hospital

Background: Albumin-Bilirubin (ALBI) grade, which was stratified by ALBI
score, was recently suggested to have prognostic value in patients with
hepatocellular carcinoma. This study aimed to evaluate the prognostic impact
of ALBI grade and score among living donor liver transplantation (LDLT)
recipients.
Methods/Materials: We retrospectively collected data on 81 recipients who
underwent LDLT at Kobe University Hospital between June 2000 and October
2018. Receiver operating characteristic curve analysis was performed to
determine the cutoff value of ALBI score. To estimate the potential prognostic
factors, both univariate and multivariate analysis were performed. The Kaplan-
Meier analysis was performed to analyze post-transplant survival based on
ALBI grade and cutoff value of ALBI score.
Results: Median follow-up period after transplantation was 78 months. The
cutoff value of ALBI score was defined as�1.28. Multivariate analysis indicated
that high-ALBI score (≥�1.28) (hazard ratio, 3.36; 95% confidence interval,
1.51–8.05; p = 0.002) and ALBI grade III (hazard ratio, 3.26; 95% confidence
interval, 1.43–8.39; p = 0.004) were independently associated with post-
transplant survival. The 1-, 5-year survival rate in the patients of ALBI grade III
vs. I /II were 73% vs. 90%, 60% vs. 81% respectively (Log-rank test,
p = 0.023). The 1-, 5-year survival rate in the patients of high-ALBI score vs.
low-ALBI score (<-1.28) were 68% vs. 92%, 55% vs. 83% respectively (Log-
lank test, p = 0.005).
Conclusion: Pre-transplant ALBI grade and score were significantly associ-
ated with both short- and long-term survival of LDLT recipient. And the cut off
value of ALBI score (�1.28) better reflected prognosis than ALBI grade.

MP022 PREDICTION OF HEPATIC WARM ISCHEMIA AND
REPERFUSION INJURY BY LYSOPHOSPHOLIPIDS -
COMPREHENSIVE ANALYSIS BY IMAGING MASS
SPECTROMETRY (IMS)

Kengo Shibata, Takahiro Hayasaka, Moto Fukai, Koichi Kato,

Takahisa Ishikawa, Kohei Umemoto, Shingo Shimada, Nozomi Kobayashi,

Tsuyoshi Shimamura, Taichi Kimura, Akinobu Taketomi

Hokkaido University

Background: Hepatic warm ischemia and reperfusion injury (IRI), mainly
progressing in the hepatocytes, is involved in the outcome of DCD liver
transplantation. The present study was designed to screen possible candidates
of predictive marker of IRI by Imaging Mass Spectrometry (IMS).
Methods/Materials: Male rats (200–250 g) were subjected to 70% partial
hepatic ischemia (30 or 90 min) followed by reperfusion. Animals were
sacrificed at 0, 1, 6, 24 h, and 7 days after reperfusion (n = 5 each). One-
week survival rate, Serum ALT, Suzuki’s score, TUNEL staining, and Ki-67
staining were evaluated. Frozen tissue sections were applied to lipidomics
analysis by IMS (m/z range 183–2000).
Results: All animals survived for 1 week. IRI showed significantly severer in
90-min ischemia and reperfusion (IR) group than that of 30-min IR group
evidenced by the peak serum ALT value (1830 vs. 987 IU/l) and Suzuki’s score
(4.4 vs. 1.4). Hepatic apoptosis and regeneration were identical in both groups.
Among over 200 of peaks detected in IMS, lysophosphatidylinositol (LPI) (18:0)
(m/z 599.3) significantly increased at 30-min warm ischemia, and maintained
high value at 90-min of ischemia, whereas it was returned to the basal value
after reperfusion in both groups. Phosphatidylinositol (PI) (18:0, 20:4) (m/z
885.5) was significantly decreased at 90-min of ischemia. (Fig)
Conclusion: LPI (18:0) appeared to be a sensitive marker of ischemic
change regardless of the IRI thereafter, whereas PI (18:0, 20:4) reflected a

severity of ischemic change. These results implied that combined evaluation of
LPI (18:0) and PI (18:0, 20:4), by IMS, may become a possible diagnostic tool
to know the upcoming IRI before transplantation using one piece of frozen
section.

MP023 DCD KIDNEYS WITH PROLONGED DGF DURATIONS
PRESENT WIDESPREAD PROTEIN TRANSLATIONAL
DEFICIENCIES AT TIME OF ORGAN RETRIEVAL

Letizia Lo Faro1, Kaithlyn Rozenberg1, Honglei Huang1, Sergei Maslau1,

Henri Leuvenink2, Edward Sharples3, Rutger Ploeg1

1University of Oxford; 2University Medical Centre Groningen; 3Oxford

University Hospital

Background: Delayed graft function (DGF) is a consequence of acute kidney
injury post-transplant and will remain a significant challenge due to the
increasing use of extended criteria donors. Although many risk factors are
associated with DGF, there is currently no way of predicting DGF or its duration.
The present study investigated the biological pathways in DCD kidneys at time
of donation that related to DGF in the recipient and could discriminate between
different DGF durations.
Materials andmethods: N = 30 DCD kidney biopsies were selected from the
QUOD (Quality in Organ Donation) biobank and stratified according to outcome
and DGF duration (immediate function, IF n = 10, short DGF (1–6 days),
SDGF n = 10; long DGF (7–22 days), LDGF n = 10). Samples were matched
for donor and recipient age, gender, BMI (<30), f-WIT, no donor AKI and CIT
(≤18 h). Proteins were extracted and analysed by LC-MS/MS proteomics.
Pathway analysis was run by Ingenuity Pathway Analysis. Correlations
between protein levels and DGF duration in days were studied by Pearson
correlation.
Results: 3,999 proteins were identified and n = 418, n = 181 and n = 374
were significantly different (p < 0.05, unpaired t-test) in SDGF vs. IF, LDGF
vs. IF and LDGF vs. SDGF respectively. SDGF kidneys presented upregu-
lation of stress pathways geared towards cell survival (eIF2 and autophagy
signalling) when compared to IF, while LDGF kidneys presented impaired
response to stress (downregulation of Nrf2-mediated oxidative stress
response). eIF2, mTOR signalling and glycolysis were all downregulated in
LDGF vs. SDGF. Histone H3.3, a protein that accumulates at sites of DNA
injury, was increased in LDGF and its levels correlated with DGF duration
(Pearson r 0.7224).
Conclusion: DCD kidneys with short duration DGF present acute cellular
injury at time of donation, alongside upregulation of repair pathways (e.g.
chaperone-mediated autophagy, eIF2-dependent protein translation). In con-
trast, DCD kidneys.

MP024 SERUM NEUTROPHIL GELATINASE-ASSOCIATED
LIPOCALIN IS A STRONG BIOMARKER OF DELAYED
GRAFT FUNCTION WITH POTENTIAL PROGNOSTIC
UTILITY FOR LONG-TERM GRAFT FUNCTION IN KIDNEY
TRANSPLANT RECIPIENTS

Isabel Fonseca1, Jos�e Carlos Oliveira2, Jorge Malheiro1, La Salete Martins1,

Sofia Pedroso1, Manuela Almeida1, Josefina Santos1, Leon�ıdio Dias1, Ant�onio

Castro Henriques1, Denisa Mendonc�a3
1Department of Nephrology and Kidney Transplantation, Centro Hospitalar

Universit�ario do Porto; 2Department of Clinical Chemistry, Centro Hospitalar

Universit�ario do Porto; 3Department of Population Studies, Institute of

Biomedical Sciences Abel Salazar (ICBAS), University of Porto

Introduction and aims: The early prediction of delayed graft function (DGF)
can facilitate timely intervention and prevent complications. We aimed to
understand the predictive value of several biomarkers in predicting DGF and
long-term graft function in kidney transplant recipients (KTx).
Methods: In a single-center, prospective cohort study of KTx recipients
(n = 40), 7 biomarkers were measured serially between 8–12 h and 7 days
after KTx. The performance of traditional serum creatinine (SCr) for predicting
DGF (dialysis within 7 days of KTx) was compared with several “new”
biomarkers: urinary and serum neutrophil gelatinase-associated lipocalin
(uNGAL and sNGAL), and serum cystatin C (CysC), leptin, malondialdehyde
(M.DA), and liver-type fatty acid-binding protein (L-FABP). Their performance
was assessed singly or in combination, using logistic regression and receiver
operating characteristic curves and areas under the curve (AUC-ROC). Linear
multivariable regression was used to evaluate the ability of biomarkers to
predict long-term graft function (one and 5-year graft function evaluated by
SCr).
Results: Eighteen recipients developed DGF. On day-1, the AUC for SCr to
predict DGF was 0.73, 0.76 for leptin, 0.81 for L-FABP, 0.88 for uNGAL, 0.90
for MDA, 0.91 for CysC, and 0.95 for sNGAL. Adding new biomarkers to SCr
enhanced the performance of DGF prediction, and the best combination was
achieved with SCr, MDA, and sNGAL (AUC = 0.97, sensitivity = 100%;
specificity = 86%). However, this combined biomarker was not significantly
superior to single sNGAL. Multivariable analyses revealed that sNGAL levels
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measured shortly after KTx (8–12 h) were strongly associated with long-term
graft function, after adjusting for the variables usually associated with long-term
graft failure.
Conclusions: Serum NGAL measured few hours after KTx is an accurate
predictor of DGF with potential prognostic utility for long-term graft function.

MP03 – CANCER

MP025 MANAGEMENT OF HCC-RECURRENCE AFTER LIVER
TRANSPLANTATION: LESSONS FROM AGGRESSIVE
AND TENACIOUS SURGICAL APPROACH

Tomokazu Fuji, Yuzo Umeda, Ryuichi Yoshida, Takashi Kuise,

Kazuhiro Yoshida, Kazuya Yasui, Tatsuo Matsuda, Toshiyoshi Fujiwara,

Takahito Yagi

Okayama University Hospital

Introduction: HCC recurrence (HCC-rec) after liver transplantation (LT)
could lead to dismal prognosis due to rapid tumor progression. Even after
establishments of reliable transplant criteria for HCC, some cases would
incidentally recur after transplantation. Thus, management of HCC-rec after LT
remains a significant problem in the clinical practice.
Aim and methods: To analyze clinical features of HCC-rec after LT and
efficacy of various treatment modalities for them, 83 living donor liver
transplantation recipients with HCC between 1996 and 2017 were retrospec-
tively analyzed.
Results: Nine cases (10.8%) presented with HCC-rec. Median follow-up
period was 104 months and cumulative recurrence rates were 2.5% at 1 year,
9.2% at 2 years, and 12.2% at 5 years after LT, respectively. These recurrent
cases consisted of 5 cases of over-Milan criteria and 4 cases of within-Milan
criteria which had mixed component of cholangiocarcinoma and /or micro-
vascular invasion. HCC recurred at liver graft (n = 2, 22%) and extra-hepatic
sites (n = 7, 78%) including bone, adrenal grand, lung, and IVC tumor
thrombus. These HCC-rec were treated by surgical resection (n = 5) and non-
surgical therapy (n = 4). Surgery groups showed single or oligo-recurrence,
while non-surgery group showed multifocal recurrence. Surgery group com-
prised graft liver resection, lung or adrenal metastatectomy, and IVC resection.
Subsequently, they were repeated multi-sites resection and multimodal
therapies such as bone-RFA/TACE for further recurrence. The overall survival
rates at 1/2/10 years after recurrence in surgery and non-surgery groups were
100/60/40% and 25/0/0%, respectively (p = 0.003). Consequently, a couple of
HCC-rec cases conquered the progression of disease and led to long HCC-free
survival. One survivor for 192 months underwent graft liver resection and the
other survivor for 130 months was treated sequentially by adrenal grand
resection, 8 times of RFA, 11 times of TACE, and graft liver resection.

MP026 METFORMIN THERPY AND RISK OF CANCER IN
PATIENTS AFTER HEART TRANSPLANTATION

Helena Bedanova1, Petr Nemec1, Jiri Ondrasek1, Vladimir Horvath1,

Eva Ozabalova2, Jan Krejci 2

1Center of cardiovascular and transplant surgery; 2St. Ann Faculty Hospital

Brno

Beckground: Diabetes mellitus (DM) and malignancy are recognized among
the most common complications significantly increasing morbidity and mortality
in patients after heart transplantation (HTx).

A number of clinical trials have shown a higher risk for different types of
tumors in diabetics. This risk is further potentiated by immunosuppressive
therapy in transplant patients. Biguanid metformin has been shown to exhibit
anti- tumor activity. We therefore tried to find outwhether this systemic effect is
valid also for heart transplant patients.
Methods: We retrospectively analyzed a group of 428 patients, who under-
went HTx in our center between 1993 and 2017, who survived the first
6 months after transplantation. The analysis was divided into two parts, in the
first part was the primary outcome any malignancy during the 15-year follow-up
period, in the second part was the primary outcome the patient’s death.
Results: Out of the 428 patients enrolled into the study, 225 (53%) had
diabetes and 27 (12%) were treated with metformin. 15 years survival in
metformin treated patients without malignancy was 93%, in the remainder fo
the DM patients was 83%, survival in non-DM patients was 87%. According to
Cox regression analysis, diabetics not treated with metformin had 1.6
timeshigher chance of malignancy than those on metformin (p = 0.498).
Non-diabetic patients had a 1.2 times higher chance of getting malignancy
(p = 0.785).

15 years survival in metformin treated patients was 66%, in other DM
patients 42%, in non-DM patients 56%. Multivariate analysis showed that for

DM patients, metformin therapy was independently associated with a signif-
icant better survival (hazard ratio = 2.1; p = 0.049).
Conclusions: Our analysis has shown that treatment with metformin may be
beneficial even for transplant patients in case of better survival, however, we
did not show statistically significantly lower incidence of malignancies in
metformin-treated patients.

MP027 TREATMENT OF RENAL GRAFT RECIPIENTS WITH
TUMORS OF DIFFERENT LOCALIZATION (A SINGLE-
CENTER EXPERIENCE)

Elena Semenova1, Pavel Vladimirov2, Alexey Vinokurov2

1North-Western State Medical University named after I.I. Mechnikov;
2Leningrad Regional Clinical Hospital

Background: In cases of neoplasms in renal graft recipients effective surgical
treatment of cancer, transfer to the optimal mode of immunosuppression using
the mammalian target of rapamycin inhibitors (mTORIs) are considerable.
Methods/Materials: We followed 271 patients after kidney transplantation
(KT) for 15 years, 2003–2018. 252 (93%) patients were without any malig-
nances. The malignances of different localizations were found in 19 patients
(7%): 6 (31.6%) females, 13 (68.4%) males. The tumor development in 47.4%
of transplant recipients was less than 4.5 years after KT (77.8% of them was up
to 60 years), in 52.6% � tumor development >4.5 years after KT (80% of them
– up to 60 years). 13 patients received cyclosporine (CsA) + mycophenolic
acide (MPA) + steroids, 5 patients – tacrolimus (Tac) + MPA+steroids, 1
patient�MPA+steroids therapy. Some patients underwent radical surgical
treatment. 13 patients had the dosage of immunosuppressive therapy
adjusted: Tac+EVE+steroids � 4 patients, CsA+EVE+steroids � 9 patients.
Results: Of the 12 kidney transplant recipients who received immunosup-
pression calcineurin inhibitors (CsA/Tac) + everolimus+steroids there were 8
survivals and 4 deaths. While in the group of the transplant recipients without
everolimus all 5 patients died. Patients after surgical treatment, specific
antitumor therapy in combination with modification of immunosuppression were
alive.
Conclusion: The treatment of cancer determines life expectancy and is in the
foreground. Radical, if possible, surgical treatment tactics, specific antitumor
therapy in combination with the standard treatment, as well as transfer to the
optimal mode of immunosuppression using mTORIs will increase the survival
of renal graft recipients. We may also recommend to consider the risk factors
for the development of tumors in patients after KT and to change in prevention
the immunosuppression.

MP028 OUTCOMES OF LIVING DONOR LIVER
TRANSPLANTATION, HEPATIC RESECTION AND
LOCAL THERAPY FOR HCC OF LESS THAN THREE
NODULES MEASURING LESS THAN 3 CM

Masaaki Hidaka, Mitsuhisa Takatsuki, Koji Natsuda, Tomohiko Adachi,

Shinichiro Ono, Yasuhiro Maruya, Satami Okada, Takashi Hamada,

Takayuki Miyoshi, Susumu Eguchi

Nagasaki University

Introduction: The treatment for small hepatocellular carcinoma (HCC) was
selected by the liver function test and tumor location and spread. The aim of this
study was to compare the outcome between local therapy, hepatic resection
(HR) and living donor liver transplantation (LDLT) for HCC within 3 nodules
measuring less than 3 cm.
Patients and methods: We analyzed the outcome of overall survival,
recurrence rate, cancer related survival rate in patients with HCC within 3 cm
and 3 nodules in comparison with local treatment which contains radio
frequency ablation (RFA), percutaneous ethanol injection (PEI) and transar-
terial chemoembolization (TACE), and surgical treatment of HR and LDLT.
Results: One hundred fifty patients with local therapy (72 RFA, PEI 23 and 67
TACE), 84 LR and 46 LDLT were enrolled in this study. The background of
these patients was HCV/HBV/nonB nonC as follows 73%/14%/19% in local
treatment, 42/30/28% in HR and 57%/30%/7% in LDLT. Child-Pugh A/B/C
classification of this study was described as follows 67%/29%/4% in local
therapy, 90%/10%/0% in HR and 11%/39%/50% in LDLT. The 1-, 3-, 5- years
survival rate were 96.3, 85.9, 70.1% in local therapy, 95.3%, 83.0%, 71.8% in
HR and 80.9%, 73.3% and 67.7% in LDLT respectively (not significant). The 1-,
3-, 5-, 7 years recurrence rate were 24.9%/61.9%/74.4%/76.7% in local
therapy, 20.6%/43.5%/60.6%/65.7% in HR and 0%/2.7%/2.7%/2.7% in LDLT
(p < 0.001). The 1-, 3-, 5-, 7 years cancer related survival rate were 96.3/ 87.5/
71.4/ 63.9% in local therapy, 97.6%/89.9%/80.7%/65.2% in HR and 100%/
97.2%/97%/2%/97.2% in LDLT (p = 0.004). The prognostic factor for survival
was Child Pugh Grade B in local therapy and multiple tumors, elevated AST
and PIVKAII in HR. The prognostic factor for recurrence was multiple tumors in
local therapy and HR.
Conclusion: The cancer-related survival and recurrence rates of liver
transplantation were superior to those of local treatment and hepatic resection.
Among Child.
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MP029 ACUTE LIVER FAILURE SECONDARY TO ACUTE
LYMPHATIC LEUKEMIA: A RARE INDICATION TO LIVER
TRANSPLANTATION IN ADOLESCENTS

Maren Peters, Ekkehard Sturm, Steffen Hartleif, Rupert Handgretinger,

Peter Lang, Arnold Radtke, Alfred K€onigsrainer, Silvio Nadalin

University Hospital T€ubingen

Background: Acute lymphatic leukemia (ALL) is a rare cause of acute liver
failure (ALF) in adolescence. Underlying cause of ALF is a massive infiltration
of leukemic cells, causing an acute viral infection and hepatocyte-necrosis. The
diagnosis poses a dilemma for physicians involved, as liver transplantation (LT)
remains the best therapy for ALF, but is regarded as contraindicated in ALL due
to immunosuppressive therapy (IS). In the literature, there are only 11 cases of
ALL presenting as ALF in children under 16 years of age and only 2 underwent
succesfull LT.

Aim of this study is to report the 3rd case worldwide of LT in ALL in a
pediatric patient and to share the gained experiences regarding decision
making process and IS strategy under chemotherapy (CTx).
Methods: Case report.
Results: A 16-year old boy was referred to our pediatric department due to
ALF of unknown origin. He was listed in HU status and was transplanted 1 day
later with an extended right split-allograft. IS, consisting of basiliximab, tac and
prednisolone, was started right away. Due to persistent leukopenia, a bone
marrow biopsy was performed 8 days post LT and an ALL was diagnosed. CTx
was started with CPM, he also received 4 cycles MTX. 7 months after
transplantation, a therapy with Blinatumomab was started. He already
experienced 1 cholangitis and severe sepsis with SIRS as well as recurrent
hepatitis. Because of recurring temporary renal failure, IS was switched from
mono tac to low-dose tac with MMF. 9 months after LT, the patient is still alive.
Last liver biopsy was performed 4 months ago and revealed a hepatitis of toxic
origin, a graft rejection was excluded.
Conclusion: ALL should be envisaged as cause of ALF of unknown origin.
This 3rd case of LT in ALF secondary to ALL once more demonstrates that LT
can be successful and should be considered in otherwise unmanageable ALF.
To determine are the roles of living donor LT or the possibility of LT with
combined bone marrow transplantation.

MP030 DOES RECIPIENT BODY MASS INDEX IMPACT HEPATO-
CELLULAR CARCINOMA (HCC) RECURRENCE AFTER
LIVER TRANSPLANTATION?

Nada El-domiaty1,2, Faouzi Saliba3, Vincent Karam3, Rodolphe Sobesky3,

Eric Vibert3, Audrey Coilly3, Gabriella Pittau3, Oriana Ciacio3, Antonio

Sa Cunha3, Jihan Shawky4, Maysaa Saeed4, Daniel Cherqui3, Ren�e Adam3,

Didier Samuel3

1Hôpital Paul Brousse, Hepato-Biliary Centre, Villejuif; 2Tropical Medicine

Department, Faculty of Medicine, Zagazig University; 3AP-HP Hôpital Paul

Brousse, Hepato-Biliary Centre, Villejuif-France.INSERM Unit N°1193&

Universit�e Paris Saclay; 4Tropical Medicine Department, Faculty of Medicine,

Zagazig University, Cairo

Background: Obesity is associated with poor health and oncologic outcomes
in the general population but the evidence surrounding the effect of body mass
index (BMI) on post liver transplantation (LT) survival is contradictory. HCC
recurrence is still the main complication affecting long-term outcome. The aim
of this study is to assess the impact of the recipient BMI on patient survival and
the recurrence of HCC after LT.
Patients and methods: Consecutive patients who underwent LT for HCC
between 2000 and 2017 at our centre were recruited. Characteristics of
patients, recurrence and outcome were collected retrospectively. Patients were
divided according to their BMI at time of the transplantation into 3 groups: group
1: BMI ≤ 25 (n = 166), group 2: BMI 25–35 (n = 239) and group 3: BMI ≥ 35
(n = 22).
Results: 433 patients (mean age: 57.8 � 8.5 years; 83.8% were males)
underwent LT for HCC. Mean follow-up was 74.6 � 58.6 months. Among
patients characteristics, MELD score was comparable among the 3 groups,
while group 2 and 3 patients had significantly more diabetes compared to
group 1 (p = 0.008). Tumor characteristics were comparable among the
three groups with no significant difference in number, size and site of
nodules and AFP levels at time of LT. Also, the pathological tumour
characteristics of the explant liver showed no significant difference among
the 3 groups in terms of MVI, differentiation, size and number of the
nodules.The 5 and 10-year patient survival of group 1 were respectively
74.0% and 58.6%, of group 2 were 75.1% and 68.7% and of group 3 were
similar 77.6% (log rank p = 0.852). The overall 5 and 10-year recurrence
free survival were respectively 86.9% and 75.1% in group 1, in group 2 they
were 89.4% and 82.4% and were similar 74.7% in group 3 (log rank
p = 0.742).
Conclusion: The fndings indicate that recipient BMI has no direct impact on
the incidence of HCC recurrence after LT whatever the status of the patients
and their tumor characteristic at time of transplant.

MP031 TRANSMISSION OF SYNOVIAL SARCOMA BY A SINGLE
MULTIORGAN DONOR TO 3 TRANSPLANT RECIPIENTS

Yang Yang, Jian Zhang, Ye Tian, Jun Lin

Beijing Friendship Hospital, Capital Medical University

The increasing use of marginal donors has carried a risk of donor-derived tumor
(DDT). Here, we report the first case of DDT transmission of synovial sarcoma
in China.

The 14-year-old female donor in this case was died of respiratory failure
caused by a chest tumor, which was diagnosed as a benign fibroma during the
organ procurement by the frozen pathology. However, the three recipients
developed donor-derived synovial sarcoma (DDS) were proven by DNA
microsatellite and the pathological diagnosis.

The first recipient confirmed the DDS was a male received the left kidney.
9 months after transplantation, a CT scan of abdomen showed multiple lesions
in the transplanted kidney, and kidney biopsy revealed the diagnosis of synovial
sarcoma. Then a transplant nephrectomy was performed, and the DDT was
proven by DNA microsatellite. After nephrectomy, the hemodialysis was
resumed and immunosuppression was stopped. 4 months later, a CT scan
showed diffuse pulmonary metastases. After consultation, we recommended
targeted therapy of Anlotinib.

After the warning of DDT transmission, regular tumor screening was
performed for the right kidney recipient. Unfortunately, he was developed a
single lesion in the transplanted kidney later. After consultation, it was decided
to retain the transplanted kidney to maintain the quality of life and perform
radiofrequency ablation to the tumor.

DDS was also found in liver recipient, which was considered to be a tumor
recurrence and the left lobe of the liver was resected. But she did not receive
Sorafenib therapy until the left kidney recipient was confirmed as DDT.
5 months later, a new lesion appeared in her right lobe of the transplanted liver.

This case describes the transmission of DDS from donor to 3 recipients
within 1 year after donation. There was a misdiagnosis of tumors in the

donation process, which directly led to the occurrence of DDT. Precise
diagnosis of potential malignancies before organ transplantation is essential.

MP032 COMBINED LIVER AND PANCREATIC ISLET
TRANSPLANTATION FOR CYSTIC MALFORMATION OF
THE BILIARY TREE: CASE REPORT

Milos Kucera, Jaroslav Chlupac, Peter Girman, Pavel Taimr, Jiri Fronek

IKEM

Background: Cystic malformation of the bile ducts comprises various
pathological and clinical entities (modified Todani classification I–V). There is
between a 9% and 25% chance that a malignancy develops into cholangio-
carcinoma. Interventional therapy, hepatic resection, and liver transplantation
are accepted treatments.
Clinical case: A 34 year-old diabetic woman (type 2 diabetes) was diagnosed
with a cystic malformation and papillomatosis of the intra and extrahepatic bile
duct (Todani IVa), including the intrapancreatic portion. A biopsy indicated high
grade dysplasia. After 13 months on a waiting list, the patient underwent an en-
bloc hepatectomy and total pancreatectomy (no splenectomy), a liver trans-
plant with an aorto-hepatic bypass, and a hepatico-jejunostomy and pancreatic
islet auto-transplantation via the portal vein. Surprisingly, the explant histology
revealed perihilar invasive adenocarcinoma pT1pN0 (0/11) pM0, G2, stage I,
with no angioinvasion. The post-operative course became complicated due to
surgical site infection and sepsis, and a repeated laparotomy and debridement
were required (Clavien IIIb). The patient was discharged 62 days after surgery.
The patient has been followed up for 4 months with no tumor recurrence. She is
in a very good health and her liver test results are normal. Immunosuppression
consists of tacrolimus, prednisone and mycophenolate mofetil. The C-peptide
and HbA1c levels were 0.488 and 57 mmol/l respectively. She is currently still
on insulin and has experienced no hypoglycemia episodes.
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Conclusion: Cystic malformation of the extra and intrahepatic bile duct is
precancerosis. If we are not able to resect the liver or the biliary tree, a liver
transplant combined with a total pancreatectomy and islet auto-transplantation
is a feasible approach. In our case, the extended waiting time enabled
progression to cholangiocarcinoma. A short-term follow-up is an insufficient
means of predicting long-term oncological results in this patient.

MP033 IMPROVED DEATH-CENSORED GRAFT SURVIVAL IN
PATIENTS WITH PRE-TRANSPLANT CANCER – A
COLLABORATIVE TRANSPLANT STUDY REPORT

Christian Unterrainer, Caner S€usal

Institute of Immunology, Heidelberg University

Background: A less effective immune control by the patient’s T cells was
claimed as a possible cause of cancer. We investigated whether kidney
transplant recipients with pre-transplant (pre-tx) cancer show an improved graft
survival due to a possibly suppressed immune state.
Methods: The influence of pre-tx cancer on 10-year outcome was analyzed in
4,547 patients with and 276,760 patients without pre-tx cancer transplanted
between 1984 and 2016. Hazard ratios (HRs) were calculated in multivariable
analyses.
Results: A significantly lower risk of death-censored graft loss was found in
patients with pre-tx cancer at the cost of a significantly increased risk of death
(HR = 0.86 and 1.18, p < 0.001 both). Figure 1 illustrates HRs for death-
censored graft loss and patient death for different types of pre-tx cancer. With
the exception of digestive and female genital organ and lymphoid cancer, all
other cancer types had a lower risk of death-censored graft loss, reaching,
however, significance only in the case of basal cell (BCC, HR = 0.69,
p = 0.005) and squamous cell carcinoma of the skin (SQCC) (HR = 0.75,
p = 0.050) and male genital cancer (HR = 0.70, p = 0.019). The risk of patient
death was significantly increased in patients with pre-tx SQCC, digestive organ,
urinary tract and lymphoid cancer and non-Hodgkin’s lymphoma (NHL). In BCC
patients, the odds ratios for rejection treatment during years 2 and 3 were with
0.89 and 0.58, respectively, also decreased, without reaching statistical
significance. Importantly, in BCC patients, the risk of death was not increased
and therefore overall graft loss risk was also decreased (HR = 0.84,
p = 0.031).
Conclusion: Patients with a pre-tx BCC and to some extent also breast,
endocrine glands and male genital organ cancer, which do not show
significantly increased risk of death, appear to benefit from a lower risk of
death-censored graft loss.

Figure 1. The risk for 10-year patient death and death-censored graft loss in

patients with pre-tx cancer.

MP034 THE SURVIVAL BENEFIT OF COMBINING
NEOADJUVANT THERAPY WITH LIVER
TRANSPLANTATION FOR PATIENTS WITH
UNRESECTABLE PERIHILAR CHOLANGIOCARCINOMA
– A SYSTEMATIC REVIEW AND SURVIVAL-ANALYSIS

Edo Dongelmans1, Joeri van Hoek1, Piotr Domagala2, Sarwa Darwish-Murad1,

William Bennet3, Wojciech Polak1

1Erasmus MC, University Medical Center Rotterdam; 2Medical University of

Warsaw, Poland; Erasmus MC, University Medical Center Rotterdam;
3Sahlgrenska University Hospital

Background: Liver transplantation for unresectable perihilar cholangiocarci-
noma (PHC) remains controversial due to poor long-term survival. Several

studies, however, have shown that strict selection and neoadjuvant therapy can
improve patient survival after liver transplantation. The objective of this study is
to determine the overall survival (OS) benefit of treating patients with PHC with
liver transplantation combined with neoadjuvant therapy (nLT) compared to
patients treated with liver transplantation without neoadjuvant therapy (LT).
Methods: Embase, Medline Ovid, Web of Science, Cochrane Central and
Google Scholar databases were searched.
Results: The mean 1-, 3- and 5-year OS of the LT-group vs. the nLT-group
was 71.9% vs. 87.9%, 47.3% vs. 72.9% and 31.5% vs. 65.4%, respectively
(p < 0.001). Sub-analysis of the patients without lymph node involvement (N0)
within the LT- and nLT-group showed a 1-, 3- and 5-year mean OS difference of
3.0%, 3.1%, and 6.7%, respectively, in favor of nLT (p < 0.05).
Conclusion: In conclusion, the results of this systematic review demonstrate
that LT combined with neoadjuvant therapy has better OS rates than LT without
neoadjuvant therapy for patients with unresectable PHC. Our sub-analysis
shows that negative lymph node status explains most of the survival difference
between nLT and LT.

MP035 DE NOVO MALIGNANCIES AFTER KIDNEY
TRANSPLANTATION: A SINGLE CENTRE EXPERIENCE

Gaetano Lucisano, Katie Tansey, Peter Hill, Michelle Willicombe

Imperial College Renal and Transplant Centre, Hammersmith Hospital, London

Background: The risk of developing cancer is two- to four-fold higher in
kidney transplant (KTX) recipients compared to the general population. In this
retrospective study we aimed to the identification of the most common de novo
cancers in our transplant programme and the potential risk factors associated
with their development.
Methods: We retrospectively analysed a cohort of KTX patients between
2005 and 2017. We excluded recipients of an ABO-i or HLA-i transplant,
secondary organ transplants, immediate graft failures. Only histologically-
proven de novo malignancies were considered for the analysis, whereas
recurrent malignancies or pre-malignancy states were not.
Results: 1,667 patients were included. Of these, 198 (11.9%) were diagnosed
with a de novo malignancy. The cancer incidence was 2.3 episode/100
patients/year. Multivariate analysis revealed that increasing age and re-grafting
were risk factors for the development of cancer, whereas female gender, IL2-
receptor antagonist induction and indoasian ethnicity were protective factors.
Figure 1A shows the cancer prevalence according to body site. The 6 most
common cancer types diagnosed were post-transplant lymphoproliferative
disorder (19%), skin squamous-cell carcinoma (12%), renal native (10%),
prostate (10%), colon (7%) and lung (4.5%). The group with cancer showed a
reduced graft survival (p = 0.008) and an increased rate of death with a
functioning graft (p < 0.001) compared to the group without cancer. No
difference was seen in the graft survival after stratification for cancer type.
Renal and lung cancer were associated with the lower and the higher rate of
death with functioning graft respectively (Figure 1B).

Conclusions: Our results help us to identify patients at risk of developing
malignancy. Utilisation of screening protocols to enable an earlier diagnosis
may improve outcomes and should be explored in patients at risk.

CARDIOVASCULAR CHALLENGES IN RENAL TRANSPLANTATION

MP037 EXPLORING DIAGNOSTIC VALUE OFMRA FOR ARTERY
COMPLICATION AFTER RENAL TRANSPLANTATION

Qianqian Xu, Xianquan Cui

Shandong University Qilu Hospital

Backgroud: The incidence rate of vascular complication had increased since
Jan. 1, 2015 in China, from when it came into the DCD (donation after citizen
death) era. DSA (digital subtraction angiography) and exploratory surgery are
golden diagnostic standards. However, doctors need a more simple and
noninvasive imageological technique with less influence on kidney function to
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predict the necessity of further examination. MRA (magnetic resonance
angiography) can image blood vessels without contrast agent based on flow
effects. This study aimed to explore the diagnostic value of MRA in artery
complication after renal transplantation.
Methods: All kidney transplantation cases from Organ transplantation
Department in Shandong University Qilu Hospital from Jan.1, 2015 to Mar.30
2018 were reviewed. Cases of infection, rejection or recurrence of primary
nephropathy were excluded. Cases, in which artery complications were highly
suspected and exploratory surgery or DSA were performed were included. The
diagnostic results of MRA and golden standards were compared to analyze the
diagnostic value of MRA.
Results: 14 cases were included. 13 patients were diagnosed with renal
transplant arterial complications with the golden standards, and 1 was
innocent. MRA revealed 7 arteriostenosis, 2 artery dissection, 1 arterial
aneurysm, and 4 renal allograft with normal vessels. Therefore, the sensitivity
of MRA was 76.9%, the specificity was 100%, the rate of missed diagnosis was
23.1%, the misdiagnosis rate was 0, the positive predictive value was 100%,
and the negative predictive value was 25%.
Conclusion: As a simple, noinvasive angiography technique without
enhanced agent, MRA plays an important role in diagnosis of artery compli-
cation after kidney transplantation. It was necessary to take exploratory surgery
or DSA as soon as possible when MRA result was positive to decrease the risk
of allograft loss and receptor death.

MP038 AMBULATORY BLOOD PRESSUREMONITORING PRIOR
TO KIDNEY DONATION

Lilia Ben Fatma, Mouna Melki Laabidi, Hela Jebali, Ikram Mami, Badr Ben

Kaab, Wided Smaoui, Madiha Krid, Soumaya Beji, Lamia Rais, Karim Zouaghi

la rabta hospital

Introduction: In kidney transplantation, the requirements for organ donation
has been extended to older donors or those with a history of cardiovascular
disease such as hypertension that previously have been considered as
contraindications.This study aims to determine the interest of ambulatory blood
pressure monitoring ABPMprior to kidney donation.
Materiel/Methods: Our report is about a descriptive retrospective study of 6
living kidney donors who underwent casual clinic and ambulatory blood
pressure measurement (ABPM).
Results: In our center, we report 73 living kidney donors who all underwent
conventional office blood pressure measurements prior to kidney donation. In 6
donors ABPM was performed for evaluation blood pressure.

Our report is about these 6 kidney donors. Age ranged between 48 and
56 years old. The mean body mass index was 26.5 kg/m². The clinic systolic
blood pressure (SBP) average was 138.5 mmHg [114–150]. For 4 cases with
clinic BP the ABPM was used to diagnose high blood pressure. The diagnosis
of hypertension was rejected in 2 patient aged < 50 y.o with a clinic BP at 140/
90 mmHg and an ABPM daytime BP < 135/85 mmHg and also In 2 patient
aged >50 y.o with normal BP in clinic BPmeasurement .The ABPMwas used to
check the blood pressure balance in 2 patients whom were treated by calcium
channel blocker associated to an angiotensin II receptor antagonists in one
case and confirmed a well-controlled hypertension. They had nephrectomy for
successful kidney transplantation in the recipient and simple operative follow-
up for the donor.
Conclusion: ABPM revealed white coat effect hypertension and confirm well-
controlled hypertension. It should be more frequently used before and after
kidney donation. T he Amsterdam Forum recommend the use of an ABPM
considers that, if donors whose blood pressure exceeds 140/90 mmHg should
be generally challenged, some candidates over 50 y.o whose hypertension is
easily controlled may to be considered to kidney donation.

MP040 COST EFFECTIVENESS ANALYSIS OF DOBUTAMINE
STRESS ECHOCARDIOGRAM OF ASYMPTOMATIC
HIGH-RISK PATIENTS UNDERGOING TO KIDNEY
TRANSPLANTATION

Gustavo Ferreira1, Sergio Castro Pontes1, Priscila Rocha Coelho1,

Alfredo Chaoubah2, Vinicius Sard~ao Colares1

1Santa Casa De Juiz de Fora; 2Universiade Federal de Juiz de Fora

Introduction: Coronary artery disease (CAD) is the leading cause of death in
Kidney transplant recipients. We performed an economic study with Decision
Tree to evaluate cost effectiveness of stress echocardiography, compared to
coronary angiography, in the cardiac assessment of asymptomatic high
cardiovascular risk renal transplant patients in a single center.
Material and methods: From August 2012 to December 2017, 726 patients
were assed for their cardiovascular risk. 403 patients were submitted to kidney
transplantation and 51 patients was assed as high-risk patients. Group 1:
“Invasive Protocol” and Group 2: “Non-Invasive Protocol” were compared.
Clinical outcomes were major cardiovascular events (cardiovascular death,
acute myocardial infarction and stroke) and death from other causes.
Results: There were 8 major cardiovascular events (15%), with 6 events in
Group 1 patients (20% vs. 9.5%, p = 0.311). Stratifying this outcome there
were: cardiac death (13% vs. 0%, p = 0.08), nonfatal myocardial infarction

(6.6% vs. 4.8%, p = 0.796) and stroke % vs. 4.8%, p = 0.227). Deaths from
other causes were prevalent (33.3% vs. 38.1%, p = 0.726). In the economic
analysis, the cost effectiveness plan demonstrated dominance relationship of
the dobutamine stress echocardiogram on coronary angiography.
Conclusion: We concluded that the dobutamine stress echocardiogram is
cost effective in relation to coronary angiography, in the stratification of
cardiovascular risk before kidney transplantation, in asymptomatic high-risk
patients.

MP041 PRE-OPERATIVE MYOCARDIAL PERFUSION SCANS
AND POST KIDNEY TRANSPLANT COMPLICATIONS: A
SINGLE-CENTRE ANALYSIS

Zahrah Goolam-Mahomed1, Georgia Morgan1, Felicity Evison2, Suzy Gallier2,

Jay Nath3, Rick Steeds4, Charles Ferro3, Adnan Sharif3

1University of Birmingham; 2Department of Health Informatics, University

Hospitals Birmingham; 3Department of Nephrology and Transplantation,

University Hospitals Birmingham; 4Department of Cardiology, University

Hospitals Birmingham

Introduction: Guidelines for cardiac imaging for asymptomatic kidney trans-
plant candidates differ. At our centre, myocardial perfusion scans (MPS) are
performed every five years for all asymptomatic candidates who are: 50 and
over, diabetic, or symptomatic of ischaemic heart disease (and repeated every
five years or more frequently per cardiology advice) but its utility has not been
investigated. The aim of this study was to establish if routine pre-operative MPS
are associated with post-transplant complications in asymptomatic high-risk
candidates.
Methods: Electronic patient records for all transplant recipients from 2007 to
2018 including the latest pre-operative MPS were linked with national registry/
administration datasets for clinical outcomes.
Results: We analysed 396 recipients comprising; median age 56 years (IQR
50–62), male 59.2%, non-whites 39.5%, median BMI 28.0 (IQR 24.2–31.7),
diabetic 14.9% and previous myocardial infarct 4.4%. ECG changes and
symptoms during the MPS occurred in 8.7% and 7.0% of recipients pre-
operatively, respectively (both occurred in 0.8% of recipients only). Recipients
with versus without previous myocardial infarct had increased symptoms
during the MPS (18.8% vs. 6.5% respectively, p = 0.091). Recipients aged
50 + were more likely than younger recipients to have higher than median
DUKE pre-test probability score (61.5% vs. 30.9% respectively, p < 0.001). No
factor was associated with risk for re-hospitalisation within 90-days post-
surgery, any post-transplant hospitalisation with a cardiac event, death or graft
loss.
Discussion: We demonstrate incidental abnormalities detected on pre-
operative MPS performed in asymptomatic high-risk transplant candidates
are not linked to outcomes. Limitations include a possible underpowered
sample and confounding factors. Further work is necessary to investigate the
value of routine pre-operative non-invasive cardiac imaging in transplant
recipients and whether more targeted assessment is warranted.

MP042 ENDOTHELIAL DYSFUNCTION MEASURED BY
VASCULAR REACTIVITY INDEX IS ASSOCIATED WITH
LOW GAIT SPEED IN KIDNEY TRANSPLANT PATIENTS

Wei-Chen Lin, Yu-Li Lin, Bang-Gee Hsu, Ming-Che Lee

Tzu Chi General Hospital

Introduction: Walking speed test is a usefulness tool for cardiovascular risk
stratification in older adults. The present study evaluated the relationship
between walking speed test and endothelial function in renal transplant
recipients.
Methods: Fasting blood samples were collected from 94 renal transplant
recipients. Gait speed was measured by walking 6 meters at the usual speed.
Gait speed < 1 m/s was defined as low gait speed group according to the
European Working Group on Sarcopenia in Older People (EWGSOP) criteria.
The endothelial function and vascular reactivity index (VRI) were measured
using digital thermal monitoring test.
Results: 35 renal transplant recipients (37.2%) had low gait speed, and they
included a lower percentage of use of mycophenolate mofetil (p = 0.003),
higher serum BUN (p = 0.013), creatinine (p = 0.044), while lower eGFR
(p = 0.020) and VRI values (p < 0.001) compared with renal transplant
recipients with normal gait speed. After multivariable logistic regression
analysis, VRI values (Odds ratio (OR): 0.282, 95% confidence interval (CI):
0.133–0.598, p = 0.001), and mycophenolate mofetil used (OR: 0.209, 95%
CI: 0.068–0.647, p = 0.007) were independently associated with low gait
speed in renal transplant patients. The area under the receiver-operating
characteristic (ROC) curve indicates the diagnostic power of VRI values at
predicting low gait speed of renal transplant recipients was 0.692 (95% CI:
0.588–0.783, p = 0.0009). Multivariable forward stepwise linear regression
analysis also showed that VRI values (b = 0.324, adjusted R2 change: 0.123,
p < 0.001) was positively associated with gait speed values in renal transplant
recipients.
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Conclusion: In this study, VRI value is found to be positively correlated with
gait speed values and is identified as endothelial dysfunction is positively
associated with low gait speed in renal transplant patients.

MP043 EVEROLIMUS AND TACROLIMUS COMBINATION FOR
REGRESSION OF LEFT VENTRICULAR HYPERTROPHY
IN STABLE RENAL TRANSPLANTS. PRELIMINARY
RESULTS FROM ENHVIE: ANMRI HEART BASED STUDY

Edoardo Melilli1, Giuseppe Cestone2, Eduardo Claver3, Nuria Montero1,

Maria Meneghini3, Anna Manonelles1, Oriol Bestard3, JosepMaria Cruzado1

1Hospital de Bellvitge; 2Ospedale Careggi Firenze; 3Bellvitge University

Hospital

Introduction and aims: Left ventricular mass hypertrophy (LVH) is a
common echocardiographic finding in patients in dialysis or waiting list.
Although renal transplant, per se, ameliorates LVH, data on the effect of iMtor
are conflicting. ENHVIE study is a small RCT evaluating the impact of a
combination CNI + iMtor in stable kidney transplant with LVH evaluated with
Heart MRI. Beyond of Left ventricular mass parameters, the study will analyse
the globlal longitudinal strain. (data under analysis)
Methods: Trial design is depicted in figure 1. Inclusion criteria were: LVH
confirmed with HeartMRI, time from KT superior to 1 year, No use of ACE-I or
ARBS, GFR-CKD EPI >30 ml/min. All patients at study entry received
immunosuppression with tacrolimus (TAC) plus micophenolate mophetil
(MMF) and were randomized to follow with TAC + MMF or shift to TAC +
EVR. Heart MRI will be performed at study entry and at 12 months.

Results: From the study start, we screened 32 patients with Heart MRI.
Among them, just 16 patients had LVH confirmed and were enrolled in the
study. At moment 8 patients completed the study, 4 in each arm. Figure 2
showed LVHi evolution for the two arms. No significant difference was
observed (DLVH mass – 5.05 � 9.2 g/m2 vs. 0.3 � 6.8 g/m2 for p. 0.39). An
analysis of global longitudinal strain is on-going.

Conclusions: This very preliminary analysis does not show any significant
effect of MMF to iMtor conversion on LVH evaluated with Heart MRI. The
analysis of GLS will show whether iMtor could be impact on this marker of
cardiac dysfunction.

MP045 LOWER GLOMERULAR FILTRATION RATE ESTIMATED
WITH NANKIVELL FORMULA AT 1 YEAR IN KIDNEY
TANSPLANT RECIPIENT AS A PREDICTOR OF LEFT
VENTRICULAR DIASTOLIC DYSFUNCTION

Irena Rambabova Bushljetikj1, Lada Trajceska1, Igor Nikolov1,

Oliver Bushljetikj2, Maja Mojsova Mijovska3, Gjulsen Selim1, Goce Spasovski1

1University Clinic of Nephrology; 2University Clinic of Cardiology; 3University

Clinic of Anestehesia, Reanimation and Intensive Care

Introduction: Chronic kidney disease is becoming a major health problem
affecting the quality of life of millions of people. Kidney transplantation is the
optimal treatment for patients with end stage renal disease.Successful
transplantation may reduce cardiovascular risk in these patients, but still CV
disease remains the leading cause of death with a functioning graft.
Aim: Our study investigated the association of left ventricular (LV) function
changes with impaired kidney graft function expressed through a lower
glomerular filtration rate (GFR) at 1-year.
Methods: A total number of 55 adult patients with LDKT were included in the
study. The inclusion criteria were: first transplantation, use of living donor
related or unrelated. Clinical and biochemical variables, s.creatinine, BUN, 24/h
proteinuria were analyzed at 3, 6, 12 months. The GFR was estimated with
Nankivell equation. All patients underwent a transthoracic echocardiographic
investigation at 48 months. LV function was assessed using 2-dimensional
echocardiography.
Results: Out of the total of 55 transplant patients, 50 (90.91%) were on HD
prior to transplantation, and 5 patients have pre-emptive transplantation. The
eGFR with Nankivell equation at 12 months was 67.81 � 16.7 ml/min.

20% of patients have subclinical form of systolic dysfunction defined with
reduced Global Longitudinal Strain (GLS < 19%) and 10.9% have LV diastolic
dysfunction with preserved ejection fraction (E/e ‘ 8.55 � 3.2 mean �SD; 4.5–
18.3 min-max)

Lower GFR at 1-year was associated with LV diastolic dysfunction. eGFR
with Nankivell equation was significantly lower in the group of patients with
diastolic dysfunction 62.66 � 23.58 ml/min, compared to the group of patients
with normal LF function 82.76 � 15.78 ml/min, p = 0.003.
Conclusion: A lower eGFR at 1 year was associated with diastolic dysfunc-
tion, and increased risk for future development of eventual overt clinically
manifested heart failure in kidney transplant recipients.

MP046 BETTER BLOOD PRESSURE CONTROL IN HCV-
INFECTED KIDNEY TRANSPLANT RECIPIENTS AFTER
EFFECTIVE TREATMENT WITH DIRECT ANTIVIRAL
AGENTS

Aureliusz Kolonko, Joanna Musialik, Magdalena Bartmanska, Natalia Slabiak-

Blaz, Agata Kujawa-Szewieczek, Piotr Kuczera, Katarzyna Kwiecien,

Jerzy Chudek, Andrzej Wiecek

Medical University of Silesia

Background: Recently, kidney transplant recipients (KTRs) with hepatitis C
virus (HCV) infection are successfully treated with direct antiviral agents (DAA).
However, the effect of HCV eradication on blood pressure (BP) control was not
studied. The aim of our study was to analyze the management of hypertension
and BP control after treatment with DAA in KTRs.
Methods: Thirty adult KTRs, who completed the sofosbuvir-based treatment
of HCV infection were enrolled into the study. Before and at mean
15.2 � 1.9 months after the start of DAA therapy the following measurements
were performed: liver stiffness measurement (LSM), liver steatosis assess-
ment (controlled attenuation parameter – CAP), pulse wave velocity (PWV),
and systemic as well as central arterial pressure parameters. The better BP
control was defined as the decline of systolic BP by at least 20 mmHg without
changes of pharmacotherapy or the decline of the number of antihypertensive
drugs used.
Results: In all patients, DAA therapy was successful with not detectable
viremia after one month of treatment and sustained virologic response (SVR)
after 12 and 24 months thereafter. In 14 patients (47%), the better control of
systemic BP was observed (DSBP: �14.1 mmHg; DDBP: �14.5 mmHg, both
p < 0.001). Those patients did not differ in regard to age, baseline BMI, time
after kidney transplantation, kidney graft function and diabetes occurrence from
patients without BP improvement. The difference in BP control was not
explained by changes in PWV, eGFR and BMI, calcineurin inhibitors blood
levels, or LSM. The only difference was noted in CAP trends after DAA
treatment. There was significant CAP decline from 240 � 56 to 209 � 30 dB/
m (p = 0.01) in patients with better BP control, while no changes occurred in
patients with no improvement of BP (218 vs. 213 dB/m, NS).
Conclusion: Almost half of KTRs successfully treated for HCV obtained
additional benefit related to the better control of BP.

MP048 CARDIAC COMPLICATIONS IN A KIDNEY-ONLY
TRANSPLANT RECIPIENT WITH METHYLMALONIC
ACIDAEMIA

Ji Soo kim1, Sheila Boyle1, Elena Cervi1, Stephanie Grune1, Nicos Kessaris2,

Mel McSweeney1, Jacob Simmonds1, Jelena Stojanov1, Stephen D. Marks3

1Great Ormond Street Hospital for Children NHS Foundation Trust; 2Transplant

Surgery, Guys’ and St Thomas’ NHS Foundation Trust, London, United

Kingdom; 3Great Ormond Street Institute of Child Health, University College

London, London, United Kingdom

Objective: Report the outcome data of a paediatric renal transplant recipient
with methylmalonic acidaemia (MMA), complicated by rapidly progressive
cardiomyopathy.
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Methods: Retrospective 21-month post-transplant follow-up of a 15-year-old
female, diagnosed with MMA at 10 days old with seizures and acidosis. Pre-
transplant history included a severe metabolic decompensation leading to
cardiac arrest at 3 years old, multiple pancreatitis episodes, hypertension
needing three medications, chronic enteropathy with gastro-jejunal feeds,
insulin-dependent diabetes and haemodialysis requirement at 15 years of age.
Echocardiogram showed mild concentric left ventricular hypertrophy (LVH) with
a Left Ventricular Ejection Fraction (LVEF) of 81% and an Interventricular
Septum diastole (IVSd) z-score of + 6.22. With extensive Multi-Disciplinary
Team (MDT) planning, she received a living related donor kidney (EBV D+R�
CMV D+R�) with mismatch 1,0,1, anastomosis of the renal vessels to the
external iliac vessels.
Results: Within 24 h post-transplantation, her serum creatinine and MMA
levels dropped from 423 and 3670 lmol/l to 42 and 287 lmol/l, respectively.
Since then, she had multiple episodes of renal allograft dysfunction due to
challenging fluid management and CMV viraemia. Renal allograft biopsies
show no sign of antibody or T-cell mediated rejection. Her new baseline mean
plasma creatinine was 200 lmol/l. At 14 months, although asymptomatic, she
had prolonged QTc interval (495 m/s), worsening LVEF (60%) and new Left
Atrial (LA) dilatation z-score + 3.2. In spite of optimised antihypertensives and
serum MMA control, the cardiomyopathy rapidly progressed. By 20 months,
her IVSd z-score was + 18 and LA dilatation z-score + 11. She was admitted
to Intensive Care with severe pulmonary oedema, had two cardiac arrests and
care withdrawn after MDT discussion with her family.
Conclusions: Concentric cardiomyopathy is a complication in MMA and as
evidenced, a challenge to manage post-transplant. Debate continues around
organ transplantation in MMA (kidney only, liver only or combin.

MP05 – ORGAN DONATION AND ALLOCATION: CHALLENGES,

AWARENESS AND EDUCATION

MP049 RELIGIOUS INFLUENCES ON ATTITUDES ABOUT
DECEASED ORGAN DONATION

Maria Theodosopoulou1, Frank Dor2, Daniel Casanova3, Vassilios Papalois2

1Imperial College London; 2Imperial College Healthcare NHS Trust; 3University

of Cantabria

Background: Literature on the religious influences on people’s decisions on
Deceased Organ Donation (DOD) shows that the main faiths support organ
donation. However, research has shown that people often associate negative
attitudes towards DOD with the teachings of their faith. In our research project
we recorded and studied religious beliefs that medical students, hospital
administrative staff and renal patients in three European universities and their
medical centres hold.
Methods/materials: Forty-four medical students, hospital administrative staff
and renal patients participated in focus group discussions in London (UK),
Rotterdam (Netherlands), and Santander (Spain). This categorisation allowed
for homogeneity of the groups and presented people of similar background to
discuss their experiences and opinions. The discussions were analysed using
the thematic analysis, coding the transcriptions and reorganising them into
themes.
Results: Religious influences on participants’ attitudes about DOD varied.
The majority of the religious participants had not discussed about DOD at the
church, temple or mosque which they attended. According to some partici-
pants, religion could have a negative influence on donation attitudes of DOD. It
was also seen through the discussions that for some of the more supportive of
DOD participants religion was not a major aspect which shaped their
perspectives. Some participants felt that the teachings of their faith were
supportive of DOD and they hoped that more initiatives could be undertaken in
the future which would send messages to their community that their faith
endorsed DOD.
Conclusion: Religion is not a major concern for all people when it comes to
them shaping their opinions and making decisions about DOD. However,
personal interpretations of religious messages along with cultural traditions
influence perspectives and it should be taken into serious consideration in
health literacy initiatives.

MP050 HEALTH LITERACY AND INFORMATION RESOURCES IN
DECEASED ORGAN DONATION: A COMPARISON IN
THREE EUROPEAN CITIES

Maria Theodosopoulou1, Georgios Baskozos2, Frank Dor3, Daniel Casanova4,

Vassilios Papalois3

1Imperial College London; 2Oxford University; 3Imperial College Healthcare

NHS Trust; 4University of Cantabria

Background: One of the main pillars of health literacy is the acquisition of
accurate information about health issues, as it subsequently can lead to
decision-making regarding those issues. There is a plethora of resources in

various media which are mostly used in gaining information about Deceased
Organ Donation (DOD), such as lectures, leaflets, documentaries, websites,
portrayal in films and television shows.
Methods/materials: 1,309 medical students, hospital administrative staff and
renal patients took part to an electronic survey regarding the resources they
used to get informed about DOD. A deeper look into the target groups’ practices
was aimed through focus group discussions in which participants of the above
mentioned groups took part.
Results: In all three countries there were similarities among the most
frequently used resources. In the UK, the three preferred resources were
stories from patients, medical documentaries, and family/friends. In the
Netherlands, the participants got informed mostly through stories from patients,
medical documentaries, awareness campaigns, brochures, and family/friends,
while in Spain the most preferred choices of the participants were stories from
patients, awareness campaigns, medical television shows, family/friends, and
work colleagues.

The increasing importance of social media was a recurrent topic in the focus
group discussions, based on their potential to raise awareness in short time and
reach wide audiences. However, participants who expressed concerns about
DOD preferred more traditional ways of gaining information, which were based
more upon face-to-face interaction and allowed more time for reflection.
Conclusion: There are many available resources which help people become
aware and get informed about DOD, but some are most frequently used over
others. The potential of these resources should be more explored in order to
show how they could reach different target groups and better accommodate the
learning needs of these groups.

MP051 COMPARATIVE STUDY BETWEEN SPANISH
VETERINARY AND NURSING STUDENTS ABOUT
KNOWLEDGE OF THE BRAIN-DEATH CONCEPT

Laura Martinez-Alarcon1, Antonio Rios1, Guillermo Ramis2, Elena Santain�es-

Borred�a3, Jaime G�omez-Laguna4, Mar�ıa Concepci�on Agras-Suarez5,

Xavier Moll6, Emilio Gonz�alez-Jim�enez7, Victoria Falceto8, B�arbara Hurtado

Pardos9, Juan J. Quereda10, In�es Casado-Verdejo11, Carme Alorda-Terrasa12,

Livia Mendonc�a13, Felipe Alconchel-Gago1, Pablo Ramirez1

1Hospital Cl�ınico Universitario Virgen de la Arrixaca, IMIB-Arrixaca; 2Facultad

de Veterinaria, Universidad de Murcia, IMIB; 3Departamento de Enfermer�ıa,

Facultad de Enfermeria, Universidad de Valencia; 4Universidad de C�ordoba;
5Escuela Universitaria de Enfermer�ıa POVISA, Universidad de Vigo;
6Departamento de Medicina y Cirug�ıa Animal, Facultad Veterinaria, Universitat

Autonoma Barcelona (UAB); 7Dpto. Enfermer�ıa, Facultad de Ciencias de la

Salud, Universidad de Granada; 8Universidad Zaragoza; 9Campus Docent

Sant Joan de Deu. Barcelona; 10Facultad de Veterinaria, Universidad Cardenal

Herrera-CEU, Valencia; 11Facultad de Ciencias de la Salud. Universidad de

Le�on – Campus de Ponferrada; 12Departament d’Infermeria i Fisioter�apia.

Universitat de les Illes Balears; 13Escola de Veterin�aria e Zootecnia, Univer-
sidade Federal de Goi�as, Goiania

Background: The knowledge and acceptance of the concept of brain death
(BD) are fundamental. Health care science students represent a new
generation of professionals thought.
Objective: To analyze the level of understanding of the BD concept among
veterinary and nursing student from Spain.
Material andmethods: A sociological, multicenter and observational study in
Spain. Population: veterinary students (n = 9,000) and nursing students
(n = 10,566) enrolled in a complete university academic year. Sample size: A
sample of 2,815 veterinary students and nursing students (n = 8,955)
(confidence of 99% and precision of � 1%) were stratified by geographical
area and academic year. The students’ knowledge of BD was assessed using a
psychosocial validated questionnaire (PCID-DTO Rios). The questionnaire
was self-administered, completed anonymously and applied to each academic
year at compulsory sessions. Veterinary and nurse schools were randomly
selected. Statistical analysis: t test, v2 test and logistic regression analysis.
Results: Data from the Veterinary students: Response rate of 95%. Of
respondents, 65% (n = 1,701) knew the concept of BD, which they considered
to be an individual’s death, 30% (n = 783) did not know the term, and 5%
(n = 121) believed that it did not mean death. Variables related to knowledge of
the BD concept: sex (p = 0.021), year of study (p < 0.001) and attitude toward
deceased donation (p = 0.004).

Data fromNursing students: Completion rate: 94% (n = 1,237). Of students,
68% (n = 6,097) stated that they knew the correct BD concept, 28%
(n = 2,462) had doubts, while 4% (n = 389) had a wrong concept. Variables
related to a correct understanding were: being older (p < 0.001), sex
(p = 0.021), year of study (p < 0.001), having discussed donation with family
(P < 0.001) or friends (p = 0.003).
Conclusion: Only 65% in Veterinary and 68% of Nursing students know the
concept of brain death. It is essential to carry out informative activities aimed at
future healthcare professionals to improve their training.
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MP052 OPTIMAL SYSTEM FOR ORGAN DONATION IN JAPAN

Mikiko Yoshikawa

Kobe University Hospital

Background: Japanese deceased organ donation was started later than
other developed countries, so in order to establish proper system, Japanese
medical society introduced European and USA models. However, the
Japanese organ donation rate is still quite low.
Object: We survey recent Spanish and USA models and consider the optimal
system for Japanese medical society and culture.
Method: In order to survey USA model, we had an interview with the CEO of
Organ Procurement Organization (OPO) to investigate overview of USAmodel.
Spanish model was surveyed by observation of the organ donation system in
Catalu~na.

[Result] USA model: Healthcare professionals are required to call the local
OPO with any death. OPO coordinators detect potential donors from this
information, evaluate the indication of donation, and care families. Every
process is dealing with out-hospital coordinators.
Spanish model: Procurement professional team is in the donor hospitals.
This team detects possible donors before the declaration of death, evaluates
indication of donation, help to diagnose brain death, cares family with grief and
talks with them about organ donation as a part of end-of-life care.
Japanese system: Japanese system is a mixture of these models. In order to
obtain public confidence in transplant system, procurement procedure should
be done by out-hospital organization in Japanese society. On the other hand,
brain death is diagnosed only when the family agrees with organ donation, end-
of-life family care is essential for organ donation. End-of-life care team in donor
hospitals is important to raise organ donation rates. Under the Japanese
present condition, end-of-life care in critical care medicine is undeveloped.

[Conclusion]: In Japan, in-hospital team has a key role in not only the organ
donation process but end-of-life care. It is essential to establish the education
system for hospital staff related to organ donation and end-of-life care like
Spanish system.

MP053 DEMOGRAPHIC ATTRIBUTES OF ALTRUISTIC KIDNEY
DONORS IN ISRAEL – A UNIQUE SOCIAL PHENOMENON
WITH IMPORTANT UNIVERSAL IMPLICATION

Neta Malka, Keren Tzukert, Abed Khalaileh, Roy Abel, Keren Bluth, Samir

Abu Gazalla, Hadar Merhav

Hadassah Hebrew University Medical Center

Background: Altruistic kidney donors (AKD) have become a dominant
feature in the practice of kidney transplantation in Israel. This has given rise
to ethical, legal and organizational challenges for the medical institutions and
the National Center for Transplantation. This is a preliminary study providing
insight to the composition of this unique donor population.The demographic
makeup of this group is important if we are to understand the phenomenon and
try to expand it.
Methods: Demographic data was collected for 630 donors over 6 years
(2012–2019). Statistics – Student T test.
Results: AKD rate in Israel is currently 22 per million. 99% of AKD were
recruited by a single NGO (Gift of Life) established by a Rabbi who had
undergone a kidney transplant. 84% were males (p < 0.01). Mean age for
males was 40 � 7 and 50 � 6 years (p < 0.01). 96% were married with
children. 100% were Jewish and of them 74.5% orthodox, 24% ultra-orthodox
and 3.5% secular. 100% had 12 years of education. The most common
professions were teacher followed by Yeshiva scholar and home maker. None
voiced any financial hardship before or after donation. 95% live in religious
communities.
Conclusions: AKD in Israel are a major source of kidneys. They are largely
confined to the religious Jewish community. Male preponderance is probably
the result of women being pregnant or saddled with young children or being the
main breadwinner. Female donation is generally restricted to post child bearing
age. The data reflect the domicile, professions and values of this community.
The typical AKD is a mature married adult, faith motivated, highly educated,
middle class or lower middle class and often involved in teaching, studying or
caring for others. AKD’s have strong community ties and family support. Efforts
must be made to accommodate the needs of these donors and provide them
with maximum safety, comfort and protection. Similar NGO’s should arise in the
Muslim, Christian and secular communities leaning on similar principles.

MP055 INCREASING DEMAND ON MASTER EDUCATION FOR
DONATION AND TRANSPLANTATION: A 15 YEARS
EXPERIENCE

Alba Coll1, Chloe Balleste2, Ricard Valero2, David Paredes2, Fritz Diekmann2,

Vicens Torregrosa2, Ramon Adalia2, Aurora Navarro2, Jordi Colmenero2,

Constantino Fondevila3, Alberto Villamor2, Eva Oliver2, Melania Istrate2,

Mart�ı Manyalich1

1DTI Foundation; 2Surgery and Surgical Specializations Department, Faculty of

Medicine, University of Barcelona; 3University of Barcelona

Background: Transplant Procurement Management and the University of
Barcelona offer a Master in Donation and Transplantation since 2004. Until
2010, 3 Spanish, 3 English and 4 Italian editions were held. Since 2011 it has
been in English with a modular structure including: Donation, Transplantation,
Management, Training for Trainers and Tissue Banking. The aim is to analyse
the number of students, profile and the scores to evaluate improving measures.
Methods: Data are organized in 2 periods (2004–2010 & 2011–2018). For the
scores, the first period evaluates the final grade, and the second the modules.
Results:
Number & profile: 96 and 184 participants were registered in the master in
the first and second period respectively. The most common background was
“medicine” in the first period (47.91%) and in the second (60.33%). According to
the specialization of the MD, Transplantation was the most frequent (56.14%),
followed by Donation (42.98%).

In the 2014–2010 period, the nationalities according to the language were: 1
European for Italian edition, 14 from American countries in the Spanish edition,
and 4 in the English edition, mostly from Asia (3). In the 2011–2018 period,
students were from 48 different countries, mostly European and American.
Scores: In 2005–2010 students were qualified on an on-site and online course
on Donation & Transplantation, an internship and a Dissertation. The Master’s
final grade was Pass/Fail. 100% of participants passed.

In 2011–2018, students were evaluated through modules, as well as an
internship and a Dissertation. Donation has the lowest score (7.71/10) and
Transplantation the highest (8.30/10).
Conclusion: As the main characteristics of the master are the students’
internationality and heterogeneity, the improving measures must focus on
flexibility in the module selection and promoting online modality. There is a
direct impact in the increasing of the scores when the program is designed
according to the needs and background of the participants.

MP056 THE PORTRAYAL OF ORGAN TRANSPLANTATION IN
THE BRITISH MEDIA

Emma Aitken

Queen Elizabeth University Hospital, Glasgow

Background: This study investigates the depiction of transplantation in
British newspapers.
Methods: A comprehensive search of the six most popular British newspa-
pers was performed. All articles containing the terms “transplant$” or “organ
donation” published during the three month period 15th November 2018 – 15th
February 2019 were considered for analysis.
Results: A total of 171 articles were identified. Only 16 (9%) of these reports
were published in broadsheet newspapers, the rest in tabloids. One newspaper
did not publish any transplant related stories (range: 0–114). 59% (n = 91) of
articles published in the tabloid press portrayed transplantation in a positive
light with terms such as “live-saving” frequently applied. Negative accounts
related to donor transmitted infection or malignancy (n = 5), the recent US case
of a heart left on a plane (n = 12), the Macchiarini scandal (n = 3) and organ
harvesting/ trafficking (n = 8). The vast majority of tabloid stories were personal
accounts or public interest stories. 12% (n = 19) discussed celebrities who had
been transplanted. Several articles (14%) discussed the use of social media for
directed donation or made a direct appeal to readers. Conversely, the
broadsheets tended to have a more neutral tone. Articles predominantly
contained hard news or editorials. Xenotransplantation (n = 4), normothermic
liver perfusion (n = 4), ex-vivo heart perfusion (“heart in a box”) (n = 3) and the
use of hepatitis C positive organs (n = 2) were all reported on with relative
accuracy, albeit varying depth. One article that suggested that the disappear-
ance of flight MH370 was the result of organ trafficking!
Conclusion: The popular media is overwhelmingly supportive of transplan-
tation. Personal anecdotes capture public imagination. As transplant profes-
sionals, we need to be aware of the influence that the media can have over
public opinion and strive to ensure the accuracy of information quoted.

MP057 CHALLENGES IN THE DECEASED ORGAN DONATION
PROGRAM IN UNITED ARAB EMIRATES (UAE)

Ali Al Obaidli1, Arantxa Quiralte Baglietto2, Maria Paula Gomez2,

Francesco Procaccio3, Marti Manyalich2

1UAE National Transplant Committee – Abu Dhabi Health Services SEHA (Abu

Dhabi, UAE); 2DTI Foundation; 3National Transplantation Council of the Italian

Health Institute (Italy)

Introduction: Self-sufficiency in organ donation is every nation’s goal as
stated by the Third Global Consultation on Organ Donation and Transplantation
(Madrid, 2010) Understanding organ donation as every patient’s right is the first
step towards achieving the goal of self-sustainability in organ donation The
United Arab Emirates (UAE) started their deceased organ donation program in
2017, after the UAE. Ministry of Health and Prevention issued the Decree No
550 on declaration of death, covering brain death diagnosis Acknowledging the
complexity and singularities of the UAE society is essential to understand its
capacity to grow No other country in the world has 88.5% of foreign population
with more than 200 nationalities, creating a multi-ethnic-faith-cultural nation
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The main barriers to be faced in the UAE are unbalanced healthcare
infrastructure and coverage, complex political policies, insufficient public
awareness, low religious engagement and shortage of trained healthcare
professionals. The DTI Foundation has been cooperating with the UAE
National Transplant Committee over the last three years for the establishment
and consolidation of a deceased organ donation program with a SEUSA
program.
Methodology: SEUSA is a consultancy program addressed to countries,
regions/local institutions to ensure self-sufficient transplant programsSEUSA
prioritise its action plans in:

� diagnosis study/organisational framework/donor detection maximiza-
tion/health professional training and awareness/quality control and
auditing.

Result: Between July 2017 and February 2019, 70 possible brain death
donors have been identified and 50 patients have been diagnosed dead by
neurological criteria. During this time 14 potential donors have become actual
brain-dead organ donors.
Conclusion: Establishing a self-sufficient and sustainable organ donation
program is a multifaceted process. The main elements are supportive hospitals’
governance, governmental endorsement, a robust educational program and
international collaboration.

MP058 ORGAN DONATION AND TRANSPLANT PUBLISHING
ETHICS IN CHINA: A 10-YEAR FOLLOW UP STUDY

Katrina Bramstedt1, Jun Xu2

1Luxembourg Agency for Research Integrity, Bond University; 2Division of

Vascular Surgery, University of Iowa Hospitals and Clinics

China does not publish any “transplant journals”, rather content pertaining to
organ donation and transplantation are published in medical and surgical
journals. We conducted a 10-year follow up study of 11 Chinese journals (9 are
Medline-indexed) regarding their publishing ethics guidelines. Compared to our
2008 results, in 2018 we found that most journals explored had somewhat
heightened their ethical requirements for publishing but critical omissions
remain. Specifically, all 11 now require their publications to have data integrity.
Ten of 11 (90.9%) journals now require research ethics committee approval
and informed consent for the publication of research studies, whereas in 2008
only 2 journals evidenced these requirements. Nine of 11 (81.8%) journals now
have criteria for authorship, require conflict of interest disclosure, and forbid
duplicate publishing practices. Notably, only 4 of 11 (36.4%) journals require
patient consent for the publication of descriptive case studies and/or their
associated images. Unlike several USA and European journals, none of the
Chinese journals assessed have a policy to exclude data obtained from
unethical organ donation practices. This is a notable omission due to the
conflicts of informed consent, freedom of coercion, and prisoners as organ
donors. Chinese journals avoid addressing the ethical complexity of publishing
works pertaining to organ donation and transplant. We pose several reasons
for this distressing finding and call upon Chinese journals to enhance their
moral courage.

MP059 INDIVIDUALS WITH DIAGNOSED BRAIN DEATH
SUITABLE TO ORGAN PROCUREMENT. RESULTS OF
PROJECT D.A.R.

Eva Pokorna

IKEM Prague

Introduction: The main limit of transplant medicine is shortage of cadaver
organ donors. The target is to consider each individual with diagnoses of brain
death as potential organ donor.

The aim of study was to find real potential of organ donors in ICU, to find out
how many potential donors were not referred to transplant centre (TC) and to
analyse the causes why it did not happened. Another profit of the study was to
discover the areas where is possible to improve the cooperation between TC
and donor hospitals.
Methods: Prospective study contained data of all death patients from 22 ICUs
in 10 years period (2009–2018). In all the cases were monitored basic
demographic and clinical data and above it also the brain damage and clinical
signs of BD. We monitored, if individuals with clinical dg. of BD were referred to
TC and if organ procurement was realised. Investigators were 22 intensivists
from donor hospitals and monitor was 1 physician of the TC. The regular
monitoring of the study took place directly in ICU with original patient document
folders.
Results: The total amount of deceased patient was 2744. 1169 of them had
severe brain damage and 400 (15% of all death) had presence of clinical signs
of brain death. 167 of them were reported to TC, 102 of them became organ
donor and 65 did not accepted – 14 foreigners, 8x family refusal, 34x TC refusal
(HCV positive, very marginal donors over 75 years of age, total aortal
dissection), 9x circulatory failure before BD instrumental confirmation. 233
BD individuals were not referred to TC. 131 of them were not suitable for

donation (malignancy, multiorgan failure. . .) but 76 cases were supposed to be
considered as organ donor. The main reasons were organisations issues and
subjective consideration.
Conslusion: The results of the study indicate that the pool of organ donors is
almost twice higher than number of realised procurements.

MP06 – HISTOCOMPATIBILITY

MP061 TREATMENT OF ANTIBODY MEDIATED REJECTION
AFTER LIVER TRANSPLANT. WHAT DO WE KNOW?

Cristina Dopazo, Inmaculada G�omez-Gavara, Francisco Moreso,

Lluis Castells, Mireia Caralt, Isabel Campos, Ernest Hidalgo, Ram�on Charco,

Itxarone Bilbao

Hospital Universitario Vall d0Hebron

Acute antibody-mediated rejection (AMR) is having been well reported in the
literature however the adequate treatment remains controversial and not
extensively studied. We herein report two cases of AMR after liver transplan-
tation (LT) with different two different approaches.

The first case is a 46 years-old female who underwent ABO compatible LT
for hepatitis C with negative viral load. Donor-recipient crossmatch was
negative. Nine days after LT, liver dysfunction due to de novo donor-specific
antibody (DSA)-driven AMR was diagnosed. Liver biopsy revealed signs of
expansion of the portal tracts with an intense plasma cell infiltrate, bile duct
injury and focal C4d staining in 20% of the portal microvascular endothelial.
Luminex� was used for testing DSAs. The result was positive for HLA class II
DSA anti-DPB1 and mean fluorescence intensity (MFI) over 20,000. She he
was treated with plasmapheresis and 100 mg/kg of iv immunoglobulin (7
courses) without retuximab. Progressive improvement of liver function was
observed achieving normal function 4 months post-LT.

The second case is a 69 years-old male transplanted due to HCC and
hepatitis C with positive viral load. He received antiviral treatment one month
after LT with sustained viral response. Seven months after LT, he presented
severe liver dysfunction and liver biopsy showed also signs of AMR with a C4d
deposition in 20% of the portal endothelial and HLA class II DSA DQB1*03 with
MFI over 20,000. Despite of 9 sessions immunoadsorption and iv immunoglob-
ulin, no response was observed and he was retransplanted with a negative
crossmatch and a PRA rate of 21%. He received induction immunosupression
with policlonal antibodies and conventional triple therapy (TAC+MMF+ster-
oids). Outcome was uneventful and DSA DQB1*03 were over 6,000 two
months after retransplant.

The rapid decision to carry out specific strategies overcoming AMR,
including retransplantation, was crucial to achieving success in these cases.

MP062 EXPERIENCE IN THE CONVERSION TO TACROLIMUS
PLUS EVEROLIMUS REGIMEN IN KIDNEY
TRANSPLANTATION: EFFICACY, SAFETY AND
POSSIBLE SIDE EFFECTS

Leonardo CalleGarcia, Alvaro MolinaOrdas, Ana CalleGarcia, Carmen

Rita Martin Varas, Urzola Rodriguez, Giomar Cecilia, Ramiro Callejas

Martinez, Maria Astrid Rodriguez Gomez, Ana Sirvent Pedre~no, Maria

Jose Fernandez-Reyes Luis

Hospital General de Segovia

Background: Combination tacrolimus plus everolimus (TE) is a regimen very
used in kidney transplantation. Recently, some studies have shown similar
results between the classical regimen (tacrolimus plus mycophenolate mofetil -
MM-) and TE regimen. We present our experience.
Methods: Retrospective study of 20 kidney trasplants, who changed to TE
regimen between 2015 to 2017. We counted causes that led to the change of
immunosuppression, causes of abandonment after conversion and adverse
effects. The dialy dose of tacrolimus was quantified. We measured blood count
(hemoglobin, hematocrit, leukocytes and platelets), creatinine, cholesterol,
levels of tacrolimus in blood and proteinuria for 24 h. Changes in blood
pressure or weight of patients were assessed. All this was analyzed before
conversion, and at four months and a year after conversion. It was used SPSS
15 Statistical program.
Results: The mean age was 64 � 13.87 years. Conversion was made by
viral infection (8 patients -pts-), neoplasia (6 pts), and digestive intolerance to
MM (2 pts). 4 patients had positive HLA donor-specific antibodies before
conversion, but none developed it after conversion. At one year, only 9 patients
continued with TE regimen (45%). The causes of the suspension were increase
in proteinuria (3 pts), diarrhea (1 pts), allergic reaction (1 pts), uncontrollable
hypercholesterolemia (1 pts), edema (1 pts) and pancytopenia (1 pts). 2
patients had to restart dialysis. One patient died. One year after conversion,
proteinuria was increased (0.43 vs. 0.73 g/24 h p = 0.08 not significant -ns-).
The dose of tacrolimus was reduced (3.23 vs. 2.76 mg/day p = 0.04), but
levels of tacrolimus in blood were not modified (5.83 vs. 5.07 ng/ml ns).
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Cholesterol levels increased (188.2 vs. 206.4 mg/dl p = 0.01). None of the
patients suffered infections during follow-up.
Conclusion: TE regimen may be useful in selected patients. It is neccesary to
monitor side effects. Some cases require stopping TE regimen.

MP063 DE NOVO DONOR SPECIFIC ANTIBODIES (DNDSA) AND
KIDNEY TRANSPLANTATION (KTX) OUTCOME: A
SINGLE CENTER EXPERIENCE

Sara Telli1, Filomena Sergi1, Giuseppe Iaria1, Elvira Poggi2,

Federica Corrado1, Silvio Marzio1, Lorenzo Petagna1, Francesca Romano1,

Gennaro Pisani1, Annachiara Casella1, Alessandro Parente1,

Giuseppe Tisone1

1Transplant Surgery Tor Vergata University, Roma; 2CNR Institute of

Translational Pharmacology, Rome

Purpose: To investigate which risk factor affects the development dnDSA.
Methods: 315 patients (pts) with available antibodies study and follow up
greater then 6 months (who underwent KTx from January 2005 to December
2017) are object of our study. Mean recipients age was 52 years (range 24–
71), mean donors age was 50 years (range 15–81). Mean follow up post KTx
was 59 months (range 10–60).

Post transplant sera were studied at months 3 and then yearly, (or by clinical
needs) to access the presence of dnDSA. Screening was obtained with class I
and II Flow PRA test, in positive sera class I and II Luminex single antigen
beads was performed.

Patients were divided in groups depending of immunosuppressive protocol:
tacrolimus and mycophenolic acid (MPA) (n = 153), cyclosporine (CsA) and
MPA (n = 37), CsA and Proliferation Signal Inhibitor (PSI) (sirolimus or
everolimus) (n = 99), PSI and MPA (n = 18), other (n = 8).

Development of dnDSA was correlated with known risk factors : pre
transplant class I and II PRA, donors age, recipients age, immunosuppressive
protocols.

Lastly 10 years graft survival and renal function (assessed by creatinine)
was compared for pts with and without dnDSA.
Results: In our study 59 patients (19%) developed dnDSA after a mean time
of 32 months (range 1–136) since KTx.

Immunosuppressive protocols showed similar incidence of dnDSA:
tacrolimus+MPA = 26 pts (17%), CsA+MPA = 10 pts (27%), CsA+PSI = 17
pts (17.2%), PSI+MPA = 6 pts (33%). (p=ns).

Ten years graft survival was adversely influenced by dnDSA (78.0% vs.
90.7%) (p = 0.017).

Median last serum creatinine level was higher in patients with dnDSA
positivity (2.0 vs. 1.5 mg/dl) (p = 0.045).

Among all the variables examinated, dnDSA is positively influenced only by
recipients age: patients under 50 years of age more prone to develop dnDSA
(p = 0.013).
Conclusion: In our experience the only variable influencing development of
dnDSA is the recipient age minor of 50 years.

MP064 ABO-INCOMPATIBLE KIDNEY TRANSPLANTATION
(ABOI-KT): 3-YEAR OUTCOME OF A SINGLE CENTRE

Abdulwhab Elmghrbee1, Sabry Abounozha2, Adli Idrees2, Jonathan Davies2,

Adham Elbakry2, Dan Ridgway2, Abdul Hammad2

1Royal Liverpool Hospital; 2Royal Liverpool University Hospital

Introduction: The primary cause of graft loss in ABO-incompatible kidney
transplant is antibody-mediated rejection (AMR). Reported incidence of AMR is
18% up to 30%.The objective of the study were to measure the rate of acute
antibody mediated rejection (AMR), graft survival, patient survival, rate of CMV
and BK infection.
Methods: A retrospective analysis of 20 cases of ABOi-KT performed from
November 2008 (first case of ABOi performed) till June 2017. Five cases were
excluded as have not completed 3 year follow-up. Our desensitization protocol
is pre-transplant administration of rituximab (375/m2), maintenance immuno-
suppression with tacrolimus and mycophenolate mofetil and steroid avoidance,
immunoadsorption (IA) aiming antibody titre of 1:8 or less and intravenous
immunoglobulin infusion and upto three IA sessions post-transplant with the
fredom of less sessions if titre is 1:8 or less associated with favurable graft
function. Induction Immunosuppression was campath for re-transplant and
“2DR” mismatch otherwise Simulect.
Results: Graft survival was 93.4% and patient survival was 100%. Only
(6.6%) one graft loss due to septic complication and compliance issues. The
rate of biopsy-confirmed acute rejection was 20%, all cases were acute cellular
rejection (ACR) and all cases has responded to methylprednisolone treat-
ment.Only one patient had recurrent ACR and is on triple immunosuppression
therapy.The rate of CMV and BK viremia were 22% and 6.6%, respectively.
Conculsion: A 3-year follow-up results showed that, there was no graft loss
due to AMR neither ACR.Our experience has been encouraging so far. ABOi-
KT has the advantage of expanding living donor pool and excellent graft
survival comparable with ABO-compatible kidney transplant.Overall, the

outcome of ABOi –KT is more than satisfactory despite lack of control trails
in ABOi-KT.

MP065 ANTI-HLA ANTIBODIES ARE ASSOCIATED WITH LONG-
TERM RENAL FUNCTION DETERIORATION AFTER
KIDNEY TRANSPLANTATION INDEPENDENTLY OF
DONOR SPECIFITY

Seraina VonMoos1, Pietro Cipp�a2, Rob van Breemen3, Thomas M€uller1

1Nephrology, University Hospital Zurich,; 2 Department of Nephrology,

Regionalspital Lugano Civico; 3Bioinformatics, University Hospital Zurich

Background: Knowledge of the association of donor-specific antibodies
(DSA) with late renal allograft loss motivates screening with Luminex assay.
However, a substantial number of patients additionally show non-donor specific
anti-HLA antibodies (NoDSA) in Luminex assay with unknown clinical
relevance.
Methods: Retrospective single-center study including all patients receiving a
first kidney transplant at the University hospital of Zurich between 01/2006 and
02/2015 with maximal follow-up until 03/2016. Patient stratification into the
following groups: no anti-HLA antibodies (NoAB) and anti-HLA antibodies (AB)
with sub-analysis of patients with antibodies including DSA (DSA) and without
DSA (NoDSA). To investigate the clinical relevance of Luminex results, eGFR
slope was calculated by linear regression, starting from 12 months post
transplantation and compared between the groups.
Results: Out of 238 patients analyzed, a total of 132 patients (56%) showed
no anti-HLA antibodies (NoAB) during the median follow-up time of 2047 days,
while 106 patients (44%) developed anti-HLA antibodies (AB) during a median
follow-up time of 1781 days. Allograft function remained stable or improved
slightly in NoAB patients but deteriorated significantly in AB patients, in whom
those with DSA (DSA, n = 73) a significant functional deterioration could be
detected already during months 12 to 24 (�1.3 ml/min/m2/year, p = 0.015),
whereas in those with NoDSA (n = 33) significant allograft function deteriora-
tion was detected only in the long term [months 12–48: 0.7 ml/min/m2/year;
DSA: �1.5 ml/min/m2/year (p = 0.015), NDSA �1.6 ml/min/m2/year,
p = 0.019)].

Those with DSA deteriorate already in the early period, in contrast those
with Abs but without DSA deteriorate, but only in the long-run.
Conclusion: DSA and NoDSA are similarly associated with long-term kidney
allograft dysfunction.

MP066 EFFICACY AND SAFETY OF LOW-DOSE INTRAVENOUS
IMMUNOGULOBULIN THERAPY FOR DESENTIZATION
IN KIDNEY TRANSPLANT RECIPIENTS EXHIBITING
ANTI-HLA ANTIBODIES

Yusuke Yamada1, Michio Nojima1, Kimihiro Shimatani1, Seiji Nagasawa1,

Yukako Shinkai1, Takahiko Hashimoto1, Toru Suzuki1, Syuken Go1,

Akihiro Kanematsu1, Ayako Nagaike1, Kousuke Mizusaki2, Yasuo Ueda3,

Yoshihide Higuchi4, Shingo Yamamoto 1

1Department of Urology and Kidney Transplant Center, Hyogo College of

Medicine; 2Division of Kidney and Dialysis, Hyogo College of Medicine;
3Department of Urology, Nishinomiya Municipal Central Hospital; 4Department

of Urology, Chibune Hospital

Background: The existence of Donor-specific anti-HLA antibodies (DSA)
prior to kidney transplantation (KTX) may leads to antibody-mediated acute
rejection (AAMR). Although various methods for pre-sensitized KTX recipients
have been reported, no widely confirmed treatment protocol has been
established. We performed low-dose IVIG therapy (0.4 g/kg) as a desensiti-
zation treatment methodology in combination with plasma exchange and
rituximab prior to kidney transplantation for DSA-positive recipient candidates,
and report here findings of efficacy and safety.
Patients/Methods: From 2010 to 2018, 159 live-donor kidney transplant
candidates underwent pre-transplant crossmatch examinations at our hospital.
Six of the 159 patients were DSA positive. Two different protocols were
employed; rituximab and plasma exchange (non-IVIG group, n = 3), or
rituximab, plasma exchange, and IVIG (IVIG group, n = 3). Treatment effects
were evaluated using direct-crossmatch and DSA titer testing. Transplantation
was determined when the DSA titer was below a mean fluorescence intensity
(MFI) of 3,000 on the day before surgery. Pre- and post-transplantation DSA
titers, graft function, acute rejection episodes, and adverse effects were
evaluated.
Results: The antibody titer was not sufficiently decreased and transplantation
was abandoned in all patients in the non-IVIG group. In contrast, those in the
IVIG group underwent low-dose IVIG therapy along with plasma exchange,
which resulted in a sufficiently decreased antibody titer and kidney transplan-
tation was performed for each. AAMR occurred following transplantation in 1
patient, though was relieved, and kidney functions were stable and engraftment
was obtained in all. There were no complications encountered during low-dose
IVIG therapy in any patients in that group.
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Conclusion: The present results suggest that low-dose IVIG therapy is a safe
and effective desensitization therapy method for DSA-positive patients sched-
uled for kidney transplantation.

MP067 DUAL INDUCTION WITH RABBIT ANTI-THYMOCYTE
GLOBULIN (ATG) AND RITUXIMAB (RTX) IN SENSITIZED
KIDNEY TRANSPLANT (KT) PATIENTS

Jin Kong, Hyuk Kwon, Eun Whang, Sung Son, Chul Yoon

Hanseo General Hospital

The secondary immune response that is expected in sensitized KT recipients
having memory cells is characterized by the development of donor-specific
plasmablasts and subsequently circulating secondary-memory B cells within
days to weeks after transplantation. RTX can deplete plasmablasts, which
retain CD20 on surface before maturation into long-lived plasmacytes, and also
deplete circulating memory cells. ATG can abrogate T-cell help for germinal-
center B response and may diminish the generation of secondary memory cells
and plasmacytes. Peritransplant administration of both these depleting-
induction agents may be a reasonable way to efficiently reduce the number
of donor-specific clonal cells, albeit not abolish the clones.

We used both ATG and RTX as induction agents in KT patients having
pretransplant donor specific anti-HLA antibodies (DSA).

Since February 2014, 18 patients were treated with dual induction. To
reduce the risk of infection, ATG dose was limited to 3 or less (median 2 doses)
daily doses of 1.5 mg/kg. RTX dose was 100–300 mg/body (median 200).
CDCXM and FCXM was positive in 8 patients, CDCXM negative but FCXM
positive in 1 patient, and pre-KT DSA without positive XM in 9 patients. Eight
patients also had ABO incompatibility. Both class I and II DSAs were detected
in 6 patients, class I only in 7, and class II only in 5. All patients received pre-KT
plasmapheresis for desensitization.

Six (33.3%) patients developed acute AMR, which were all recovered by
treatment. DSA, measured by SAB assay, became undetectable after KT in 7
patients, and persisted, although significantly reduced in MFI in 11 patients.
Five patients developed infections that required hospitalization. No patients
developed CMV disease or BKV nephropathy. No patient or graft was lost.

Although our study lacks control group, we think that the dual induction with
a moderate dose of rATG and RTX is a safe and effective strategy to improve
the graft outcome of sensitized KT patients.

MP068 A CASE OF ABO INCOMPATIBLE KIDNEY
TRANSPLANTATION WITH A VERY HIGH ANTI-ABO
ANTIBODY TITER ALONG WITH POSITIVE B-
COMPLEMENT DEPENDENT CYTOTOXIC
CROSSMATCH

Jin Kong, Eun Whang, Hyuk Kwon, Chul Yoon, Sung Son

Hanseo general hospital

Patients with high anti-ABO titer such as >1:1,024 are precluded in some
centers for ABO incompatible (ABOi) kidney transplantation (KT) because of
the concern of higher risk of humoral rejection. Complement dependent
cytotoxic (CDC) crossmatch (XM) positivity due to donor specific anti-HLA
antibody (DSA) is also challengeable. We report a case of ABOi living donor KT
with dual incompatibility, where anti-ABO titer was 1:4,096 and B-CDC/
flowcytometry XM were also positive due to class II DSA.

A 67-year-old man received a kidney from his 61-year-old wife. The cause of
ESRD was diabetic nephropathy. The donor/recipient blood group were B/O.
The number of HLA mismatch was 5. PRA I/II was 0%/14%. A DSA (DR12,
epitope 37L) was identified by the single-antigen bead assay and HLA-
matchmaker software. The MFImax of the DSA was 4,648, and MFIsum was
7,960 (DSA was spread over 2 beads by epitope sharing). The MFIs in neat and
1:8 diluted serum were similar, suggesting the presence of prozone effect.

He was treated with glecaprevir/pibrentasvir for hepatitis C, with the
negative conversion of HCV-PCR at 2 months prior to KT. Desensitization
comprised of 17 plasma exchanges (PEs) before KT and 3 additional
preventive PEs after KT. The ABO titer on the day of transplantation was 16.
Rituximab 200 mg/body and two doses of ATG 1.5 mg/kg/day were adminis-
tered as induction.

On day 9, he developed acute antibody mediated rejection (AAMR), which
was reversed with steroid pulse and 2 PEs. MFIsum of DSA was 650 on day 2
(decreased from 7,960 before desensitization), but it rose to 2,500 on day 10.
The anti-ABO titer at the time of the onset of AAMR was 32. This serological
data suggests that the AAMR was caused by DSA rather than by anti-ABO.
Graft biopsy on day 16 showed resolving process of AAMR (g1, ptc1, c4d2). He
was discharged on day 21 with the serum creatinine of 1.47 mg/dl.

A case of ABOi KT with a very-high anti-ABO titer along with positive CDC
crossmatch was successfully done.

MP069 THE DIAGNOSTIC AND THERAPEUTIC CHALLENGE OF
JAUNDICE DURING THE EARLY PERIOD AFTER LIVER
TRANSPLANTATION

Irene Garc�ıa De La Filia Molina1, Rub�en S�anchez Aldehuelo1, Luc�ıa Zabalza

San Mart�ın2, Pedro L�opez Herv�as1, Javier Graus Morales1, Miguel Garcı́a

González1, Agust�ın Albillos1

1Ramon y Cajal Hospital; 2Navarra Clinical Hospital

Background: Jaundice during early post liver transplantation (LT) period is
very frequent. Although in most cases it is related to an identifiable aetiology,
sometimes multiple causes may coexist and differential diagnosis could be
challenging.
Case report: We present the case of a 47-year-old male, Rh negative, with
hepatitis B virus plus alcoholic cirrhosis and a splenomegaly of 21 cm, who
underwent LT on October 2018, from a Rh positive donor. In the following days
afterwards he experimented an increase in bilirubin level that was associated
with a respiratory infection, which markedly improved with empiric antibiotic
therapy. Nevertheless, a week later bilirubin started to increase again, reaching
60 mg/dl. Hepatic arterial thrombosis and biliary tract obstruction were
discarded. Cytomegalovirus reactivation was evidenced and a liver biopsy
was performed, showing cholestasis changes in probable relationship with
pharmacological toxicity. However, despite Valganciclovir treatment and the
withdrawal of most toxic drugs, there was not a decrease in bilirubin. Due to
imaging findings, splenic steal syndrome was suspected, so we carried out
partial splenic embolization. Besides, as immune haemolysis was also noticed,
we started steroid treatment and plasmapheresis, given the possibility of minor
Rh incompatibility. Afterwards, bilirubin level began to decrease, reaching
normal values after 6 weeks.
Discussion: Post-LT jaundice can be due to multiple causes. After ruling out
the most frequent aetiologies (infections, rejection, hepatic arterial thrombosis,
biliary obstruction or drug toxicity), other causes must be taken into account.
More uncommon aetiologies of hyperbilirubinemia have been described, such
as splenic steal syndrome or immune incompatibilities between donor and
receptor. Moreover, in some patients jaundice may be secondary to the
coexistence of several disorders, which hinders the diagnosis and makes the
combination of different treatments neccessary.

MP070 A NATIONAL SURVEY ON POST-TRANSPLANT BLOOD
TRANSFUSION PRACTICES IN ADULT RENAL
TRANSPLANT UNITS

Sevda Hassan

Imperial College Renal and Transplant Centre, Imperial College Healthcare

NHS Trust, Hammersmith Hospital

Introduction: Post-transplant blood transfusions are associated with allosen-
sitisation and inferior allograft outcomes. By assessing blood component use
and policies across the transplant units within the UK, we aimed to help inform
national guidelines on blood transfusion avoidance. The study is in collabora-
tion with NHS Blood and Transplant (NHSBT), British Transplant Society (BTS)
and a national working group.
Methods: An electronic survey was sent to all 23 adult renal transplant units in
the UK.
Results: The questionnaire assessed three domains:

1. Current guidelines: Only 9/23 (39%) found the current post-transplant
anaemia guidelines useful, compared to 6/23 (26%) who did not and 8/23
(35%) who didn’t know. 6/23 (26%) units had their own post-transplant
anaemia protocols.

2. Transfusion Rates: All units believed that they transfused sparingly; with
16/23 (70%) estimated transfusing < 10% of their cohort, 6/23 (26%)
estimated 11–33% and 1/23 (4%) estimated 33–50%. The majority (18/23;
78%) believed that transfusions commonly occurred in the peri-operative
phase.

3. Transfusion Practices: 7/23 (30%) units had an agreed minimum accept-
able haemoglobin (Hb) acutely post-transplant (median 70 g/l). 14/23
(61%) had a minimum acceptable Hb prior to an invasive procedure
(median 80 g/l).

There was no consistent use of EPO. Only 17/23 used it: 9 for all patients
who were anaemic and 8 only in circumstances such as suboptimal function.
Discussion: Differences in practice suggest the absence of a strong
evidence base for optimal management and scope for reduction/avoidance.
Peer review may help inform management in units with higher transfusion rates
and the development of more robust guidelines.
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MP071 HLA I AND II CLASS ASSOCIATION AT ALLELIC LEVEL
ALONG SEVEN LOCI WITH CHRONIC RENAL FAILURE
AMONG THE KAZAKH POPULATION

Indira Bekseitova, Zhandos Burkitbayev, Saniya Abdrakhmanova,

Aida Turganbekova, Kuralay Zhangaziyeva

Scientific-Production Center of Transfusiology

Summary: The distribution patterns of HLA- A, B, C, DRB1, DQA1, DQB1,
DPA1, DPB1 antigens in patients with chronic renal failure (CRF) were studied.
Associated with CRF are HLA-DQA1*01:02, *03:01. Phenotypes with antigens
HLA-DQA1*05:05 have a protective effect.
Relevance: The first association between HLA and diseases was described
almost 50 years ago; technological and conceptual advances in biology and
HLA typing led to an improved understanding of HLA associations with various
diseases, including kidney diseases.
Research objective: To study the distribution of genetic polymorphism of
histocompatibility antigens at high resolution in patients diagnosed with CRF
and donors (healthy individuals) among the Kazakh population.
Materials and methods: The frequency of occurrence of HLA antigens of
class I (HLA-A, B, C) and class II (HLA-DRB1*, DQA1*, DQB1*, DPA1*,
DPB1*) was studied in patients with chronic renal failure living in Kazakhstan.

72 people were examined: 36 healthy blood donors and 36 patients with a
diagnosis of CRF. The average age of donors (control group) was 36 (range
from 20 to 57 years). The average age of patients (experimental group) was 53
(range from 25 to 82 years). The distribution by sex among patients was as
follows: men 16 (44.4%), women 20 (55.5%). Among donors, females prevailed
35 (97%) and 1 (3%), respectively.
Results of the research: The analysis revealed a characteristic distribution
profile of the HLA system specificity in patients with renal failure in the
Kazakhstani population.

Studying the distribution of antigens of the HLA system in patients with
chronic renal failure suggested the existence of associative links between the
presence in the phenotype of patients HLA-DQA1 * 01: 02, * 03: 01 and the
development of renal pathology. A supposedly protective role of antigens HLA-
DQA1 * 05: 05 against renal pathology has also been established.

The obtained data can be used in the study of various diseases associated
with HLA antigens.

MP072 ABO-INCOMPATIBLE LIVING DONOR KIDNEY
TRANSPLANTATION IN AN HIV POSITIVE RECIPIENT
FROM AN HIV POSITIVE DONOR

Shadi Katou, Ralf Bahde, Vogel Thomas, Haluk Morguel, Felix Becker,

Stefan Reuter, Barbara Suwelack, Andreas Pascher, Jens Brockmann

UK Muenster

Background: An HIV Infection is no longer a contraindication for organ
transplantation, yet the setting is still challenging and unexplored due to
general reservation. This is the first report of an ABO-incompatible kidney
transplantation from an HIV-positive donor to an HIV-positive recipient in
Europe.
Methods: We describe a 51 year old Caucasian male with end-stage renal
failure due to polycystic kidney disease who underwent an ABO-incompatible
(A + to B+) kidney transplantation from his 49 years old male partner. Both
donor and recipients are HIV positive and had an undetectable viral load pre-
transplantation. A hand-assisted retroperitoneoscopic nephrectomy of the
donor’s right kidney with two arterial braches was performed to harvest the
graft.
Results: Immunosuppression consisted of simulect, tacrolimus, mycophe-
nolate mofetil and prednisone. Prior to transplantation, rituximab was given
and two plasmaphereses followed by IVIG application were performed. A
left-sided native nephrectomy was performed simultaneously to transplan-
tation. During early postoperative course, a suspected episode of acute
rejection on day three was successfully managed with corticosteroid. Anti-A
titer remained low throughout the course. Both donor and recipient
continued to have an undetectable viral load after adjusting the antiretroviral
medication for renal function. Donor was discharged on POD 3 (eGFR:
59 ml/min), whereas recipient had a stabile graft function (eGFR: 51 ml/
min) at discharge on POD 13 and at two months follow-up (eGDR: 54 ml/
min).
Conclusion: To our knowledge, this is the first report of a successful ABO�
incompatible living donor kidney transplantation from an HIV positive donor in
an HIV positive recipient in Europe, a valuable approach with good interme-
diate-term results.

MP07 – INFECTIONS

MP073 THE EXAMINATION OF HEPATITIS E AFTER RENAL
TRANSPLANTATION -A REPORT OF 4 CASES-

Yuki Nakagawa1, Masayuki Tasaki2, Kazuhide Saitou2, Shigeo Horie3

1Juntendou University; 2Niigata University; 3Jntendo University

Hepatitis E virus (HEV) infection attracted close attention in Japan after
the fatal case of patient with hepatitis E was reported in 2002, and after
that reports of clinical HEV the hepatitis E infection increased rapidly.
Infection via blood transfusion leads to further increased medical
concerns. Subclinical infection is the most common situation, while rare
cases of HEV infection developsubacute hepatitis, whichresultsedin
complete recovery. There were no data on chronic hepatitis E until
recentlynow. However, in organ-transplantedationpatients receiving
immunosuppression therapy there is a possibility of chronicityzationand
these patients need close attention.

Here we report on 4 cases who developedin whichhepatitis E developed
after kidney transplantation and were diagnosed inatour institution. 2 cases of
those remitted as acute hepatitis immediately. However 2 cases (case3 and 4)
that take become the chronic hepatitis and do not heal.

Chronic hepatitis cases that used an intensive immunosuppressive drug
such as Rituximab and FTY720 compared with induction immunosuppres-
sive therapy of the standard cases. Furthermore 2 cases that became the E
type chronic hepatitis, lymphocyte counts of the peripheral blood and
immunoglobulin were lighter than the standard acute hepatitis cases. For
episode time, all cases are 3–6 years after renal transplant. The case that
became the chronic hepatitis needed time-temperature tolerance until
diagnosis was turned on.Therefore infection time and the route of infection
are not clear.

It is more difficult a treatment of chronic hepatitis cases than the standard
acute hepatitis cases.When the patients of particularly intensive immunosup-
pression show the increase of the mild liver enzyme, we suspect HEV infection
positively and should check HEV RNA.

MP074 CAN THE UNUSED OF THE INDUCTION THERAPY, IN
KIDNEY RECIPIENTS WITH STANDARD
IMMUNOLOGICAL RISK, REDUCED THE INCIDENCE OF
INFECTIONS?

Daniele Sforza1, Francesca Blasi2, Elisa Mina2, Giuseppe Iaria2,

Alessandro Anselmo2, Luca Toti2, Tommaso Maria Manzia2,

Claudia Quaranta2, Gennaro Pisani2, Chiara Cacciatore2, Giuseppe Vita2,

Giuseppe Tisone2

1Tor Vergata University; 2Transplant and Hepatobiliary Unit, Department of

Surgery, University of Rome Tor Vergata, Rome Italy

Introduction: Few trials have examined the incidence of infections in kidney
recipients receiving induction therapy with interleukin-2 receptor monoclonal
antibody (IL2RA) or rabbit antithymocyte globulin (rATG). Data shows a higher
risk in patients treated with rATG. However, no trials have examined if the risk
of the infections is different in patients, with standard immunological risk, that
do not receive any induction therapy.
Objectives: The aim of our study is to evaluate the rate of Cytomegalovirus
(CMV) and not CMV infections after kidney transplant, in patients with low
immunological risk receiving standard maintenance therapy (prolonged release
tacrolimus, mycophenolate, steroids) without induction therapy.
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Methods: Data were collected from September 2016 since November 2018.
We enrolled 98 patients (74 male, with a median age of 54, 73 � 22) with a
Panel Reactive Antibody (PRA) less than 10%. In all these patients we did not
use any induction therapy.
Results: We recorded a 75.5% of total infections (62.24% of CMV related
infections and 14.28% of non CMV infections). A total of 20% of CMV infections
at the first month after transplantation and 13.26% and 2.04% at 6th and 12th
month respectively. 6 patients had urinary tract infections and 2 patients lung
infections. 3 patients died due infections disease.
Conclusion: Data showed that the no induction treatment in patients with
standard immunological risk is safe and efficacy and the rate of non-CMV
related infections is lower than patients treated with any induction therapy.

MP075 HERPES SIMPLEX ENCEPHALITIS EARLY AFTER ABO
INCOMPATIBLE LIVING DONOR RENAL
TRANSPLANTATION: A CASE REPORT

Hyeonuk Hwang, Ahram Han, Hyejin Mo, Chris Tae Young Chung,

Hyunmin Ko, Hyo Kee Kim, Sang-Il Min, Jongwon Ha

Seoul National University College of Medicine, Seoul, Korea

ABO incompaticble (ABOi) renal transplantation has been widely adopted in
many transplantation centers in order to expand the living donor pool. However,
intensified immunosuppression protocol used for desensitization in ABOi
transplantation may increase the risk of early infectious complications.

We herein present a case of a 69 year old woman who developed herpes
simplex encephalitis (HSE) early after receiving a renal allograft from her ABOi
daughter (B+ to A+). The patient had an initial anti-B isoagglutinin titer of 1:512,
and was treated preoperatively with rituximab and 8 session of plasmaphere-
sis. Tacrolimus, mycophenolate mofetil, and steroid were also initiated 7 days
before transplantation, and basiliximab was used as an induction agent on the
day of the operation. Her postoperative graft function was good, reaching
estimated glomerular filtration rate of 70–80 ml/min/1.73 m2 by the first
postoperative week.

However, on postoperative day 8, she started to develop fever, headache
and altered mentality. Anogenital ulcerative lesion was found through a
thorough physical examination. A diagnosis of HSE was suggested based on
the positive Tzanck test of the skin lesion, and magnetic resonance imaging
findings that showed focal parenchymal swelling and diffusion restriction at left
medial temporal lobe (Fig. 1). Polymerase chain reaction analysis of the
cerebrospinal fluid confirmed the presence of herpes simplex virus type 2
(HSV-2) DNA. Review of her serology examination showed that she had been
herpes simplex virus IgG positive and herpes simplex virus IgM negative
preoperatively. Her symptoms improved gradually after acyclovir treatment.
However, mild cognitive impairment persists at 5 months after transplantation.

While HSE is a rare infectious complications after renal transplantation, a
high degree of suspicion is necessary in patients showing abrupt cognitive
change especially in patient with a history of intensified immunosuppression.

MP077 PREEMPTIVE THERAPY VERSUS UNIVERSAL
PROPHYLAXIS WITH VALGANCICLOVIR IN MINIMIZING
THE RISK OF CYTOMEGALOVIRUS DISEASE IN KIDNEY
TRANSPLANT RECIPIENTS

Muhammad Khan

DOW University Hospital

Objectives: The aim of this study is to compare the preemptive therapy
versus universal prophylaxis with valganciclovir in minimizing the risk of
cytomegalovirus (CMV) disease in kidney transplant recipients.
Methods: This cohort study was conducted at Renal Transplant Unit, Dow
University of Health Sciences, Karachi, Pakistan. A total of 94 kidney transplant
recipients were enrolled in the study. Of them, 40 (42.6%) patients (high risk
kidney transplant recipients) were treated with universal prophylaxis with
valganciclovir for the early months of transplant with the daily and alternate
dosage and remaining 54 (57.4%) patients (low risk kidney transplant
recipients) were given preemptive therapy by regularly monitoring the CMV
viremia which is defined as positive antigenemia (DNA PCR or phosphoprotein
65 [pp65]) for CMV disease without symptoms.
Results: The mean age of recipients was 38 � 1.23. The variables that could
affect the CMV disease development were introduced into the regression
model: gender, age, immunosuppressive therapy, lymphocyte depleting
antibodies at transplantation and underlying disease. Significant differences
were found in the use of universal prophylaxis with valganciclovir versus
preemptive therapy (p > 0.05). The occurrence of CMV disease was found to
be 7.40% (4 of 54) in the low risk group with preemptive therapy and no
incidence of CMV disease; 0% (0 of 40) in the high risk group with universal
prophylaxis of valganciclovir within one year of kidney transplant was observed.
Conclusion: In conclusion, universal prophylaxis with valganciclovir in high
risk group is the effective treatment modality to reduce the burden of post-
transplant CMV disease compared to preemptive therapy in low risk group.
Therefore, it is highly recommended to initiate universal prophylaxis with
valganciclovir in the low risk group as well, apart from high risk group, due to the
occurrence of CMV disease and to prevent rejection of tra.

MP078 COMPARATIVE ANALYSIS OF BILE MICROBIOLOGY
AND ANTIBIOTIC SUSCEPTIBILITIES BETWEEN LIVER
TRANSPLANT RECIPIENTS AND NORMAL
POPULATION: MULTICENTER COHORT STUDY

Suk-Won Suh

Chung-Ang University

Biliary complications are still unresolved problems after liver transplantation
(LT), up to 28–32%, especially in living donor LT. Effective antibiotics should be
administered to control the cholangitis, however immunosuppression after LT
may have changed the microbiology of infected bile. The aim of this study was
to compare bile microbiology and antibiotic susceptibilities between liver
transplant recipients and normal population.

Between 2008 and 2017, the microbiologic culture and antibiotics sensitivity
tests were compared on the patients who underwent percutaneous trans-hepatic
biliary drainage because of biliary complications after LT (n = 59) and cholecys-
tectomy under the diagnosis of gallbladder disease (n = 271) at multiple centers.

The most frequently isolated microorganisms were similar between two
groups; Enterococcus (42.4% vs. 29.4%) followed by Escherichia (22.0% vs.
19.0%), Pseudomonas (16.9% vs. 8.8%), and Klebsiella (10.2% vs. 10.1%).
For Enterococcus and Escherichia, two most frequently isolated organisms,
gentamycin and imipenem showed similar high sensitivity for both organisms in
two groups. According to the period, within or after 6 month of LT, Enterococ-
cus (23.7% vs. 18.6%) was consistently frequently isolated, but others were
different; Klebsiella (8.5% vs. 1.7%), Escherichia (3.4% vs. 18.6%) and
Pseudomonas (3.4% vs. 13.6%).

The microbiologic culture and antibiotics sensitivity tests were similar
between liver transplant recipients and normal population, however there was
some difference of frequent isolated microorganisms by the period after LT.

MP079 IDENTIFYING THE CONTRIBUTING FACTORS FOR
CYTOMEGALO-VIRUS (CMV) INFECTION POST KIDNEY
TRANSPLANTATION. SINGLE CENTRE DATA ANALYSIS

Abdulwhab Elmghrbee1, Sabry Abounozha2, Adli Idrees2, Abdul Hammad2,

Dan Ridgway2

1Royal Liverpool Hospital; 2Royal Liverpool University Hospital

Introduction: CMV is the most common and dangerous infection for
transplant patients. The objective of the study was to identify the risk factors
for CMV viremia.
Method and material: A retrospective study of 395 kidney transplantation
carried out between April 2010 and March 2014.
Results: The rate of CMV viremia was 24%. According to CMV serological
mismatchbetween thedonor (D)and the recipient (R).D+/R+ subgrouphadhigher
rate of infection than D+/R� and D�/R+, which were 44.2%, 26.3% and 26.3%,
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respectively.While for D�/R� subgroup it was 3.1%. CMV viremia occurredmore
frequently when alemtuzumab is used for induction when compared with
basiliximab, which 64.2% and 35.8%, respectively (p = .0017). Cadaveric donor
kidney transplant recipients had higher rate of viremia than live donor kidney
transplant (LDTx) recipients, which 80% and 20%, respectively (p = .0104).
Donation after cardiac death (DCD) recipients 47.3% had higher rate of CMV
viremia than donation after brain death (DBD) recipients 32.6% (p = .0118).
Recipientsof kidneys from55 years of age orolder had higher rate ofCMVviremia
than those had kidneys fromyounger donors,which 13.4%and 8.6%, respectively
(p = .0001). Cold ischaemic time (CIT) 12 h or more was associated with
increased rate of CMV viremia, 14.2% vs. 9.8% (p = .0345).Donor history of
alcoholabuseassociatedwithhigher rateofviremia thannon-alcohol abuse,which
22%and 11.7%, respectively (p = .0172). Recipient and donor history of diabetes
mellitus had no significant impact on CMV viremia.
Conclusion: CMV serological mismatch was themain factor for CMV viremia.
D+/R+ were high risk group, D+/R� and D�/R+ pose intermediate risk and D�/
R� were very low risk group. Other statistically significant contributing factors
for CMV viremia in our cohort were alemtuzumab induction, cadaveric kidney
transplantation especially DCD, prolonged CIT, donor history of alcohol abuse,
and elderly donors.

MP080 RISK FACTORS FOR URINARY TRACT INFECTION
AFTER KIDNEY TRANSPLANTATION: A
RETROSPECTIVE ANALYSIS

Nihan Tekkarismaz1, Ruya Ozelsancak1, Hasan Micozkadioglu1,

Kenan Caliskan2, Yusuf Ziya Demiroglu3, Mehmet Haberal2

1Nefrology Department, Adana Dr Turgut Noyan Research and Training

Center, Baskent University, Adana; 2Faculty of Medicine Hospital, General

Surgery and Transplantation Department, Baskent University; 3Infectious

Diseases and Clinical Microbiology Department, Adana Dr Turgut Noyan

Research and Training Center, Baskent University, Adana

Background: Urinary tract infection (UTI) is the most common cause of
infections in kidney transplant (KT) recipients. It is also an important factor of
increased morbidity and mortality in KT patients. The aims of this study are to
evaluate the number, to identify possible donor/receiver based risk factors for
the development of UTIs. And, UTIs impact on the graft function.
Methods: Medical records of patients who have undergone KT between 2010
and 2017 have been retrospectively analyzed.
Results: The study included a total of 145 patients, 49 (%33.8) female, 96 (%
66.2) male, aged 35.2 � 12.4 years. Episodes of UTI (n:105) were recorded in
55 of 145 patients (37.9%) during the first year after the transplantation. Female
sex (p: 0.001), glomerulonephritis as primary kidney disease (p: 0.04),
pretransplant diabetes (p: 0.05), and presence of ureteral stent (p: 0.03) were
significant risk factors for UTI. Recurrent UTI has been seen in 32.7% (n:18) of
UTI patients. Diabetes was also a risk factor for recurrent UTI development,
compared with the control group (no UTI) (p: 0.03). Most frequent pathogens
identified were Escherichia coli and Klebsiella pneumonia. Mean glomerular
filtration rate at 12 month was significantly lower in patients with UTI compared
to the control group (80 � 25 vs. 68 � 28 ml/dk, p: 0.006). In Recurrent UTI
group, significant differences were found between the baseline and first year
serum creatinine (0.08 � 0.35 vs 0.26 � 0.41, p: 0.03) and eGFR levels
(�4 � 22 vs. �16 � 15, p: 0.02).
Conclusion: Urinary tract infection is a common complication and has
negative outcome for graft function in KT patients. It remains to be an important
disease that requires frequent investigation and new ways of approach for
prevention. Multicenter randomized controlled trials are needed to assist
treatment guidelines in this area.
Keywords: urinary tract infections (UTIs), kidney transplantation, risk factors

Risk Factors
UTI Grup
(n:55)

Control Grup
(n:90) p

Recipient age (year) 34.3 � 12.2 36.6 � 12.8 0.28
Recipient gender (female, %) 50.9 23.3 0.001
BMI (kg/m2) 25 � 4.7 23.9 � 4.2 0.25
Glomerulonephritis (%) %32.7 %16.7 0.04
Pretransplant Diabetes (%) 10.9 2.1 0.05
Posttransplant Diabetes (%) 12.7 16.7 0.63
Vesicoureteral reflux (%) 23.6 24.4 1.00
Urological disorder (%) 9.1 7.8 0.76
Pretransplant dialysis time
(months)

36 (n:48) 24 (n:71) 0.43

PRA I > 10% %9.1 %5.6 0.50
PRA II > 10% %9.1 %4.4 0.30
Rejection attack n (%) 21 (38.2) 15 (27.8) 0.20
Ureteral stent n (%) 11 (16.4) 2 (4.4) 0.03
Stenting time (weeks) 3.8 (1.2–10.8) 4 (2.8–4.6) 0.58
Donor age (years) 43.9 � 12.6 47.6 � 13.3 0.10
Donor gender (female, %) 63.6 48.9 0.08
Cadaveric (n, %) 30.9 18.9 0.10

MP081 ANALYSIS OF MIRNA EXPRESSION PROFILES BY NEXT
GENERATION SEQUENCING IN POST-TRANSPLANT
PARAFFIN EMBEDDED LIVER BIOPSIES FROM HCV
MONO- AND HCV/HIV CO-INFECTED LIVER RECIPIENTS

Umberto Baccarani1, Daniela Cesselli2, Riccardo Pravisani3, Michela Bulfone2,

Emiliano Dalla2, Gian Luigi Adani1, Dario Lorenzin1, Elda Righi4, Antonio Paolo

Beltrami2, Matteo Bassetti4, Carla Di Loreto2, Andrea Risaliti1

1Liver-Kidney Transplant Unit, Department of Medicine, University of Udine;
2Department of Medicine, Institute of Pathological Anatomy, University of

Udine; 3University of Udine; 4Division of Infectious Disease – Department of

Medicine, University of Udine

Background: The interaction of HCV and HIV with the miRNA pathways of
the host hepatocytes represents an important pathogenic mechanism in liver
damage even after liver transplantation (LT), with potential pro-fibrotic, pro-
inflammatory and pro-oncogenic effects.
Methods: Paraffin embedded liver biopsies from 3 healthy controls, 3 HCV
mono-infected and 3 HCV/HIV co-infected LT recipients were used. Time
interval between LT and biopsy was a median of 6 months. miRNA expression
profiles were analyzed by next generation sequencing (NGS) using the illumina
HiSeq2500 platform. The DIANA-miRPath web-server was used to character-
ize the functions of differentially expressed miRNAs based on the predicted
miRNA targets provided by the DIANA algorithm. Up- and down-regulated
miRNAs were analyzed separately, using the KEGG and Gene Ontology-
Biological Process databases.
Results: NGS highlighted 36 differentially expressed miRNAs in controls vs.
HCV mono-infected livers (padj < 0.05), 8 in controls vs HCV/HIV coinfected
(padj < 0.05) and 15 in HCV mono vs. HCV/HIV co-infected (p < 0.05). Gene-
ontology analyses showed that in HCV monoinfected livers, the up-regulation
of miRNAs such as miR18a, miR382-3p, miR65 was tightly related to viral
infection and immune system signaling while the down-regulation of miR423-
3p, miR-193a was associated with DNA damage pathways and HCV-induced
carcinogenesis. In HCV/HIV co-infected compared to HCV monoinfected, the
upregulation of miR125a and miR675-3p was involved in immunological and
apoptotic processes, while the down-regulation of miR29-3p, miR374a-3p,
miR660, miR190a and miR409, was implicated in the extra cellular matrix
remodeling with profibrotic effect.
Conclusion: As early as 6 months after LT, HCV and HIV determined a
significant dysregulation of the hepatocytes miRNA expression. Such results
may provide new insight on the pathogenesis of viral induced liver damage and
may potentially become novel prognostic markers and therapeutic target.

MP085 CLINICAL AND PATHOLOGICAL DIFFERENCES
BETWEEN YOUNGANDOLD LIVINGDONORS IN YOUNG
KIDNEY TRANSPLANT RECIPIENTS

Tae Yeon Lee, Minseon Cheong, Su-Kil Park, Chung Hee Baek

Asan Medical Center, University of Ulsan College of Medicine

Introduction: Due to increasing number of patients with renal failure and lack
of donors, old donors are also important contributors to kidney transplantation
(KT). Conventionally, old donor is known as a detrimental factor in clinical
outcomes
Methods: We reviewed KT recipients who received operation between
January 2010 and December 2015. Among 1749, 374 were young
(18 ≤ age < 40) recipients who received living-donor KT from old (age ≥ 55,
n = 92) or young (age < 55, n = 282) donors. Allograft biopsies were
performed when clinically indicated. We compared clinical outcomes and
pathologic findings between two groups.
Results: Graft survival and patient survival was not significantly different
between young and old donors (P = 0.904 and 0.520 by Log-rank test).
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However, rejection-free survival was better in young donor group than old
donor group (P = 0.016 by Log-rank test). In allograft biopsies, T-cell mediated
rejection and calcineurin inhibitor toxicity was more frequently diagnosed in old
donor group (18.1% vs. 30.4%, p = 0.018). The incidences of antibody-
mediated rejection, thrombotic microangiopathy and recurrent glomeru-
lonephritis were not significantly different between two groups. The creatinine
level on last follow up was higher in old donor group (1.12 � 0.54 vs.
1.37 � 0.84 mg/dl in young and old donor groups, p = 0.001). Follow up
duration was 67.93 � 24.05 months.
Conclusions: Acute rejection, especially T-cell mediated rejection, occurred
more often in old donor KT. However, old living donor showed comparable graft
outcome with young living donor in young KT recipients. Therefore, old donor
KT might be a reasonable option for young end-stage renal disease patients.

MP088 A LIVING KIDNEY TRANSPLANTATION PERFORMED
WITH THE CROSSOVER PAIR DONATION COMBINED
WITH DESENSITIZATION TECHNIQUES

Massimo Iappelli1, Concetta Carriero1, Paolo De Paolis2, Jacopo Romagnoli3,

Maria Paola Salerno3, Franco Citterio3

1San Camillo Hospital – Kidney Transplant Surgery; 2San Camillo Hospital;
3Policlinico Gemelli Universit�a Cattolica del Sacro Cuore Roma

Introduction: Living donor exchange program and desensitization tech-
niques help to make possible living kidney transplants in patients who cannot
receive a kidney donation from the direct intended donors due to AB0 blood
type incompatibility and/or cross match serological positivity. Both the
described techniques can be safely used to lead to an increased number of
living transplants and to a more favorable post transplant outcomes in
incompatible donor-recipient pairs. We experienced the combination of these
two different techniques in living kidney transplants.
Materials and methods: Two couples, donor-recipient AB0 incompatible and
with a positive cross match, were evaluated and included in the national
exchange program. The couple AB was AB0 incompatible with a positive cross
match. The couple CD was incompatible for positive donor – recipient cross
match test. After matching the donors, the new combined couple AC had a
negative cross match and AB0 compatibility; the new combined couple BD also
was cross match negative but still persisted AB0 incompatibility. The crossover
living kidney transplantations were performed using for the first time in our
country kidney paired donation in combination with the desensitization
technique for the recipient with persistent AB0 incompatibility after matching
with the new intended donor.
Results: The living transplants resulted in well functioning kidneys for both the
recipients in the early post operative period and without complications during
the hospital stay after surgery and none of the recipients and the donors
presented complications after a median follow up of 6 months.

MP089 THE EFFECT OF A 24 HOURS FAST IN LIVING KIDNEY
DONORS (LKD)

Keren Tzukert, Inon Vashdi, Michal Dranitzki Elhalel, Hadar Merhav, Roy Abel,

Iddo Ben Dov

Hadassah Hebrew University Medical Center

Background: Living kidney donation is widely practiced and short and long
term outcomes are acceptable. Issues that affect post donation kidney function
i.e. blood pressure, proteinuria and metabolic issues have been studied at
length. There is scarce information about habits such as short term fasting in
LKD’s. In Judaism, YOM KIPPUR (Day of Atonement), is a 24 h fast practiced
yearly. This fast, revered and practiced by secular and religious Jews, has
enormous cultural significance. There are no studies that describe the effect of
this fast on LKD’s. We aim to describe the short-term effects of a 24 h fast
among LKD’s.
Methods: LKD’s were approached via e-mail. Exclusion criteria were condi-
tions considered prohibitive of fasting. Controls were potential LKD’s that have
been approved by the standard medical evaluation but have not yet donated.
Blood and urine samples were obtained at three time points: Baseline –
3 months before fast, Fasting: 1 h after 24 h fast, Follow up – 14 days after
fast. Statistical analysis: Student T-test
Results: 85 LKD’s & 27 controls were included. Donors were older (42.8 vs.
38.8 years) and had a higher baseline creatinine (103 vs. 72 lmol/l). All other
parameters were the same. The change between fasting and non-fasting
creatinine was smaller in LKD’s than in controls (0.12 vs. 0.21% change
p = 0.04). Values of sodium, albumin & osmolarity were not different between
groups. Time from donation did not influence these results.
Conclusions: LKD’s practicing a 24 h fast show a different pattern from
controls regarding the change in creatinine levels. This pattern cannot be
considered hazardous for LKD’s. The emotional wellbeing of LKD’s is of utmost
importance and this first report of the safety of a 24 h fast is reassuring. These
findings may be of interest to other religious groups, e.g. the Muslim community
who practice RAMADAN.

Further follow-up is needed to explore the long term effects of a daily fast in
the LKD population.

MP091 THE HEALTH STATUS OF LIVING KIDNEY DONORS
AFTER DONATION

Andriy Nykonenko1, Olexandr Nykonenko2, Dmitro Buga2, Ihor Rusanov2,

Serhii Vildanov3, Yelizaveta Naumenko3

1ZSMU; 2State establishement: “Zaporozhye Medical Academy of

Postgraduate Education Ministry of Health Protection in Ukraine”;
3Zaporizhzhia State Medical University

The guiding principle in transplantation should be saving health of living organ
donors and the necessity of their further monitoring in order not to let potential
adverse effects of living organ donation negatively influence on donor health
and life (K. L. Lentine, 2017). Some authors (N. Boudville, 2014; G. Mjøen,
2017) give data of the increasing risk of post-nephrectomy end-stage of renal
disease, especially among donors of the elderly age (J. L. Wainright, 2018).
Materials: It was analyzed 37 familial kidney donors. The average age of
patients was 48.3 � 9.7 years: 19 men (51%) and 18 (49%) women. According
to the age classification of the World Health Organization (2015), the donors
were divided into 3 groups: young age (22–44 years) – 8 (21%), middle age
(44–60 years) – 24 (65%), elderly age (60–75) – 5 people (14%). The follow-up
was 1.9 � 1.1 years. Levels of proteinuria, azotemia and glomerular filtration
rate (GFR) (calculated using the Cockcroft-Gault formula) were studied. The
quality of life of kidney donors was assessed using the Medical Outcomes
Study-Short Form-36 questionnaire.
Results: Table 1 Analysis of the results of clinical and laboratory studies

Indicators, units
of measurement

Donors of a
young age
(n = 8)

Donors of a
middle age
(n = 24)

Donors
elderly
(n = 5)

Protein content
in urine, g/l

0.00 (0.00–0.02) 0.00 (0.00–0.01) 0.00 (0.00–0.02)

Protein content
in urine, g/l

93.5 � 20.9 91.7 � 21.6 92.3 � 20.3

GFR ml/min/
1.73 m2

77.6 � 22.2 77.8 � 23.7 74.8 � 23.9

Physical component
of health

51.3 � 6.7 51.5 � 7.1 50.6 � 7.2

Psychological
component of
health

54.2 � 7.9 55.2 � 7.9 54.8 � 7.5

The difference between the groups are statistically non-unreliable
(p > 0.05).

In our opinion, in case of adequate pair selection of donor-recipient, on the
basis of a complex examination, kidney transplantation is not only an effective
method for treating of end-stage renal disease, but it is also safe for health and
the subsequent renal function of the donor during follow-up 1.9 � 1.1 years.
However, further study of this issue with the inclusion of more respondents is
required.
Conclusions: Decapitation of renal function in living donors in the late period
after nephrectomy is preserved. Physical and mental health of donors of
different age groups are comparable.

MP092 FATIGUE IN LIVING KIDNEY DONORS

Jolana Wagner-Skacel1, Karla Tasche2, Claudia Friedl2, Katharina Artinger2,

Daniela Kniepeiss3, Helmut Mueller3, Peter Schemmer3, Alexander

R. Rosenkranz2, Sabine Zitta2

1Department of Medical Psychology and Psychotherapy; 2Department of

Medicine, Division of Nephrology; 3General, Visceral and Transplant Surgery,

Department of Surgery, Medical University of Graz

Introduction: Living kidney donation has become an important treatment of
end-stage renal disease.The clinical outcome and health-related quality of life
(HRQoL) of living kidney donors is generally not impaired, but some donors
experience increased levels of fatigue or even a chronic fatigue syndrome
(CFS). CFS is a complex disease involving profound dysregulation of the
central nervous system and immune system with abnormalities in physical and
cognitive function after donation. The aim of our study is to investigate fatigue
and chronic fatigue syndrome (CFS) in living kidney donation.
Methods: Six months after donation 25 living kidney donors (20 females, 5
males, mean age 52 (25–74) years) were tested with the semi-structured
interview Short Form 36 (SF-36), a questionnaire to measure HRQoL
containing the subscales: general health perception, physical functioning,
physical role, bodily pain, general mental health, vitality, emotional role and
social functioning. To measure chronic tiredness and the clinical diagnosis
“Fatigue”, we employed the Multidimensional Fatigue Inventory (MFI) and the
CFS-Interview for the Exploration of “Chronic Fatigue Syndrome”. Clinical
diagnosis was made based on 5 symptom domains (neuroskeletal pain /
fatigue, neurocognitive problems, inflammation, sleep disorder / fatigue and
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mood disorder), where CFS was defined by the presence of ≥ 5 criteria for at
least 6 months.
Results: 15 donors showed no significant difference in the General Fatigue
Score compared to the normative value of general population. 10 donors were
found to have a significantly higher symptom load for fatigue but none of whom
fulfilled the criteria for chronic fatigue syndrome.
Conclusion: All living donors participating in our study were satisfied with the
decision to donate a kidney. Our explorative findings did not detect CFS in our
study population, however we found occurrence of fatigue.

MP093 PATTERNS OF ABROAD COMMERCIAL KIDNEY
TRANSPLANTATION AMONG KUWAITI PATIENTS AND
THE EFFECT OF DECLARATION OF ISTANBUL

Mustafa Al-Mousawi

Organ Transplant Center, Kuwait

Introduction: Like most countries Kuwait suffers from organ shortage despite
establishment of organ procurement from deceased since 1996. Many Kuwaiti
patients with kidney failure and no living donors travel to certain countries
where commercial kidney transplantation is available to receive transplants
from unrelated donors. The pattern of this activity before and after the
Declaration of Istanbul was studied.
Method: There is a single transplant center in Kuwait in which all kidney
transplants are followed up. Records of all patients coming back from abroad
after commercial kidney transplantation from January 1993 till end of
December 2018 were collected and analyzed.
Results: A total of 492 patients received commercial unrelated kidney
transplantation abroad in the study period compared to 1,574 patients who
were transplanted in Kuwait in the same period (23.8%).

Two thirds of the patients (67.9%) received their transplant in Egypt (204
patients) and Pakistan (130). Other countries included India, Iran, Syria,
Phillipines and Iraq.

Between 1993 and 1998 the number of patients seeking unrelated
transplantation abroad was limited (around 10 yearly) after which it started
increasing reaching 30 in the year 2000 and 60 in 2005. With international
concern shown in multiple meetings prior to the Istanbul summit in 2008,
leading to the Declaration of Istanbul, the numbers dropped steadily to reach
less than 5 in 2010.

This effect was short lived and the numbers started to rise again in 2012
reaching over 35 in the years 2015–2017 but did not reach previous peaks
before the declaration.
Conclusions: The Declaration of Istanbul was effective in increasing aware-
ness and decreasing organ commercialism.

As long as organ shortage persists it is difficult to eradicate transplant
commercialism.

MP094 EXPERIENCES AND CHALLENGES IN ESTABLISHING
NOVEL RENAL TRANSPLANTATION SERVICES IN THE
GAZA STRIP

Salim Hammad1, Abdullah Kishawi2, Karim Hammad3, Derek Middleton1,

Sanjay Mehra1, Sarah Corbett1, Abdul Hammad1

1Royal Liverpool and Broadgreen University Hospital; 2Al-Shifa Hospital;
3University of Liverpool Medical School

Introduction: End stage renal failure (ESRF) has a devastating impact on
both morbidity and mortality in Gaza; with huge social and financial burden on
patients and their families.

Due to limited equipment, scarcity of transplantation training and lack of
funding, renal transplantation had never been attempted.

We present our experiences in establishing renal transplantation services in
Gaza.
Methods: Since January 2013, 61 patients underwent renal transplantation.
All transplants have been from live related donors, with HLA tissue typing and
virtual crossmatch carried out at the Royal Liverpool University Hospital
(RLUH).

There was thorough medical and psychosocial evaluation of donors and
recipients, in line with protocols used at RLUH. All donor nephrectomies were
laparoscopic, with Soltran perfusion used.

Recipients all underwent Campath induction, at time of transplant, with
intravenous methylprednisolone. Maintenance immunosuppression was with
tacrolimus and mycophenolate mofetil.
Results: 75.4% (n = 41) of recipients were male with 24.6% (n = 20) female,
mean age at transplantation was 34 years (8–62). There is a 95.08% (n = 58)
total survival rate of all transplant recipients with 2 deaths from cardiovascular
disease, and one from drug reaction. There is a one year allograft survival rate
of 98.3% (n = 60).

Median serum creatinine at 1 year is 101.66 lmol/l (69.8–139.7), the
median of the last measured serum creatinine is 99.00 lmol/l (54.8–530.4).
Conclusion: This study looks at the difficulties and challenges faced in
establishing novel renal transplant services in Gaza. Many of the challenges
faced, such as lack of established local protocols, equipment, medication,
expertise and infrastructure are disadvantageous to our programme. With effort

and guidance, successful transplantation services have been established;
although in small numbers. There is still improvement to be made in many
areas, however with continued leadership and direction, this can be achieved.

MP095 COMBINED LIVER-KIDNEY TRANSPLANTATION:
IMPACT OF HEPATIC OR RENAL RE
TRANSPLANTATION

Pablo Raffaele, Alejandra Espinoza, Rita Fortunato, Gabriel Gondolesi,

Silvina Yantorno, Valeria Descalzi

Fundaci�on Favaloro

Background: Combined liver-kidney transplant (CLKT) may include a liver
(L) or kidney (K) retrasplantation. Our aim is to report the results of CLKT with a
second L or K transplant.
Methods/Materials: We perform a retrospective study of CKLT in our
Institution, between March/1999 and March/2018. Immunological and etiolog-
ical variables, function and causes of loss of both grafts were analyzed.
Statistical Analysis: Test of Chi2, T test and survival by Kaplan-Meyer
Results: We perform 49 CKLT, 8 with second L transplant (CK2LT) and 9 with
second K transplant (C2KLT). The other 32 patients (p) received a first CLKT
(Control group, CGr).

In CK2LT, the indication for L re-transplantation was ductopenic rejection of
first L graft in 6 p, reactivation of hepatitis virus B in 1 and thrombosis of Hepatic
Artery in another. The etiology of renal disease was calcineurin inhibitor toxicity
in 7 and polycystic kidney disease in 1.

In C2KLT, indication for K re-transplantation was chronic rejection in 8 p and
recurrence of Focal Segmental Glomerulosclerosis in 1. The etiology of L
disease in this group was hepatitis C cirrhosis in 8 p and polycystic liver disease
in 1.

In CK2LT 2 p and in C2KLT 3 p presented positive panel reaction antibodies
at transplantation. All transplants were performed with negative specific donor-
recipient cross match.

Survival of p and both grafts in the CGr was 88% at 1 year (y) and 78% at 5
and 10 years.

In CK2LT, survival was 50% at 1, 5 and 10 years. These were significantly
lower in all periods versus the CGr (p = 0.0001 at 1 year and p ≤ 0.00035 at 5
and 10 year). The time on transplant waiting list (TWL) was 6 (1–32) days.

In C2KLT, survival was 89% at 1 year and 77% at 5 and 10 year. These
findings were not statistically significant compared with the CGr. The TWL was
225 days (6–1809).
Conclusion: C2KLT group has a similar survival to primary CKLT, and
CK2LT has a higher mortality at 1 year due to patients’ clinical status at
transplantation evidenced by the different TWL.

MP09 – Kidney Immunosuppression-Clinical Challences

MP097 TRANSCULTURALLY ADAPTATION AND VALIDATION
OF THE BASEL ASSESSMENT OF ADHERENCE TO
IMMUNOSUPPRESSIVE MEDICATION SCALE (BAASIS�)
INTERVIEWQUESTIONNAIREAMONG TURKISH KIDNEY
RECIPIENTS

Ays�eg€ul Oruc�1, Alparslan Ersoy1, Fatma Ezgi Can2, Nihal Yakut3,

Abd€ulmecit Yıldız1, Oktay €Unsal1, Suat Akg€ur1

1Uludag University School of Medicine, Department of Nephrology; 2Uludag

University School of Medicine, Department of Biostatistics; 3Uludag University

School of Medicine, Department of Internal Medicine

Aim: Kidney transplantation provides better survival and quality of life for
patients with end stage renal disease. Non adherence to immunosuppressive
treatment is a prognostic indicator for poor long-term post-transplantation
outcomes. We aimed to transculturally adapt and validate BAASIS� Interview
Questionnaire to investigate immunosuppressive treatment adherence among
Turkish kidney recipients.
Materials and method: The BAASIS� Interview Questionnaire was applied
to 125 recipients. The questionnaire consisted 5 questions (Q) (Q 1a, 1b, 2, 3
and 4) and a 10 cm Visual Analogue Scale (VAS) assessing overall medication
adherence over the last 4 weeks except Q 4. Item 4 assessed the adherence
over the last 1 year. Guillemin protocol was applied for translation and
transcultural adaptation. Psychometric tests were performed for reliability
(intraobserver and interobserver reproducibility, agreement, Kappa coefficient,
and the Cronbach’s alpha) and validation (content, and construct validities).
Results: A total 125 adult kidney recipients, followed for at least 1 year after
transplantation were included the study. The mean following time was
63.9 � 44.8 months. Mean serum creatinine level was 1.45 � 0.77 mg/dl.
The participants were on tacrolimus (60.5%), cyclosporine (26.6%) and
everolimus (12.9%) based immunosuppressive regimen. The transculturally
adapted questionnaire has a Kappa coefficient of 0.915 that indicates excellent
reliability, a Cronbach alpha coefficient of 0.454 that indicates moderate
internal consistency. For construct validity, factorial loads were 0.756, 0.779,
0.829, 0.393 and 0.032 for Questions 1a, 1b, 2, 3 and 4, respectively
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Conclusion: We conclude that validated Turkish version of the BAASIS�

Interview Questionnaire with satisfactory psychometric tests can contribute a
practical approach to determine immunosuppressive treatment adherence in
Turkish kidney recipients.

MP098 THE EXPOSURE TO CYCLOSPORINE AND RISKS OF
DEVELOPING FIBROADENOMAS IN KIDNEY
TRANSPLANT RECIPIENTS

ShuoMing Ou, DerCherng Tarng

Taipei Veteran General Hospital

Introduction: Fibroadenomas are the most frequent benign neoplasms of the
breast that usually present as multiple or bilateral masses in women. Exposure
to estrogens (hormonal therapy or oral contraceptives) or antiestrognic
substances (cigarette smoking) has shown to affect the risks of developing
these lesions. Cyclosporine has longer been used in post-transplant immuno-
suppression protocols. In some case reports, there was found to increase risks
of developing fibroadenoma in kidney transplant recipients, while there is still
lack of a large-scaled study to explore this issue.
Method: From 2008 to 2017, we conducted a hospital-based study in a
tertiary medical center. For these patients, we reviewed the results of breast
sonography and mammography to identify the lesions of breast. In addition,
patients were divided into cyclosporine users and nonusers. The primary
outcomes were death and fibroadenomas. The secondary outcome was breast
cancer. Odds ratios were calculated to compare risks of developing fibroade-
noma in cyclosporine users and nonusers.
Result: A total of 545 female kidney transplant recipients were included in this
study. There were about 146 (26.7%) patients have ever received cyclosporine
as maintenance immunosuppressive therapy. Compared with cyclosporine
non-users, cyclosporine users were associated with higher risks of developing
fibroadenomas (odds ratio [OR], 1.58; 95% confidence interval [CI], 1.07–2.32;
p = 0.020). However, no significant association was found in the risks of
developing breast cancer between these two groups.
Conclusion: In conclusion, our findings support that the exposure of
cyclosporine may increase risks of developing breast fibroadenomas in kidney
transplant recipients.

MP099 DEVELOPMENT OF VIDEO EDUCATION MATERIALS
ACCORDING TO PATIENT EDUCATION NEEDS OF
PATIENTS WITH RENAL TRANSPLANTATION

ManKi Ju1, Seon Young Sohn1, Suhee Kim2

1Gangnam Severance Hospital, Yonsei University College of Medicine;
2Division of Nursing, College of Medicine, Hallym University

Introduction: Adherence of treatment has been evaluated as a major
predictor of long-term outcome, and the importance of education has been
suggested to improve adherence. Depending on the characteristics of adult
learners, it is necessary to try educational programs that meet the needs of
transplant patients. Multimedia education can be an alternative to this. The
purpose of this study is to develop video education materials in accordance with
the educational needs of self – care of transplant patients.
Methods: This study is a methodological study to develop video education
materials after examining the educational needs of self-care of 10 patients who
underwent renal transplant surgery in one university hospital in Seoul. A review
of literatures and interviews were conducted to identify the need for self – care
education in patients with renal transplantation. After verifying the validity of the
experts, the video scenarios were produced and videos were developed and
the satisfaction surveys were conducted.
Results: There were 11 self – care education data items identified through
interviews and literary interviews with 10 kidney transplant patients. Expert
validity CVI was 0.94 points. Based on the theory of adult learning, the video
scenarios were created and the validity of the expert was verified (CVI = 0.92).
The results of the 10 patients’ satisfaction evaluation of the completed 7 – min
video instructional materials were 4.55 out of 5.
Conclusion: It is expected that the video education materials will meet the
needs of the adult learners and will improve the limitations of the existing
education programs by inducing interest and contribute to enhancement of the
‘adherence’ and ultimately have a positive effect on the maintenance of the
transplantation status of the new transplant patients .

MP100 EVALUATION OF LOW-DOSE QUADRUPLE SIROLIMUS-
BASED IMMUNOSUPPRESSIVE PROTOCOL IN
RECIPIENTS WITHIN THREE MONTHS FOLLOWING
ALLOGENEIC RENAL TRANSPLANT SURGERY: A
SINGLE-CENTER EXPERIENCE

Shuang Fei, Zijie Wang, Hao Chen, Li Sun, Zhijian Han, Jun Tao, Xiaobin Ju,

Ruoyun Tan, Min Gu

The First Affiliated Hospital of Nanjing Medical University

Our center has enrolled a cohort to administrate recipients with a low-dose
quadruple immunosuppressive protocol including sirolimus, CNIs, MMF and
glucocorticoid within the first three months after renal transplantation surgery.
This study is to evaluate the efficacy and safety of this novel protocol in this
cohort. We prospectively enrolled a cohort containing 90 recipients and
randomly divided these recipients into two groups (2:1) :(Group 1) treated with
immunosuppressive regimens consisting of SRL (concentration of 5–6 ng/ml in
first month, then 3–5 ng/ml after first month), CNIs, MMF and glucocorticoid in
early phase (3 months) of follow-up, while (Group 2) with a conventional
immunosuppressive protocol containing of CNIs, MMF and glucocorticoid.
Medical records related to the efficacy and safety were collected and analyzed
by the logistic regression analysis. A total of 60 recipients were divided into
Group 1 and 30 subjects in Group 2. There was no significant difference on
serum creatinine (Scr), blood urea nitrogen (BUN), estimated glomerular
filtration rate (eGFR), serum calcium, serum potassium, aspartate transami-
nase (AST), alanine transaminase (ALT), white blood cell count,platelet (PLT),
hemoglobin (Hb), urine protein, triglyceride (TG), cholesterol (TC), fasting
blood glucose (FBG) and urine protein between two groups (p > 0.05). In
addition, significant difference was observed in trough concentrations of CNIs
between two groups (p < 0.05). Acute rejection occurred in one patient in group
1 (1.6%) and in three patients (10%) in group 2. The two regimens had similar
toxicity profiles (infection, wound complications, and metabolic complications).
In conclusion, switching low-dose quadruple immunosuppressive maintenance
therapy protocol with sirolimus, CNIs, MMF and glucocorticoid in recipients
within the first three months following renal transplant.

MP101 THE PLACE OF INDUCTION THERAPY IN LOW RISK
KIDNEY TRANSPLANT PATIENTS

Maroun Abou-Jaoude, Ali Moussawi, Eliane Younes, Naji Nawfal, Alain Khalaf,

Walid Abou-Jaoude

Lebanese University

Objective: This retrospective study discuss the place of induction therapy in
low immunological risk kidney transplant patients.
Material and methods: Records of 218 adult kidney transplantation patients
were reviewed with 3 years follow up. All patients had PRA < 20%, DSA 0%
with their living donors. The patients were divided into 2 groups according to the
use of induction therapy during kidney transplantation (KT). Eighty two patients
did not receive any induction therapy (Group I) and 136 patients received
induction therapy either Anti-IL2 receptor antibodies or anti-Thymocyte globulin
(Group II). The first endpoints were acute rejection rate and severity as well as
graft function and survival at 3 years. The second endpoints were: rate and
type of infections and surgical complications at 1 year as well as malignancy
rate and patient survival at 1, 6 and 12 and 36 months after KT.
Results: Baseline demographics of all groups were similar, including:
recipient gender, cause of the original kidney disease, dialysis duration and
type of maintenance immunosuppression. However, there were significant
differences between the 2 groups according to: recipient age and BMI, donor
age and gender, donor-to recipient HLA antigens matching, pre and post-
transplant hemoglobin and platelets blood levels and anti-CMV prophylaxis
regimen. The rate of bacterial infections at 1 year and the frequency of CMV
disease were significantly higher in Group II patients without any difference in
the hospital stay, the rate and severity of acute rejection, the occurrence of
delayed graft function, the rate and type of surgical complications at 1 year as
well as the GFR and the patient and graft survival at 1 and 3 years.
Conclusion: Induction therapy in low-immunological risk kidney transplant
patients is not a must. However, good selection of patients should be done.

MP102 THE EFFECT OF TACROLIMUS METABOLISM RATE ON
EARLY OUTCOMES AFTER RENAL TRANSPLANTATION

Bushra Ghazanfar, Aisha Arif, Aimen Amer, Tareq Dosani, Dave Talbot

Freeman Hospital

Introduction: Calcineurin inhibitors (CNI) are the mainstay immunsupression
therapy for renal transplantation. However, CNIs are associated with significant
short and long-term toxicity that adversely impacts outcomes following
transplantation. Recent literature suggests that rapid metabolism of Tacrolimus
is a risk factor for inferior graft function. The aim of this study was to explore the
impact of tacrolimus metabolism rate on CNI side effects and short-term
outcomes after renal transplantation.
Methods: This retrospective study included all recipients that underwent
deceased donor kidney transplantation with local follow up in 2018. Data was
collected from electronic records and included Tacrolimus doses and trough
levels within the first three months of transplantation. Concentration/dose (C/D)
ratios were measured upon achieving a stable dose and patients were divided
into fast and slow metabolisers based on a cut-off value of 1.05. Short term
graft outcomes were compared between the two groups.
Results: The study included 38 recipients of which 15 were classed as fast
metabolisers. Mean Tacrolimus doses were significantly higher in this group
compared to slow metabolisers (10.5 mg �2.1 vs. 4.3 mg � 1.8 respectively;
p < 0.0001). No significant difference was demonstrated in mean creatinine at
2-months post transplantation between fast and slow metabolisers
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(155.1 lmol/l �91.9 vs. 126.7 lmol/l �42.6 respectively; p = 0.2). There was
a trend towards improved diabetic control and neurological symptoms in the
slow metaboliser group although this did not reach statistical significance.
Conclusion: We could not identify any significant difference in CNI side
effects or short term graft function based on Tacrolimus C/D ratios. A larger
sample size may be necessary in order to provide adequate power to detect
significant changes in these outcomes.

MP103 THE NATIONWIDE SURVEY OF THE DESENSITIZATION
WITH INTRAVENOUS IMMUNOGLOBULIN THERAPY IN
KINEY TRANSPLANTATION FOR THE RECIPIENTS WITH
DSA

Ken Nakagawa1, HIroto Egawa2, Shirou Takahara3

1Tokyo Dental College, Ichikawa General Hospital; 2Tokyo Women’s Medical

University; 3Osaka University

The Japan Society for Transplantation conducted the nationwide survey of the
desensitization with intravenous immunoglobulin (IVIG) therapy in living kidney
transplantation for recipients with donor specific antigen (DSA), to aim for the
insurance coverage in Japan. We report the result.

From 2014 to 2016, desensitization therapies were performed for 640 living
kidney transplant recipients in Japan. And 50 cases of them received kidney
transplantation after desensitization with IVIG. The single dose of IVIG was less
than 1 g/kg body weight. And IVIG was used 1 to 4 times before the
transplantation. Also, Rituximab and plasma-exchange were used as the
combination therapy for the desensitization. Usual immunosuppressants (CNI,
MMF and steroid) were started few weeks before the transplantation.

Excepting one death, which was no related with the transplantation, two
years graft survival rate was 100%. The no rejection rate was 59.7% and the no
antibody related rejection rate was 65.7%. All rejection was recovered by the
treatment. Total dose of IVIG as the initial desensitization was from less than
1 g/kg body weight (12 cases) to 4 g/kg (11 cases). The total dose over 2 g/kg
improved the no rejection rate and the dose dependency was shown. Also, the
total dose over 3 g/kg improved the negative rate of FCXM-T before the
transplantation.

MP104 SWITCH FROM PROLONGED RELEASE TACROLIMUS
(PR-TAC) TO EXTENDED RELEASE TACROLIMUS (ER-
TAC) BASED IMMUNOSUPPRESSION AFTER KIDNEY
TRANSPLANTATION (KTX)

Giuseppe Iaria1, Filomena Sergi1, Federica Corrado1, Silvio Marzio2,

Sara Telli2, Linda De Luca2, Matteo Manuelli2, Daniele Sforza2, Elisa Mina2,

Alessandro Anselmo2, Giuseppe Tisone2

1Transplant Surgery Tor Vergata; 2Transplant Surgery Tor Vergata University,

Roma

Background: ER-Tac is a new formulation of tacrolimus focused on
MeltDose technology that improves solubility and bioavailability of tacrolimus.
Methods: Sixteen patients (pts) with KTx underwent conversion from PR-Tac
to ER-Tac after 29.5 months (range: 1–149) from transplantation, due to
fluctuations (n = 4 pts) or malabsorption (n = 12 pts). All patients were under
steroids and mycophenolic acid concomitant immunosuppression. Patients
had the following tacrolimus induced side effects: alopecia (n = 2), tremor
(n = 4). Moreover 2 other patients experienced T cell mediated acute rejection
after 1 and 3 months after KTx.

Conversion from PR-Tac to ER-Tac was performed with a 20% total daily
dose reduction.
Results: Follow up after the switch was 13.3 months (range 7–32). Pre
conversion mean tacrolimus daily dose was 10.2 mg (SD � 4); after 1, 3, 6,
9 months from the switch, mean mg dose was (SD): 7.8 (�3.8), 6.6 (�3.4), 6
(�3.5), 6.4 (�3.6). (p < .05). Tremors improved in all patients. Mean renal graft
function considered by creatinine, improved from 2.6 mg/dl (SD � 2) to
2.3 mg/dl (SD � 1) at 1 month and 1.6 mg/dl (SD � 0.4) at 6 months after the
conversion (p = 0.015).

Patients with fluctuation of tacrolimus trough level, reached stability within
1 month from the conversion. Pre conversion mean tacrolimus daily dose was
6.25 mg (SD � 2.7) vs. 3.25 mg daily dose (SD � 1.5) after 1 month and
3.1 mg (SD � 2.2) at 3 months.

Patients with malabsorption reached target trough blood level already after
1 month from the switch Pre conversion mean trough blood level was 3.5 ng/ml
(SD � 1.2) vs. 5.9 ng/ml (SD � 2.3) after 1 month.

Moreover mean daily dose of ER-Tac was further decreased for the first
3 months since the switch (11.8 mg vs. 9.3 mg at 1 month and 7.8 mg at
3 months).
Conclusion: Our results indicate that conversion from once daily PR-Tac to
once daily ER-Tac is safe. Conversion is effective in improving tremor and in
achieving target tacrolimus trough level.

MP105 INDUCTION THERAPY IN ELDERLY KIDNEY
TRANSPLANT RECIPIENTS WITH LOW
IMMUNOLOGICAL RISK: A COHORT BASED-STUDY

Christophe Masset1, Julie Boucquemont2, Fanny Buron3, Marc Ladri�ere4,

Val�erie Garrigue5, Elisabeth Cassuto6, Yohann Foucher2, Jacques Dantal7

1Centre Hospitalo-Universitaire de Nantes; 2University of Nantes; 3University

Hospital of Lyon; 4University Hospital of Nancy; 5University Hospital of

Montpellier; 6University Hospital of Nice; 7University Hospital of Nantes

Introduction: Thymoglobulin (ATG) and Basiliximab (BSX) lead to similar
rejection rates in low immunological risk patients. ATG could be benefit on
Delayed Graft Function (DGF) and allow corticosteroid avoidance, supporting
its use in elderly recipients. In contrast, it seems to be associated with infectious
and malignancy risk, supporting the use of BSX, especially in recipients with
low immunological risk. The benefit-risk balance remains unclear. We thus
compared post-transplantation outcomes in elderly recipients with low
immunological risk according to their induction therapy.
Methods: We conducted a French multicentric study on non-
immunized ≥ 65 years patients receiving a first kidney transplant between
2010 and 2017 and an induction therapy by ATG or BSX. The principal
outcome was patient and graft survival. We also studied the cumulative
probabilities of infection, first acute rejection episode, malignancy; de novo
DSA and eGFR at 1-year post transplantation; and occurrence of DGF. Cox,
logistic or linear models were used depending on the studied outcome. To
consider possible confounding variables, we weighted the models on the
propensity scores.
Results: 204 (53.3%) patients were included in the BSX group, 179 (46.7%) in
the ATG group. Average age was respectively 71.0 and 70.5 years. Patient
and graft survival at 3 years post-transplantation were 74% (95%CI from 65%
to 84%) in the ATG group, and 68% (95%CI from 60% to 78%) in the BSX
group. The corresponding HR (Hazard Ratio) equalled 0.96 between the BSX
group compared to the ATG group (95%CI from 0.58 to 1.60). The probability of
infection at 1-year post-transplantation were 52% (95%CI from 59% to 44%) in
the BSX group versus 51% (95%CI from 59% to 42%) in the ATG group,
without significant difference. There was no difference in all the others
evaluated outcomes.
Conclusion: In elderly recipients, induction therapy by ATG does not seem to
lead to poorer outcomes compared to BSX.

MP106 EFFICACY AND SAFETY OF THYMOGLOBULIN IN
KIDNEY RECIPIENTS FROM CONTROLLED DONATION
AFTER CIRCULATORY DEATH

Román Hernández-Gallego1, Juli�an Valladares Alcobendas1, Roc�ıo Mart�ınez

Gallardo1, Isis Cerezo Arias1, Rosa D�ıaz Campillejo1, Sergio Barroso1,

Juan Villa1, Vicent Torregrosa2, Nicol�as Roberto Robles P�erez-Monteoliva1

1Hospital Universitario de Badajoz; 2Hospital Clinic

Background: ATG/Thymoglobulin induction is routinely utilized in donor after
circulatory death (DCD) kidney recipients (KR) but little data compares
induction strategies in this population and optimal dosing is not well defined.
The aim was to evaluate the efficacy and safety of ATG in DCD KR (Maastrich
category III donors) and compare outcomes with KR from donor after brain
death (DBD) induced with basiliximab (BAS).
Methods/Materials: Retrospective study including 30 adult KR from type III
DCD donors receiving ATG (group A) compared with 30 from DBD that
received BAS (group B), all of them had low inmunologic risk profile and no
differences in age, sex, dialysis type and waiting time on list between groups.
We collected data from donors and recipients and performed descriptive
statistics and logistic regression on 1, 6 and 12 months outcomes.
Results: 47 deceased donors (23 men, 48.9%) generated 60 kidneys with a
cold ischemia time of 12.9 (9.7–16) vs. 15.5 (13.5–19) hours in group A vs.
group B (p = 0.002). Delayed graft function reached 40% in both. Better graft
function was observed in group A at first month (43.8 [22.1] vs. 36.1 [15.5] ml/
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min; p = 0.296) but they converged on the sixth (38.2 [32.9–57.9] vs. 38.4
[12.7] ml/min; p = 0.276). Total ATG cumulative dose was 7.75 (2.23) mg/kg
for first group which showed higher frequency of bacterial infections in the first
six months (46% vs. 40%; p = 0.793) and appeared sooner with longer stays
(18.9 [13.5] vs. 15 [6.5–26] total days; p = 0.965). Mycophenolate mofetil
needed to be reduced in the first three months due to leucopenia (70% group A
vs. 36.6% group B; p = 0.013). There were 4 deaths in early post-transplant
period secondary to sepsis (3 in group A vs. 1 in group B; p = 0.301).
Unadjusted analysis presented in table 1.
Conclusions: ATG is effective in type III DCD KR and did not impact
negatively on grafts and receptors survival. We recommend reducing total
cumulative ATG dose as well as adjusting precociously antimetabolite.

OR 95% CI p value

Infection 3.05 1.12–8.25 0.022
Death 2.32 0.238–22.77 0.467
Hospital readmission 1.23 0.461–3.27 0.681

MP107 FREQUENCYOFPNEUMONITIS ASSOCIATEDWITH THE
USE OF MAMMALIAN TARGET OF RAPAMYCIN
INHIBITORS IN RENAL TRANSPLANT RECIPIENTS: A
SINGLE CENTER EXPERIENCE

Sophia Lionaki1, Kalliopi Vallianou1, Irine Vekri1, Chrysanthi Skalioti1,

Smaragdi Marinaki1, Panagiota Labrou2, George Maropoulos2, John Boletis1

1Faculty of Medicine, Nephrology Department & Transplantation Unit, Laiko

Hospital, National & Kapodistrian University of Athens, Greece; 2Laiko Hospital

Background: Interstitial lung disease is occasionally found among patients
with solid organ transplantation, who are medicated with mammalian target of
rapamycininhibitors (mTOR) inhibitors.
Objectives: We aimed to estimate the frequency of pneumonitis associated
with the use of the use of mTOR inhibitorsin our population of kidney transplant
(KTx) recipients and study the characteristics of these patients.
Methods: We reviewed the medical charts of all patients with established
pneumonitis associated with the use of mTOR inhibitors after KTx. Patients
were eligible to be included in this study if they had a history of interstitial lung
disease attributed to the use of mTOR inhibitors, a diagnosis which was given
with 2 criteria: (i) an extensive workup, including bronchoscopy and bron-
choalveolar lavage, had excluded all other causes, (ii) subsequent switch from
the mTOR inhibitorto another immunosuppressive agent resulted in resolution
of all related symptoms and the radiological findings.
Results: During the period 1971–2018, 2,509 KTx were performed in our unit.
After the initiation ofmTOR inhibitors in our practice in 2003, 547 (21.8%) patients
have been medicated with this type of agents. Among those, 4 patients (0.73%)
were proven to have pneumonitis associated with the usemTOR, 1 with sirolimus
and 3 with everolimus. The mean age of these patients was 54.7 years and the
meantime fromKTx todiseaseonsetwas48.7 (17.3)months.Themainsymptoms
were low grade fever, and coughing, while imaging studies revealed pulmonary
infiltrates in all cases. The clinical picture was completely reversible within days of
the discontinuation of the mTOR inhibitor.
Conclusion: The frequency of mTOR associated pneumonitis is noticeably
low and thus insignificant, while the clinical picture is fully reversible after
cessation of the offending drug.

MP108 A META-ANALYSIS FOR INDUCTION THERAPY OF
KIDNEY TRANSPLANTATION: COMPARISON OF
ANTITHYMOCYTE GLOBULIN AND INTERLEUKIN 2
RECEPTOR ANTAGONIST

Guodong Chen, Zixuan Wu, Chang Wang, Xiaomian Liu

The First Affiliated Hospital of Sun-Yat sen University

Objectives: To compare the efficacy and safety of antithymocyte globulin
(ATG) and interleukin 2 receptor antagonist (IL2Ra) in induction therapy of
kidney transplantation.
Method: A literature search was performed in Aug 2017. The primary sources
were the randomized controlled trials from electronic database of PubMed,
EMBASE and CENTRAL. Patient survival, graft loss and death, death
censored graft loss, delay graft function (DGF), biopsy-proven acute rejection
(BPAR), steroid-resistant rejection, all-cause infection, CMV infection, malig-
nancy, post-transplant lymphoproliferative disease (PTLD), post-transplant
diabetes mellitus (PTDM), leucopenia and thrombocytopenia were brought into
analyses. Risk ratios with 95% confidence interval were reported as results.
Result: We included 12 trails and analyzed the 1-year post-transplant
outcomes. The meta-analysis showed the risk of biopsy proven acute rejection
(BPAR)andsteroid-resistant rejectionwere reducedby24%and62% inpatients
receiving ATG respectively. (BPAR: RR 0.76, 95%CI 0.61–0.95, I2 = 0; Steroid-
resistant rejection: RR0.38, 95%CI 0.20–0.71, I2 = 7%).Patients receivingATG
showed 286% increment in malignancy (6 trials, RR 3.86, 95%CI 1.38–10.81,
I2 = 0%). All-cause infection and CMV infection were increased by 9% and 28%

in patient receiving ATG respectively (All-cause infection: RR1.09, 95%CI 1.00–
1.19, I2 = 8%; CMV infection: RR 1.28, 95%CI 1.06–1.55, I2 = 62%). More
adverse reaction occurred inATG treated recipients, the incidenceof leucopenia
and thrombocytopeniawere increase 149%and 191% respectively (leucopenia:
RR 2.49, 95%CI 1.78–3.49, I2 = 0%; thrombocytopenia: RR 2.91, 95%CI 1.96–
4.33, I2 = 40%).Thepooled analyses showednosignificant differences in1-year
patient survival, Graft loss or death with a functioning allograft, Graft loss
censored for death, delay graft function, PTLD and PTDM.
Conclusions: Compared with IL2Ra, patients receiving ATG had lower risk of
rejection but suffered more infection.

MP10 – Kidney Ischemia and Reperfusion:

MP109 ASSESING THE EFFECT OF VASODILATOR IN AN EX-
VIVO NORMOTHERMIC KIDNEY PERFUSION PORCINE
MODEL

Alex Gutierrez-Dalmau1, Victor Alastrue2, �Angel Garc�ıa de Jalon3,

Manuel S�anchez3, Victoria Paz Gonz�alez4, �Angel Roncal�es3, Javier G�omez-

Arrue5, Celia del Agua6, Naiara Romero7, Cristina Pastor5, Berta S�aez8, Luis

Manuel Esteban9, Mar�ıa Jesus Gil3, Manuel Doblar�e10, �Angel Borque-

Fernando3

1Department of Nephrology Hospital Universitario Miguel Servet, IIS Aragon;
2EBERS Medical Technology SL, Zaragoza; 3Department of Urology, Hospital

Universitario Miguel Servet, IIS Aragon; 4Department of Hematology, Hospital

Universitario Miguel Servet, IIS Aragon; 5Service of Experimental Surgery,

IACS; 6Department of Pathology, Hospital Universitario Miguel Servet, IIS

Aragon; 7Department of Biochemistry, Hospital Universitario Miguel Servet, IIS

Aragon; 8Faculty of Health Sciences, Universidad San Jorge; 9EUPLA,

Universidad de Zaragoza; 10Department of Mechanical Engineering,

Universidad de Zaragoza

Introduction: Normothermic perfusion (NP) can be used in the assessment
of kidney graft viability prior to transplantation, but organ behavior during NP is
conditioned by the composition of the perfusate. We have assessed the
influence of the vasodilator in preservation and resuscitation NP.
Methods: After retrieval, porcine kidneys were exposed to 30 min of warm
ischemia. Kidneys were then either directly subject for 3 h to ex vivo NP with
the ARK NP system (preservation group) or stored at 4°C for 22 h before the 3-
h NP (resuscitation group). Alprostadil 180 ng/h or verapamil 0.25 ng/h were
used during NP period. The ARK system developed by EBERS is formed by a
portable preservation unit, which peristaltic and infusion pumps, heating and
oxygenation systems, sensors and a control unit; and a disposable closed
circuit with sterile conditions
Results: The ARK NP system was able to maintain physiological levels of
temperature (38°C),mean arterial pressure (80 mmHg) and arterial O2 saturation
(99%) in all cases during NP. In both, preservation and resuscitation groups,
kidneys perfused with alprostadil exhibited stable flow rates during NP, whereas
organs preserved with verapamil experienced increasing flow rates in time, which
were significantly higher than those obtained with alprostadil (197.7 � 144.8 vs.
47.4 � 30.4 ml/min/100 g, respectively; p < 0.05). Conversely, urine output was
not significantly different between the alprostadil and verapamil groups (15.6
� 12.1 vs. 18.9 � 27.2 ml/min). No significant difference was found between
groups in tissue damage parameters (GGT, LDH) and histological analysis.
Conclusions: Verapamil led to lower values of intrarenal resistance and
higher flow rates than alprostadil, without increased diuresis. Hemodynamic
parameters during NP are determined by multiple factors and do not directly
correlate with integrity of the organ. The ARK system was able to preserve
kidneys in NP under controlled con

MP110 EVALUATION OF NEW BASKENT UNIVERSITY
PRESERVATION SOLUTION FOR LIVER, KIDNEY AND
INTESTINE GRAFT DURING COLD ISCHEMIA:
PRELIMINARY EXPERIMENTAL ANIMAL STUDY

Mehmet Haberal1, Mahir Kirnap1, Remzi Erdem2, B. Handan Ozdemir3,

K. Michael Lux2, Didem Bacanli4

1the Department of Transplantation, Faculty of Medicine, Baskent University,

Ankara; 2the Department of Pharmacology, Faculty of Medicine, Baskent

University, Ankara; 3the Department of Pathology, Faculty of Medicine,

Baskent University, Ankara; 4the Department of Experimental Laboratory,

Faculty of Medicine, Baskent University, Ankara

Background: Despite significant advances in organ transplantation, damage
caused to organs due to long cold ischemia time and perfusion solutions
remains a serious hurdle. The objective of this preliminary experimental animal
study was to compare the efficacy of the new Baskent University Preservation
Solution (BUPS) with UW, HTK and saline solutions.
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Methods: In addition to the electrolytes (Na, K, Cl, Mg) used in BUPS:
raffinose, the trisaccharide composed of galactose, glucose and fructose was
used as an energy source; mannitol as an osmoregulator; N-acetylcycteine as
an antioxidant, an antiapoptotic, and a microsomal glutathione transferase
substrate increasing the cellular pools of free radical scavengers; taurine, a
sulfonated amino acid, as a membrane stabilizer, an antioxidant protecting
against ischemia-reperfusion injury, an intracellular calcium regulator, and an
osmoregulator; adenosine, a purine riboside composed of adenine molecule
attached to a ribose sugar molecule, as an energy source, a blood flow
regulator, an antiplatelet, an anti-inflammatory agent, and a neuromodulator;
ascorbic acid, a cofactor for multiple enzymes, serving as an electron donor for
mono- and di-oxygenases, and as a strong antioxidant.

50 Male Sprague Downey rats, weighting 350–450 g, were randomized into
4 groups (Group B: BUPS, Group H: HTK, GroupW: UW, and Group C: Saline)
corresponding to the 3 solutions tested. Under general anesthesia, the rats
were perfused with 50 cc (+4 C) BUPS, UW, and HTK perfusion solutions from
the distal part by connecting the proximal of the intra-abdominal aorta after
laparotomy. To assess cold ischemia injury, both kidneys, liver and intestine
were removed and placed in the same solution. Samples were taken from these
organs for pathological evaluation at 0, 1, 3, 6, 12, 24 and 48 h.
Results: Neither group had shown significant cellular injury at 0, 1, 3-h
perfusion. At 6.12, 24 and 48-h perfusion.

MP111 THE REASON WHY IT’S IMPORTANT TO REDUCE TO
THE MINIMUM COLD ISCHEMIA BEFORE A KIDNEY
TRANSPLANTATION

Paola Donato, Luigino Boschiero, Nacchia Francesco, Momo Nguefouet,

Emmanuel Rostand

Kidney Transplantation Unit – University Hospital of Verona (Italy)

Introduction: The delayed recovery of renal function (DGF) after renal
transplantation is one of the most important predictors of functional survival,
even in recent times. The aim of the study is to evaluate the relationship
between the duration (hh: mm) of the cold ischemia time (IF) and the incidence
of DGF after deceased donor transplantation.
Material and methods: We reviewed the clinical-demographic variables of
1,075 donors and 925 kidney transplant recipients performed between 2000
and 2016, homogeneous by immunosuppressive protocol. The analysis was
carried out by means of logistic regression and study of the probability of DGF
as a function of the time values of IF.
Results: The incidence of DGF was 17.5% (187 cases). In the logistic
regression model only cold ischemia (p = 0.000), duration of dialytic therapy
(p = 0.001) and warm ischemia time (p = 0.003) were associated with the
appearance of DGF, not the age of donor (p = 0.48) or the age of the recipient
(p = 0.08). However, the probability of DGF was not linearly associated with the
time of IF: in fact, with a 15-h IF the probability of DGF is 19%, at 30 h it is 60%.
Conclusions: From these data, the duration of IF proved to be the largest
predictor of DGF with an exponentialrelationship. It is therefore important to
have a cold ischemia duration as short as possible. The organizational and
temporal aspects of the renal transplantation and transplant procedures
assume relevant significance in this context.

MP113 EFFECT OF OPERATION TIMELINE ON FREQUENCY OF
SURGICAL COMPLICATION IN DECEASED DONOR
KIDNEY TRANSPLANTATION

Alparslan Ersoy1, Hakan D€uger2, O�guzhan Sıtkı Dizdar1, Abd€ulmecit Yıldız1,

Suat Akgür1, Onur Kaygısız3, Ays�eg€ul Oruc�1, Oktay €Unsal1, Burhan Cos�kun3,
Yakup Kordan3, G€urkan T€urker4, Hakan Vurus�kan3
1Uludag University School of Medicine, Internal Medicine, Department of

Nephrology; 2Uludag University School of Medicine, Internal Medicine;
3Urology, Uluda�g University Medical Faculty; 4Anesthesiology and

Reanimation, Uludag University Medical Faculty

The prominent treatment of end stage kidney disease is kidney transplantation.
The improvement of surgical techniques has reduced the frequency of
postoperative complications in recipients. We investigated the effect of

operation time interval on the frequency of postoperative surgical complications
in deceased donor kidney transplantation.
Methods: This retrospective study conducted in consecutive 247 patients
(108 females, 139 males) who underwent kidney transplant surgery from
deceased donor at our center in 10-year period. The patients were divided into
three groups according to surgery time interval as 08–16 (Group 1, n = 84), 16–
24 (Group 2, n = 126) and 24–08 (Group 3, n = 37).
Results: The duration of operation (5.02 � 1.4, 5.04 � 1.2 and
5.06 � 1.2 hours), recovery time (63.2 � 40.6, 56.7 � 31.9 and
57.9 � 27.3 min) and hospitalization duration (21.2 � 10.9, 22.7 � 15.1 and
19.7 � 16.1 days), respectively were similar. The changes of pre- and post-
operative blood pressure, central venous pressure, pulse and weight, and
isotonic fluid and erythrocyte (14 persons in Group 1, 15 in Group 2 and 1 in
Group 3) replacements were not significant. The frequencies of post-operative
surgical complications were 53.6% (n = 45), 47.6% (n = 60) and 35.1%
(n = 13) in Group 1, 2 and 3, respectively (Table 1). The frequency of urinary
leak in Group 3 was statistically higher than those of other groups (p = 0.008).
Graft nephrectomy was required in 5 patients (6%) in Group 1 and 10 patients
(7.9%) in Group 2. There was significant difference between serum creatinine
levels at hospitalization (1.76 � 1.13, 1.54 � 0.83 and 1.22 � 0.39 mg/dl)
and postoperative 1st month (1.82 � 1.14, 1.49 � 1.01 and 1.39 � 0.76 mg/
dl) of Group 1, 2 and 3, respectively (p < 0.001).
Conclusion: We concluded that operation time interval did not affect the
frequency of postoperative surgical complications in deceased donor kidney
transplantation except urinary leak complication.

MP115 EFFECT OF CONTINUOS HYPOTHERMIC MACHINE
PRESERVATION AND TIME OF PERFUSION IN THE
OUTCOMES OF MARGINAL KIDNEY GRAFTS

Mercedes Ruiz Hernández1, Victoria G�omez Dos Santos1, Clara S�anchez-

Guerrero1, Sandra El�ıas-rivi~no2, Javier Burgos Revilla1

1Urology department. Ram�on y Cajal University Hospital, Surgical Urology and

Transplantation Research Group, IRYCIS; 2Nephrology Department, Ram�on y

Cajal University Hospital

Background: Hypothermic machine preservation (HMP) reduces the risk of
delayed graft function (DGF) in marginal donors and improves 1 year-graft
survival (1yGS) in ECD.
Objective: To assess the effect of end ischemic (eHMP) vs. continuos HMP
(cHMP) and time of HMP in the outcomes of marginal donors.
Materials/Methods: Prospectively collected data from a cohort of marginal
donors. Recipients of a 1st kidney transplant, minimum follow up 6 months.
Primary endpoints: DGF (no decrease in Cr levels >10% during the first 48 h)
and 1yGS (Graft loss = return to dialysis or GFR < 15 ml/min). Secondary
endpoints: primary non-functioning (PNF), vascular thrombosis (VT) and acute
rejection (AR). Endpoints, donors and recipients variables were assessed for
univariate differences by Wilconxon test, Student’s t-test or v². Multivariate
logistic regression was applied to estimate the influence of cHMP and time of
HMP in DGF. A predictive multivariate Cox proportional hazards model was
applied to detect variables that influence DGF duration. 1yGS was analysed
with log-rank test. A multivariate Cox proportional hazards model was applied
to estimate the influence of cHMP and the time of HMP in 1yGS.

UNIVARIATE ANALYSIS MULTIVARIATE ANALYSIS

eHMP (%) cHMP (%) p OR HR p

DGF 40 (32.8) 16 (20.5) 0.05 2.09 (0.89–4.90) 0.09
1yGS 112 (83.4) 74 (92.5) 0.05 1.81 (0.67–4.86) 0.023
PNF 0 (0.0) 1 (1.3)
VT 10 (7.5) 4 (5.0) 0.48 1.53 (0.46–5.06) 0.48
AR 14 (10.4) 9 (11.4) 0.73 1.24 (0.37–4) 0.73
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Results: 0 cHMP grafts (74 ECD, 6 DCD), 134 pHMP grafts (119 ECD, 15
DCD). For baseline characteristics there were differences in donors age
(cHMP: 64.9 years/ pHMP: 75.8 years), recipients age (cHMP: 56.6 years/
pHMP: 60.2),cold ischemia time (cHMP:15.6 h/pHMP:17.3 h),time of HMP
(cHMP:14.5 h/pHMP:7.3 h).In univariate analysis cHMP improved DGF and
1yGS.In multivariate analysis cHMP tended to reduce the risk of DGF but did
not influence 1yGS.Time of HMP reduced the risk of DGF (OR:0.93, p: 0.06),
but did not influence 1yGS (HR:0.96, p: 0.33). Only DCD was related to DGF
duration (aHR: 0.34, p: 0.00).
Conclusions: HMP and time of HMP are related to DGF incidence but not to
1yGS.

MP116 RECONDITIONING EFFECT OF THE HYPOTHERMIC
MACHINE PERFUSION ON KIDNEY GRAFTS WITH COLD
ISCHEMIA TIME OVER 24 HOURS

Gian Luigi Adani1, Riccardo Pravisani2, Umberto Baccarani1, Cathryn Scott3,

Patrizia Tulissi4, Clotilde Vallone4, Carla Di Loreto3, Andrea Risaliti5

1Liver-Kidney Transplant Unit, Department of Medicine, University of Udine;
2University of Udine; 3Department of Medicine, Institute of Pathology,

University of Udine; 4Department of Nephrology, ASUIUD; 5Liver-Kidney

Transplant Unit. Department of Medicine.University of Udine

Introduction: In deceased donor kidney transplantation (KT), long cold
ischemia time (CIT) has been identified as a risk factor for delayed graft
function (DGF), acute rejection and poor graft survival. The hypothermic
machine perfusion (HMP) seems to improve the graft outcome when compared
to static cold storage (SCS). The aim of the present study was to evaluate the
reconditioning effect of HMP on grafts with a CIT over 24 h.
Materials and methods: Prospective study on 21 single kidney grafts
suitable for KT. The indication for HMP was an expected CIT over 24 h. Two
groups according to the median CIT value were created: A group (CIT range
24–28 h, n = 10) and B group (29–33 h, n = 11)
Results: The study groups were homogeneous in terms of donor and
recipient characteristics. The B group showed a statistically longer SCS time
than the A group (857.7 � 217.7 min vs. 536.2 � 73.5 min, p .01) but similar
HMP time (1001.2 � 213.8 min vs. 1133.8 � 133.8 min, p 0.1). At the
beginning of HMP, the B group recorded a statistically higher arterial resistance
(.53[.32-.75] vs. .25[.19-.33], p .01) and lower flow (53.7 � 29 vs. 88 � 39.3, p
.03). However, such differences subsided (p .07, p .16) at the end of HMP.
Despite no differences were noted between A and B group, a statistically
significant increase of lactates and decrease of pH, pO2 an glucose were
measured in the perfusion liquid at the end of HMP, compared to the beginning.
Furthermore, in renal biopsies immediately before and after HMP, no significant
changes of nuclear and cytoplasmic injuries were noted. Clinically, no
differences between A and B group were recorded at KT in terms of DGF,
acute rejection, diuresis, creatinine serum levels, and 24 h creatinine clearance
in the first three months after KT.
Conclusions: HMP reconditioning does normalize the increased vascular
resistance associated with prolonged SCS and prevent any further worsening
of the ischemic damage, even maintaining some metabolism.

MP117 EMERGENCY LAPAROSCOPIC NEPHRECTOMY AND
AUTOLOGOUS RENAL TRANSPLANT FOLLOWING
URETERIC AVULSION IN A PATIENT WITH A SINGLE-
FUNCTIONING KIDNEY

Aravind Mootien, Peter Grice, John Black, Atul Bagul, Arun Kapur,

Mohamed Morsy, Anna Rizzello, Tahir Doughman, John Beatty

Leicester General Hospital, University Hospitals of Leicester

Introduction: The purpose of this case is to highlight outcomes of autologous
transplant in patients with a single-functioning kidney sustaining a high ureteric
injury during routine renal calculi retrieval surgery. We discuss the acute
surgical management, post-operative morbidity and length of hospital stay.
Methods: Proximal ureteric injury is a rare (0.06–0.45%) yet associated
complication of ureteric stone surgery, of which 0.2% of patients require major
surgical intervention. A 70 year old patient was transferred into renal transplant
care after sustaining a high ureteric injury following rigid URS for a right-sided
pelvico-ureteric stone. A urogram demonstrated no contrast excretion from the
remaining left atrophic kidney. Autologous transplant was performed following
laparoscopic donor nephrectomy.
Discussion: Imaging revealed complete avulsion of the ureter. Past medical
history included an atrophic left kidney, incompetent of providing a dialysis-free
existence. Initial management involved insertion of a transurethral urinary
catheter and an attempt at nephrostomy insertion under radiological guidance.
Extravasation of urine into the retroperitoneum rendered the collecting system
non-dilated. Nephrostomy attempts were abandoned. Following asessment,
the decision was made to perform laparoscopic donor nephrectomy and
autologous transplant attempting to preserve native renal function and avoid
the need for dialysis. Surgical intervention was uncomplicated. The patient

experienced primary graft function. Post-operative recovery period was
complicated by pneumonia and acute kidney injury, which resolved.
Conclusion: The patient was successfully discharged on day 51. Discharge
creatinine was 100 lmol/l, eGFR 62. At 4 months creatinine was 84 lmol/l.
Emergent laparoscopic nephrectomy and autologous transplant is a credible
method of preserving native renal function, avoiding long term renal replace-
ment in the elderly population with a single functioning kidney.

MP118 PHYSIOLOGICAL FUNCTION IN VESSELS FROM DCD
AND LIVE DONOR KIDNEYS

Galina Travnikova1, Goditha Premaratne2, Anders Arner3, Deepti Antony1,

Dick Delbro1, Michael Olausson1

1University of Gothenburg; 2Sahlgrenska University Hospital Sahlgrenska

Academy; 3Lund University

Background: Apart from live donors organ donation after brain death (BDB)
as well as after cardiac death (DCD) increases donation numbers. As part of
the organ donation vessels are retrieved and stored at +4°C for up to 14 days in
case the recipients will need a vascular repair after transplantation. In the
present study we analyze and compare physiological conditions and contractile
ability of renal arteries from porcine live donor and DCD donor as well as renal
arteries stored with Krebs-Ringer solution at +4°C for 10 h.
Methods/Materials: Pig renal arteries were obtained from live donor pigs,
diseased donor pigs with cardiac arrests and from live donor pigs which were
later stored in Krebs solution at +4°C for 10 h.

Each group consists of renal arteries (n = 7) with pig iliac arteries used as
controls. Rings of arteries (diameter 2.5–3 mm) were used for organ bath
experiment which was designed to trace the contraction of smooth muscle cells
induced by cumulative noradrenalin dose stimulation. The intactness of
endothelial layer was studied by Substance p dose response. Complete
muscle fibers relaxation was promoted by high dose of Papaverine (300 lmol/l)
which was done at the final stage of experiments.
Results: Passive and active tension as well as maximum active stress was
calculated after preliminary experiment. The optimal circumference with
strongest active force was found for groups of fresh renal and fresh iliac
arteries. Contraction and relaxation capacity induced by noradrenalin and
Substance p followed by Papaverine in isolated arteries didn’t show significant
difference among the tested groups.
Conclusion: Our findings suggest that neither cold storage for 10 hours nor
cardiac arrest of the donor affect the smooth muscle function of the arteries and
should not play a critical role during kidney transplantation or use of stored
vessels for later surgical repair.

MP11 – Liver donation, allocation and ischemia-reperfusion

MP120 FREQUENCY OF AND REASONS BEHIND NON-LISTING
IN ADULT PATIENTS REFERRED FOR LIVER
TRANSPLANTATION

Marco Biolato, Giuseppe Marrone, Claudia Tarli, Antonio Liguori, Luca Miele,

Gianludovico Rapaccini, Rosaria Rapaccini, Giovanni Addolorato,

Faustino Pennestr�ı, Salvatore Agnes, Antonio Gasbarrini

Fondazione Policlinico Universitario A. Gemelli, IRCCS, Roma, Italy

Background: The aim of this study is to assess the frequency of and the
reasons behind the decision of non-listing for liver transplantation.
Patients and methods: A single-center retrospective study was conducted
on adult patients with liver diseases, which entailed a formal multidisciplinary
assessment for liver transplantation eligibility. The predictors for listing were
evaluated using multivariate logistic regression.
Results: From January 2015 to December 2017, 314 patients completed
evaluation for liver transplantation at our center. The reason behind evaluations
was acute liver failure in 34 (10.8%) patients, hepatocellular carcinoma in 112
(35.7%) patients, decompensated cirrhosis in 162 (51.6%) patients, and other
indications in 6 (1.9%) patients. 145 patients were waitlisted; out of them, 108
(34.4%) patients were transplanted, 21 (6.7%) were still on our waitlist as of 31
December 2017 and 16 (5.1%) have dropped out. The non-listing rate was
53.8%.

For 30 patients, there was more than one reason behind non-listing.
Therefore, we recorded 205 reasons behind non-listing. The contraindications
accounted for 91 (44.4%) reasons and the most common ones in our cohort
were psychological (9.3%), cardiovascular (6.8%) and surgical (5.9%). Incor-
rect indication accounted for 76 (37.1%) cases and included 33 (16.1%)
patients having a MELD-Na score below 15. Moreover, 16 (7.8%) patients
refused transplantation, 6 (2.9%) chose another center and 3 (1.5%) were lost
to the follow-up. Finally, 13 (6.3%) cases developed complications during
evaluation process.

On multivariate analysis, referral from another hospital (OR 2.113; 95% C.I.
1.259–3.548) served as an independent predictor of non-listing.
Conclusions: A final decision regarding ineligibility for liver transplantation
was taken by about half of our cohort and it was based on an early referral in
one case out of three. The referral from another hospital was taken as a strong
predictor of non-listing.
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MP121 IMPACT OF TEMPORARY CARDIAC ARREST IN BRAIN
DEAD LIVER DONOR ON LIVER TRANSPLANTATION
RESULTS

Elodie Timsit1, Eric Savier1, Yann De-Rycke1, Meriem Khalfallah2,

Fr�ed�eric Charlotte1, G�eraldine Rousseau1, Fabiano Perdigao1,

Corinne Vezinet1, Olivier ScattonCatton1, Filomena Conti1

1Piti�e-Salpêtri�ere Hospital; 2Centre hospitalier de Tours

Background: The use of hepatic allografts from donors who have suffered a
temporary cardiac arrest (TCA) is considered as a risk factor of liver failure
following liver transplantation (LT) because he could lead to graft dysfunction.
Conversely, some studies suggested a protective effect.

The objective of this work is to study the influence of TCA in brain dead
donors on LT outcome.
Material and methods: Single institutional retrospective study on 429
consecutive LT (01/2008–06/2017). Exclusion criteria: retransplantation, mul-
tiorgan transplantation, splits and domino graft, controlled cardiac dead donors.
A group of LT frome TCA donor (n = 111) was compared to a group of no TCA
(n = 318). Primary end point: arteriobiliary complications free survival (ABC
free survival) during the first year post-LT.
Results: Patients of the TCA group were younger than patients of the no-TCA
group. Main cause of death was anoxia in the TCA group and vascular in the
no-TCA group. The following donor characteristics were higher in the TCA
group: AST and ALT levels (peak), cGT and ALP at day 1 after ICU admission,
creatinine, PT and peak of lactate and bilirubin. Patient survival, graft survival
and Early Graft Dysfonction were not different between the 2 groups. AST and
ALT level at postoperative day 2 were lower in the TCA group. The ABC free
survival was significantly higher in the TCA group compared to the no-TCA
group (81% vs. 70% at 1 year, p = 0.044) at univariate analysis. However, this
difference disappeared at multivariate analysis.
Conclusion: We failed to observe any deleterious effect of a TCA in brain
dead donors on LT outcome. On the contrary, some results were suggestive of
a protective influence.

MP122 IMPLEMENTATION OF NORMOTHERMIC REGIONAL
PERFUSION IN EXTENDED CRITERIA DONORS IN THE
NETHERLANDS

Volkert Huurman1, Deniece Detillon2, Lex Detillon1, Fenna van de Leemkolk1,

Ivo Schurink2, Marion van der Hoeven1, Jeroen de Jonge2

1Leiden University Medical Center; 2Erasmus Medical Center Rotterdam

Introduction: Organ shortage still causes waiting list morbidity and mortality
in the Netherlands. Increasing donor utilisation and donor organ quality may
lead to a decrease in waiting lists. Normothermic Regional Perfusion (NRP) of
abdominal organs may achieve this, by allowing macroscopic and laboratory
value assessment of extended criteria donation after circulatory death (DCD)
organs during perfusion. A program for NRP was initiated in the western part of
the Netherlands.
Methods: A project organization was established by the combined Erasmus
MC and LUMC procurement team, supported by the Ministry of Health. Organ
perfusion specialists and procurement teams were trained in dedicated training
programs. A perfusion and assessment protocol was developed for a selected
group of extended criteria DCD donors of whom liver and pancreas normally
would not be procured.
Results: Since the start of the project in late 2018, seven extended criteria
donors were eligible for NRP. In three cases the donor did not decease in time.
From the four donors on whom NRP was performed, eight kidneys were
transplanted. DGF rate was 50%, PNF rate 0%. One graft was lost after four
months due to infectious complications. Two out of four livers were positively
assessed during NRP and successfully transplanted. Two other livers were
negatively assessed and declined for transplantation. One out of four
pancreases was retrieved for islet isolation. No adverse events were noted
during NRP. The duration of the procedures was comparable to regular
donation after brain death (DBD) procedures.
Conclusion: Establishment of an extended criteria donor NRP protocol in the
Netherlands was successful. Despite the short duration of the project, already
two livers were transplanted that otherwise would not have been used for
transplantation. These promising first results may ultimately lead to an increase
in donor utilisation up to 10%, leading to less waiting list mortality.

MP123 DOMINO LIVER TRANSPLATATION FROM PEDIATRIC
PATIENT WITH CRIGLER NAJJAR TO ADULT PATIENT
WITH EPITELOID HEMANGIOENDOTHELIOMA

Tonguç Utku Yilmaz, Ali €Ozer, Hikmet Aktas, Vildan Ertekin

Acibadem Mehmet Ali Aydinlar University

Background: Crigler Najjar is a genetic disorder which results in increased
unconjugated bilirubin level. Hepatic epitheloid hemangıoendothelioma is a
rare malignant tumor of vascular origin and uncertian biological behaviour.

Materails/Method: Here we presented our adult patient with epiteloid
hemangıoendothelioma without a living donor in relatives and unable to enter
cadavaric waiting list. The tumor was in all lobes of the liver. Whole body
evaluation showed no metastasis. Meanwhile our pediatric case who is
13 years old with Criglar Najjar came to us for living donor liver transpalantation
from her mother. We performed domino transplantation from pediatrci Crigler
Najjar to epitoloid hemangıoendothelioma.
Results: The total weight of the pediatric liver was 750 g. After performing
domino transplantation, both patients went good and discharged on the 12.
Postoperative day. Harvested liver from the adult patient was reported liver full
of epitheloid hemangıoendothelioma lesions. Total bilirubin levels were
increased up to 20 mg/dl. Phenobrbital treatment was given in order to control
the bilirubin levels. On the 10 month, there’s no metastasis
Conclusion: Crigler Najar liver can bu used in selected adult cases with
phenobarbital.

MP124 MAXIMIZING TRANSPLANTATION RATE THROUGH
INCREASED DONATION AFTER CARDIAC DEATH (DCD)
AND LIVING DONOR LIVER TRANSPLANT (LDLT)
WITHOUT JEOPARDIZING OUTCOME

Giuliano Testa, Johanna Bayer, Hoylan Fernandez, Nicbolas Onaca,

Richard Ruiz, Amar Gupta, Eric Martinez, Anji Wall, Greg McKenna

Baylor University Medical Center

Introduction: Supply demand mismatch from a limited supply of brain dead
donors (DBD) continues to limit liver transplantation, and expanding DCD and
LDLT could be a way to augment the donor pool. We propose that this
expansion can increase the SRTR measured transplantation rate, while still
maintaining survival outcomes
Materials & Methods: Starting01/2012,theoptionofperformingDCDandLDLT
becameavailable at our center. All 806 pts from01/2012–10/2018were retrospec-
tively reviewed using a prospectively obtained database, stratifying by procedure
type and analyzing demographics and outcomes. Further data regarding waitlist
mortality and transplantation rate was obtained fromSRTRdatabase.
Results: The 806 OLT pts were stratified to DBD (n = 709), DCD (n = 81),
LDLT (n = 75), with LDLT and DCD livers representing 22% of the DBD livers.
Overall MELD score was 19.3 (DBD 19.8, DCD 18.1, LDLT 15.7). As the LDLT
andDCDnumber increased, the transplantation rate hassteadily increased from
45.5% in Jun 2016 to 88% in Jan 2019 – double the SRTR expected rate. 1-year
and 3-year patient survival for DBD was 92% and 88% and was no different vs.
DCD (94%and 82%) or LDLT (92%and 85%). 1-year and 3-year patient survival
for DBD was 91% and 86% and was no different vs. DCD (88% and 82%) or
LDLT (90%and 82%). Looking specifically at the LDLT from the last 3 years, the
1-year patient and graft survival was 100% and 97% for 35 consecutive cases.
Conclusions: The use of DBD should not preclude DCD and LDLT, and all 3
modalities should be available for all patients– accepting limitations of LDLT.
Expanding the role of DCD and LDLT can increase the transplantation rate
without jeopardizing the patient outcomes.

MP125 THE TREATMENT STRATEGY OF PEDIATRIC ACUTE
LIVER FAILURE AIMING FOR THE INTACT SURVIVAL:
SINGLE CENTER RETROSPECTIVE STUDY

Koichiro Yoshimaru, Yusuke Yanagi, ToshiharuMatsuura, Yoshiaki Takahashi,

Noriyuki Kaku, Masataka Ishimura, Kenichi Kohashi, Shouichi Ohga,

Yoshinao Oda, Tomoaki Taguchi

Kyushu University

Background: Acute liver failure (ALF) requires intensive care including blood
transfusion, hemodiafiltration and liver transplantation (LT). The treatment
strategy is therefore quite important. We herein report our experience to
promote the intact survival of pediatric ALF patients.
Methods/Materials: Weretrospectively investigated theALFpatientsaged less
than16 yearsoldbetweenJanuary2013andDecember2017.ALFwasdiagnosed
according to the Japanese guideline as follows: Preexisting symptomless liver
disease isabsence;Prothrombin time is less than40%or INRmore than1.5withor
without encephalopathy within 8 weeks. We usually conducted continuous
hemodiafiltration (CHDF) and plasma exchange (PE) as a hemodiafiltration.
Results: Seventeen patients were included. The background diseases were as
follows: hemophagocytic lymphohistiocytosis (HLH) (n = 4); transient abnormal
myelopoiesis (TAM) (n = 2); neonatal hemochromatosis (NH) (n = 1); the others
(n = 3); unknown (n = 7). In neonatal group (n = 7), all patients received blood
exchange, and LT was performed in 4 patients (57%). In non-neonate group
(n = 10), hemodiafiltration including CHDF and PE was performed in 8 patients,
and6of them (75%)hadLT following thehemodiafiltrationwithmedianduration of
6 days. As an outcome, Overall survival was 58% and 80% in neonatal and non-
neonatal group, respectively. Of 17 patients, 2 patients had neurological disorder,
who received LT following long internal care more than 20 days.
Conclusion: In neonatal group, the treatment of ALF is still challenging issue.
In non-neonatal group, LT tends to be required in patients requiring hemodi-
afiltration, indicating that these patients should be immediately transferred to
the transplantation center. Based on our results and the previous reports, the
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decision of performing LT aiming for the neurologically intact survival should be
done within 5–6 days from starting the hemodiafiltration.

MP126 RIGHT PSOAS MUSCLE AREA EVALUATION IN
CIRRHOTICS – PREDICTOR OF BOTH PRE AND POST-
LIVER TRANSPLANT DEATH

Speranta Iacob, Catalina Stanescu, Razvan Iacob, Roxana Vadan,

Cristian Gheorghe, Ioana Lupescu, Irinel Popescu, Liana Gheorghe

Fundeni Clinical Institute

Background: Malnutrition and sarcopenia are frequent complications in
cirrhosis and contribute to increased risk of sepsis-related mortality, poor
quality of life, post-liver transplant (LT) adverse outcomes. Sarcopenia is
defined also by cross-sectional imaging-based muscular assessment, however
computed tomography (CT) scan determinations vary as well as cutoff values.
Aim: To study the association of muscle psoas evaluation with death both pre
and post-LT.
Methods: All cirrhotic patients admitted on the waiting list (WL) for LT in our
Hepatology Unit between years 2016–2017 underwent anthropometric assess-
ments and abdominal CT scan including L3 and umbilical levels for measuring
transverse psoas muscle thickness. AUROC curves were constructed to define
the best cut-off values to predict death while on the WL as well as post-LT.
Results: One hundred thirty two patients with liver cirrhosis were included. The
average age was 53.9 � 10.7 years, and 66% of patients were men. Child C
class was encountered in 29.3% of patients and associated hepatocellular
carcinoma(HCC)waspresent in17.8%.Largeascites (8–10 litres)waspresent in
27.7%. Liver transplant (LT) was performed in 26 patients. Patients with
sarcopenia (defined as arm circumference < 22 mm and hand-grip < 45dyne)
andChildPughClassC cirrhosis had a significantly lower right psoasmuscle area
compared to patientswithChildPugh classA/Bcirrhosis (624 cm3 vs. 931.3 cm3,
p = 0.04). There was no difference regarding right psoas muscle area between
patients with and without HCC (p = 0.29). The value of the AUROC right psoas
musclearea forpredicting1-yearmortalitywas0.73 for a cut-off valueof608 cm3,
while for predicting post-LT death the AUROC was 0.83 for a cut-off value
of < 736 cm3 (Se = 100%, Sp = 77.8%).
Conclusions: Psoas muscle area can be used as screening factor for risk of
death after LTand should be included in the scores evaluating transplant benefit.

MP127 BEYOND CLINICAL FACTORS: IMPACT OF
ORGANIZATIONAL VARIABLES ON OUTCOME OF
LIVER TRANSPLANTATION AT A SINGLE CENTER

Daniele Pezzati1, Caterina Martinelli1, Riccardo Morganti2, Jessica Fruzzetti1,

Laura Fascetti1, Erion Fascetti1, Rebecca Aglietti1,

Giandomenico Biancofiore3, Davide Ghinolfi1, Paolo De Simone1

1University of Pisa Liver Transplant Center; 2Pisa University Hospital Statistic;
3University of Pisa Transplant ICU

Background: The aim of the current analysis was to assess the impact of
organizational, resource, and human-related variables on patient and graft
survival after liver transplantation (LT).
Materials and methods: This was a retrospective analysis on 1475 consec-
utive LT at a single center from 2001 to 2016. The outcome variables were 90-
day graft survival (primary endpoint) and overall patient and graft survival
(secondary endpoints). The explored organization variables included: surgery
starting time; LT duration; procedures performed by surgeons in training, and
number of senior surgeons (≥100 procedures) by era.
Results: Atmultivariateanalysis,better90-daygraftsurvivalwasassociatedwith
a higher number of senior surgeons (p = 0.001) and shorter procedures
(p = 0.001). Higher overall patient and graft survival was associated with senior
surgeons (p = 0.001), in-training surgeons (p = 0.014), and shorter procedures
(p = 0.001, 0.004). Transplant starting time was not associated with any of the
outcome variables.

Clinical/organizational variables B p -value HR

Recipient age �0.023 0.203 0.978
HCC 0.094 0.760 1.099
HCV infection �0.013 0.962 0.987
MELD �0.008 0.804 0.992
Donor age 0.025 0.011 1.025
LT starting time 0.014 0.414 1.014
LT Duration 0.006 0.001 1.006
Tutoring �0.566 0.121 0.568
# senior surgeons �0.294 0.001 0.745

Conclusions: Beyond clinical variable, graft and patient survival rates may be
affected by organizational issues. While transplant starting time does not seem
to impact on outcome, better early and late survival was associated with shorter

procedures and availability of higher number of senior surgeons. In-training
staff surgeons performed as senior surgeons.

MP128 WAITLIST MANAGEMENT IS A PRIMARY DRIVER OF
OBSERVED REGIONAL DIFFERENCES IN US LIVER
TRANSPLANT DISTRIBUTION

Danielle Haakinson1, Samantha Noreen2, Darren Stewart2, Jonathan Merola1,

Geliang Gan3, Yanhong Deng3, Sanjay Kulkarni1

1Yale University; 2United Network for Organ Sharing; 3Yale Center for

Analytical Science

Background: Regional variations in waitlist mortality and median MELD
scores at transplant have prompted proposals to change the liver allocation
system. One factor that has not been considered is how regions manage
waitlisted patients and if known regional disparties in median MELD at
transplant could be explained by differences waitlist managment.
Methods: A multistate model was contructed from the OPTN database (06/
18/2013 to 06/08/2017) incorporating activity status and MELD combinations to
measure transition probabilities between MELD categories and the following
competing risk outcomes: deceased donor transplant, living donor transplant,
or death/other. Status 1 and MELD exceptions were excluded. The 11 OPTN
Regions were broadly classified as follows: Northeast (1,2,9), Southeast
(3,4,11), Midwest (7,8,10), and West (5,6).
Results: There were 25,218 subjects in the model structured with the
following initial listing states: MELD < 15 active (2.0%)/inactive (1.9%), MELD
15–25 active (23.9%)/inactive (19.4%), MELD 26–35 active (10.6%)/inactive
(13.7%), and MELD >35 active (12.0%)/inactive (16%%). For inactive patients,
the Southeast (HR 3.65 (95% CI 3.35–3.96)) and Midwest Regions (HR 3.18
(95% CI 2.86–3.49)) had a statistically greater chance of resolving issues of
inactivity, resulting in waitlist activation compared to the Northeast (HR 2.06
(95% CI 1.79–2.33)) and West (HR 0.93 (95% CI 0.76–1.10)) regions. As only
active patients are able to receive deceased donor organ offers, this led directly
to higher transplant probabilities (Figure).
Discussion: Resolving issues of inactivity, be they medical, social, or
financial are key to increasing the probability of getting a transplant. There
are significant differences in how regions successfully resolve these issues in
lower MELD patients which is likely a critical factor in higher rates of transplant
in lower MELD patients and contributes to the observed regional differnces in
the median MELD at transplant.
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MP129 INTENTIONAL POSTPONING OF WITHDRAWAL OF LIFE
SUSTAINING THERAPY (WLST) IN POTENTIAL CDCD
DONORS WITH EVOLVING INTRACRANIAL
HYPERTENSION INCREASES DONOR ORGAN YIELD, A
SINGLE CENTER EXPERIENCE

Piet Lormans1, Johan Lormans1, Willem Stockman1, Arne Neyrinck2,

Patrick Ferdinande2, Diethard Ferdinande2

1AZ Delta; 2UZ Leuven

Introduction: In potential controlled donation after circulatory death (cDCD)
donors with evolving intracranial hypertension, WLST is selectively postponed
in our practice. This allows an evolution towards donation after brain death
resulting in better transplant outcomes than cDCD and a potential extra organ
yield (heart and liver). However, this strategy increases ICU stay and costs. We
compared the number of organs transplanted from DBD donors in whom the
interval between decision of futility and brain death diagnosis >24 h delayed
DBD (dDBD) versus standard DBD (sDBD) with a shorter interval of < 24 h.
Methods: Retrospective, single center analysis of all DBD donors (2009–
2018). Donor demographics, cause of brain injury, time between ICU
admission and decision of futility and between decision of futility and brain
death, number of transplants were compared between sDBD and dDBD. Data
presented as median+IQR.
Results: 73 sDBD and 27 dDBD were referred for organ donation. Age was
similar between sDBD and dDBD: 62 year (48–76.5), vs. 71 year (46–76);
p = 0.5. Cause of death for sDBD/dDBD was trauma (18/73 vs. 5/27), post-
anoxemic (9/73 vs. 2/27), meningitis (3/73 vs. 0/27), ischemic (3/73 vs. 0/27)
and intracranial bleeding (40/73 vs. 20/27). The interval between admission
and decision of futility was 6 h37 (1 h55–26 h55) for sDBD vs. 15 h31 (4 h30–
60 h16) in dDBDs, p = 0.1. The interval from decision of futility to brain death
for sDBD: 13 h08 (6 h26–18 h02) as for dDBD: 30 h (26 h11–45 h36),
p < 0.001. Number of organ transplants was 3 (1–4) in sDBD vs. 3 (1–3.75)
in dDBD group, p = 0.1 (including a gain of 6 hearts and 12 livers).
Discussion and conclusion: Postponing WLST and prolonging organ care
in selected donors with evolving intracranial hypertension allows evolution
towards brain death. This strategy results in an equally high number of organs
transplanted and certainly in an extra number of hearts and livers, for which
cDCD on itself or if >75 year are often regarded as a contra-indication for
cDCD.

MP130 RISK FACTORSOF LIVER DYSFUNCTION FORADONOR
AFTER EXTENDED RIGHT LOBE GRAFT DONATION

Mina Kim, Bong-Wan Kim, Hee-Jung Wang, Sung Yeon Hong, Xue-yin Shen

AJOU University Hostpital

Introduction: The aim of this study is to find risk factors of liver dysfunction for
a donor after extended right lobe graft donation.
Patients and methods: From November 2005 to May 2018, total 52 liver
donors were included in this study. Donor characteristics include age, sex,
body mass index (BMI), liver volumetry and intraoperative findings. We divided
2 groups on the base of our criteria defined as below; (1) serum peak bilirubin
over 3.0 mg/dl or (2) peak INR over 2.0 or (3) post hepatectomy liver failure
(PHLF) of international study group of liver surgery (ISGLS) grade B or C or (4)
ascites over 500 cc on or after pod5. We defined safety group relevant to no
criteria and hazard group relevant to over 1 criteria.
Results: In volumetry, the ratio of left liver volume (LLV) to total liver volume
(TLV), left lateral section volume (LLSV), and the ratio of LLSV to TLV showed
significant differences. We found the cut off value of the ratio of LLV to TLV
(LLV/TLV); 38%, and the ratio of LLSV to TLV (LLSV/TLV); 20%, using mean
and median value. We categorized 3 groups using each cut off values regarded
as risk factor, as below; (1) LLV/TLV ≥ 38% and LLSV/TLV ≥ 20%, (2) LLV/
TLV < 38% or LLSV/TLV < 20%, (3) LLV/TLV < 38% and LLSV/TLV < 20%.

Risk factor

Safety
Group
(n = 19)

Hazard
Group
(n = 33)

Odd
Ratio
(95% CI) p value

LLV/TLV ≥ 38%
and LLS/
TLV ≥ 20%

14 (73.7%) 6 (18.2%) 0.001

LLV/TLV < 38%
or LLS/
TLV < 20%

4 (21.1%) 15 (45.5%) 8.8 (2.0–37.7) 0.004

LLV/TLV < 38%
and LLS/
TLV < 20%

1 5.3%) 12 (36.4%) 28.0 (2.9–266.5) 0.004

These showed significant differences and the odd ratio were 8.8 and 28.0
each in multivariable analysis. All cases were recovered and discharged
without complication.
Conclusion: In this study, we could find that LLV/TLV and LLSV/TLV played
an important role when considering use of extended right lobe graft in LDLT.
Especially when LLV/TLV < 38% and LLSV/TLV < 20%, the risk of liver
dysfunction is increased more.

MP131 COMPARISON OF HCC PATIENTS SELECTION
CRITERIA FOR LIVER TRANSPLANTATION – SINGLE
CENTER EXPERIENCE

Haluk Morg€ul1, Philipp Felgendreff2, Ulrich Gauger3, Katrin Semmling4, Hans-

Michael Hau4, Hans-Michael Tautenhahn2, Michael Bartels5

1University of M€unster; 2Department of General, Visceral, and Vascular

Surgery, University of Jena; 3Private Statistical Office; 4Department of Visceral,

Transplant, Thoracic, and Vascular Surgery University of Leipzig; 5Department

for General Visceral, Thoracic and Vascular Surgery, Helios Park-Klinikum

Leipzig

Background: In case of extensive organ shortage, it is highly important to
define the patients suitable for liver transplantation (LTx). Several selection
criteria have been introduced for the indication of LTx in case of hepatocellular
carcinoma (HCC), such as Milan criteria (MC), up-to-seven criteria (UTS),
Asan-criteria and AFP score. We studied the significance of selection criteria
concerning the outcome of HCC patients transplanted at a single center.
Methods/Materials: Between 1994 and 2013, 120 patients (22 female and 98
male) with HCC who underwent orthotopic liver transplantation were enrolled in
database.Themedian follow-upperiodafterLTxwas53 months (Range0–240).
Theoverall survivalwasanalyzedconsideringpatient (sex,age,primarydisease,
MELDscore) and tumor specific parameters (pre-treatment, tumor diameter and
numbers,AFP-level)aswellasselectioncriteriabasedonpostoperativepathology.
Results: The median age of all included patients was 61 (Range: 22–73) and
the median MELD score was 11 (Range 5–40). The most frequent underlying
condition was alcoholic liver disease (75 of 120 patients). During the follow-up
period, 53 patients died mainly because of HCC recurrence (n = 17) or sepsis
associated with multi organ failure (n = 15). In general, the 1-, 3- and 5-year
overall survival rates of all patients with HCC were 76.7%, 67.2% and 55.6%,
respectively. Considering the fulfilling of HCC criteria, the 1-, 3- and 5-years
overall survival was comparable (MC: 82%, 77%, and 69%, UTS: 81%, 76%
and 71%, Asan-criteria: 81%, 74% and 70%, AFP score ≤ 2: 82%, 75% and
52%). Among the clinical parameters, only tumor diameter and AFP level were
significant factors between survivors and non-survivors (p < 0.05).
Conclusion: In our group, patients fulfilling UTS showed higher 5-year
survival compared to patient fulfilling other criteria. The significant patient
specific factors on survival were tumor diamete.

MP12 – Metabolic Outcomes in Kidney and Liver Transplantation

MP132 NIGHT TIME DIASTOLIC BLOOD PRESSURE: A
PROGNOSTIC MARKER OF CARDIOVASCULAR
OUTCOMES IN MASKED HYPERTENSIVE RENAL
TRANSPLANT RECIPIENTS

Bahar G€urlek Demirci1, Mine Sebnem Karakan1, Ersin Gurkan Dumlu2,

Mehmet Kılıc2

1Yildirim Beyazit University Faculty of Medicine, Department of Nephrology;
2Yildirim Beyazit University Faculty of Medicine, Department of General

Surgery

Background: Isolated nocturnal hypertension (INH) is characterized by
normal daytime blood pressure (BP) and elevated nighttime BP diagnosed
by ambulatory BP monitoring (ABPM). In present study, we aimed to evaluate
the influence of nocturnal hypertension on left ventricular mass index (LVMI),
renal resistive index (RRI) and inflammation in masked hypertensive renal
transplantation recipients (RTR).
Methods: We cross-sectionally analyzed the ABPM monitoring data in 136
renal transplant recipients with stable allograft function.Daytime hypertensive
patients were excluded and 74 patients with INH was enrolled to the study. Left
ventricular mass index (LVMI) was calculated. RRI was measured by doppler
ultrasound. Patients were divided into 2 groups according to mean RRI values
as group 1 (RRI < 0.67; n: 29) and group 2 (RRI ≥ 0.67; n: 45).
Results: The mean post transplantation time, the mean RRI and the mean
LVMI were 34.9 � 1.7 months, 0.67 � 0.1 and 193.0 � 115.5 g/m2, respec-
tively.

In correlation analysis, nocturnal diastolic blood pressure was positively
correlated to gender (r = 0.248, p = 0.039), post transplantation time
(r = 0.231, p = 0.01), CRP (r = 0.237, p = 0.04), neutrophil/lymphocyte ratio
(r = 0.157, p = 0.01), RRI (r = 0.299, p = 0.01) and LVMI (r = 0.26,
p = 0.033). Male’s RRI was significantly higher than female’s RRI
(0.69 � 0.03 vs. 0.66 � 0.01; p = 0.04). In subgroup analysis, patients in
group 1 had significantly lower serum ferritin (p = 0.04), CRP (p = 0.04), LVMI
(p = 0.01), nocturnal diastolic blood pressure (p = 0.01), neutrophil/lympho-
cyte ratio (p = 0.04); however higher serum albumin (p = 0.03) levels. In
multiple regression analysis; RRI (95CI%: 8.39–65.6; p = 0.012) and LVMI
(95%CI: 0.299–0.211; p = 0.02) were detected as the predictors of nocturnal
diastolic blood pressure.
Conclusions: Isolated nocturnal diastolic hypertension has significant influ-
ence on LVMI, RRI and inflammation. Thus, INH could be an early predicting
factor for graft functon and cardiovascular outcome in RTRs.
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MP133 RISK FACTORS OF PROGRESSIVE CHRONIC KIDNEY
DISEASE: ANALYSIS OF A 10-YEAR FOLLOW-UP
COHORT OF LIVER TRANSPLANT RECIPIENTS

Kyungho Lee, Minjung Kim, Jong Man Kim, Gaabsoo Kim, Hye Ryoun Jang,

Jung Eun Lee, Jae-Won Joh, Suk-Koo Lee, Wooseong Huh

Samsung Medical Center, Sungkyunkwan University School of Medicine

Background: Improved survival after liver transplantation (LT) has led to
increased incidence of chronic kidney disease (CKD) after LT. Perioperative
risk factors of renal dysfunction after LT, especially intraoperative and
perioperative management factors, are potentially modifiable. We investigated
the risk factors associated with CKD progression for 10 years after LT.
Methods/Materials: This retrospective study included 292 patients who
underwent LT at Samsung Medical Center between January 2000 and
December 2008. Kidney function was assessed by the estimated glomerular
filtration rate (eGFR) using the Modification of Diet in Renal Disease formula.
The area under the curve of serial eGFR (AUCeGFR) was calculated for each
patient. Linear regression analysis was performed to examine the associations
between the variables and AUCeGFR.
Results: Multivariable analysis showed that age (p < 0.001), diabetes mel-
litus (DM) (p = 0.015), preoperative proteinuria (p < 0.001), preoperative acute
kidney injury (AKI) (p = 0.002), postoperative AKI (p = 0.030), and postoper-
ative mean vasopressor score (p = 0.018) were independently associated with
progression of CKD.
Conclusion: More careful renoprotective management is required in elderly
LT patients with DM or preexisting proteinuria. Among the identified risk factors,
postoperative AKI and dose of vasopressor may be modifiable for preventing
post-LT CKD progression.

MP135 EFFECT OF BODY COMPOSITION ONGRAFT FUNCTION
AND CARDIOVASCULAR OUTCOMES IN
NORMOTENSIVE RENAL TRANSPLANT RECIPIENTS

Bahar G€urlek Demirci1, Mine Sebnem Karakan1, Mehmet Kılıc2

1Department of Nephrology, Yildirim Beyazit University Faculty of Medicine;
2Department of General Surgery, Yildirim Beyazit University Faculty of

Medicine

Background: Renal transplant recipients has better cardiovascular outcomes
when compared to patients ongoing hemodialysis. Body composition param-
eters were detected as the predictors of morbidity and mortality in this
population. We aimed to evaluate the effects of body composition on graft
function and cardiovascular outcomes in normotensive renal transplant
recipients.
Methods: We cross-sectionally analyzed the ABPM monitoring data in 136
renal transplant recipients with stable allograft function. 87 normotensive renal
transplant recipients (mean age: 36.2 � 1.8 years, 46% male) was enrolled to
the study. Left ventricular mass index (LVMI) was calculated by conventional
echocardiography. Renal resistive index (RRI) was measured by doppler
ultrasound. Body composition analysis was determined. Patients were divided
into two groups according to their mean lean body mass (LBM) as group 1
(LBM < 47 kg; n: 38) and group 2 (LBM ≥ 47; n: 49).
Results: The mean post transplantation time, RRI, LVMI, LBM, body mass
index (BMI), fat mass (FM) and waist hip ratio were 35.0 � 23.3 months,
0.67 � 0.1, 195.0 � 118.5 g/m2, 47.3 � 9.1 kg, 25.9 � 5.0 kg and
44.6 � 10.5 kg, 0.87 � 0.1, respectively.In correlation analysis, LBM was
positively correlated to gender (r = 0.36, p = 0.03), BMI (r = 0.04, p = 0.416),
RRI (r = 0.495, p = 0.01) and LVMI (r = 0.713, p = 0.02), however negatively
correlated to serum albumin levels (r = �0.343, p = 0.04). In gender evalua-
tion, male LBM was significantly higher than female (48.0 � 2.7 vs.
34.8 � 1.6; p = 0.03). Patients in group 2 had significantly higher LVMI
(p = 0.01), waist hip ratio (p = 0.04) and RRI (p = 0.03).In multiple regression
analysis; LBM (95CI%: 0.03–0.011; p = 0.01) and LVMI (95%CI: 0.01–0.011;
p = 0.01) were detected as the predictors of RRI.
Conclusion: Lean body mass has significant influence on LVMI and RRI.
Hence, body composition analysis could be an early predictor for graft function
and cardiovascular outcomes in normotensive renal transplant recipients.

MP136 NEW ONSET DIABETES AFTER TRANSPLANTATION IN
AFRICANS: INCIDENECE AND RISK FACTORS

Salsabeel Nasir, Ihab A. M. Ahmed

Sharg El-Neel Hospital

Introduction: New onset diabetes after transplantation (NODAT) is a well-
recognized complication after renal transplantation. However, little is known
about the true incidence of NODAT in Africans, as most of what is written in
literature is related to African-Americans.
Aims: The primary aims of this research were to study the incidence of
NODAT in Sudanese renal transplant patients and to compare it to the reported
incidence in African-Americans. The secondary aim was to identify the risk
factors for developing NODAT.

Methodology: This was a retrospective cross-sectional study which included
150 patients who underwent living donor renal transplantation at Ahmed Gasim
Hospital in Khartoum Sudan during the period 01/01/2016 till 31/12/2016 and
followed-up for at least 2 years. Patients with end-stage renal disease due to
diabetic nephropathy were excluded from this study. The variables analysed
were: age at the time of transplantation, sex, interval between time of
transplantation and developing NODAT, family history of diabetes mellitus
(DM), body mass index (BMI), pre-transplant history of hypertension, dyslip-
idaemia, steroid therapy or hepatitis C virus infection.
Results: Of the 150 patients, 98 (65.3%) were males and 52 (34.7%) were
females. The average follow up duration was 28 � 3.1 months. 23 (15.3%)
patients developed NODAT during follow-up. The mean age of the patients who
developed NODAT was 39 � 14 years and the mean BMI was 26.9 � 3.6 kg/
m². The mean time to develop NODAT was 5.78. Risk factors for developing
NODAT were: A family history of Diabetes Mellitus (p = 0.01), pre-transplant
hypertension (p = 0.04), pre-transplant steroid therapy (p = 0.01), pre-trans-
plant dyslipidemia (p = 0.02) and a positive HCV infection (p = 0.04).
Conclusion: The incidence of the NODAT in this study group (15.3%) was
similar to that of the general Sudanese population but significantly lower than
the reported incidence of NODAT in African-Americans (39%).

MP137 INTRACRANIAL PRESSURE MONITORING IN THE
PATIENTS WITH ACUTE LIVER FAILURE

Eva Kieslichova, Eva Uchytilova, Sona Frankova

Institute for Clinical end Experimental Medicine

Background and aims: Acute liver failure (ALF) is a rare but highly
devastating condition, associated with high mortality. All patients with ALF
must be considered as potential liver transplant (LT) candidates. Many patients
die on the waiting list because of complications of liver failure, mainly
intracranial hypertension (ICH) and sepsis. The aim of the study was to
evaluate the importance of intracranial pressure (ICP) monitoring in patients
with ALF.
Method: A single center retrospective analysis of the patients with ALF and
ICP monitoring, who were treated according to the protocol, including medical
therapy, extracorporeal liver support and with access to emergency LT, was
performed. In the patients with grade 3 and 4 of encephalopathy, who were
mechanically ventilated and sedated, sensor for ICP monitoring was placed by
neurosurgeon; antibiotics and coagulation factors were given before the
insertion. The episodes of ICH, complications associated with the sensor, and
clinical outcome were recorded.
Results: ICP was monitored in 56 out of 167 patients with ALF admitted to our
centre between 2005 and 2016. Encephalopathy was recorded in 84% of them
on admission. All the patients required ventilatory and vasopressor support,
91% renal replacement therapy. Extracorporeal liver support was performed in
62.5%. ICH was observed in 45% of monitored patients. Hemorrhagic
complications related to the ICP sensor were observed in 7.14%. 54 patients
fulfilled transplant criteria and 26 were transplanted. 24 patients died before LT;
12 of them due to ICH; 4 patients were delisted due to improvement. 37.5%
patients with ICP monitoring survived. None of the survivors had neurological
complications after hospital discharge.
Conclusion: ICP monitoring provides the information about episodes of ICH
and identifies patients unsuitable for LT. It is a safe procedure under the
condition of experienced neurosurgeon, antibiotic prophylaxis and correction of
coagulopathy.

MP138 A FOUR YEAR OUTCOME OF RENAL GRAFT IN A SAUDI
CHILD WITH PRIMARY HYPEROXALURIA TYPE 3
SECONDARY TO A NOVEL MUTATION IN HOGA1 GENE:
A CASE REPORT & REVIEW OF THE LITERATURE

Ahmad Attia Azzam, Mohammed Faheem Kasem, Mohammed Almaghrabi,

Alanoud Alshami, Ammar A. Hamed

King Fahad Specialist Hospital-Dammam, KSA

Background: Primary hyperoxaluria type 3 is inherited as autosomal reces-
sive disorder & considered the rarest & less severe form of primary
hyperoxalurias. Primary hyperoxaluria type 3 results from HOGA1 gene
mutation which encodes the enzyme mitochondrial 4-hydroxy 2-oxoglutarate
aldolase. It is characterized by overproduction of oxalate by the liver leading to
hyperoxaluria, kidney stones formation, nephrocalcinosis & rarely renal failure.
Clinical case: To our knowledge this is the first case report of the outcome of
allograft kidney transplantation in pediatric patient with CKD stage V due to
primary hyperoxaluria type 3. The patient was referred at the age of 9 year old
to Mutlti Organ Transplant Center, King Fahad Specialest Hospital-Dammam,
KSA as a case of CKD stage V on automated peritoneal dialysis with multiple
renal stones for kidney transplantation. The diagnosed of primary hyperoxaluria
type 3 was done in our center based on raised plasma oxalate (74.1 lmol/l) &
genetic study that detected two apparently homozygous variants in the HOGA1
gene: c.533T>C (p.Leu178Pro) & c.535C>A (p.Pro179Thr). The detected
variants were novel variants not previously described in the literature. This
patient underwent living related renal transplantaion from his cousin at the age
of 11 years & he is currently completed 4 year follow up post-kidney
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transplantation. Throughout this period he had normal laboratory, sonografic &
histopathological pattern with no evidence of recurrence of renal stone or
nephrocalcinosis in the renal graft. His latest plasma oxalate was 2.6 lmol/l on
January 2019 & serum creatinine was 73 lmol/l on February 2019 with
eGFR = 70 ml/min/1.73 m2.
Conclusion: This is the first reported case for renal transplantation in a child
with primary hyperoxaluria Type 3. Throughout four year follow up post renal
transplantation the patient was doing well with no evidence of recurrence of
renal stoneor nephrocalcinosis in the renal graft & normal graft survival.

MP139 A RARE CAUSE OF POSTERIOR REVERSIBLE
LEUKOENCEPHALOPATHY AFTER KIDNEY
TRANSPLANTATION

Alparslan Ersoy1, Yavuz Ersoy2, Elif Kır3, Ahmet Kaya3, Ays�eg€ul Oruc�1,
Suat Akgür1, Oktay €Unsal1, Bahattin Hakyemez3

1Uludag University School of Medicine, Internal Medicine, Department of

Nephrology; 2Bursa Muradiye State Hospital; 3Uludag University School of

Medicine, Department of Radiology

The posterior reversible encephalopathy syndrome (PRES) is a rare disorder of
acute onset characterized by varied neurological symptoms. The overall
incidence of PRES is 0.49% among solid organ transplant recipients. Herein,
we present a recipient with blood transfusion-associated PRES in early period
of kidney transplantation.
Case: A 24-year-old woman underwent a living-related donor kidney trans-
plant operation in 9th October 2014. Graft function On the 1st day after the
operation sudden hypotension and decrease in hemoglobin from 11.4 gr/dl to
6.61 g/dl had occurred. During this period 4 units of packed red blood cells
were transfused. In the same day she had sudden confusion followed by two
episodes of generalized tonic clonic seizures. Phenytoin infusion was given
and then, carbamazepine were started as maintenance antiepileptic agent. CT
scan revealed symmetrical hypodense changes in white matter of parieto-
occipital lobes together with cerebral disorganization signs corresponding
same regions in electroencephalography. Crainal MRI clearly indicatedmultiple
focal areas of hyperintense signal changes in cortical-subcortical regions in
both T2-weighted and FLAIR sequences in both frontal lobe, predominantly
parietal posterior and occipital lobes (Fig 1), suggesting PRES. We suggested
that PRES was associated with blood transfusions in this patient, because the
trough levels of tacrolimus were within the normal ranges. The symptoms
rapidly and completely disappeared. She was discharged 18 days after the
onset of PRES.
Conclusion: Neurological complications have rarely been described after
blood transfusion. There are a few reports on the potential contribution of blood
transfusion. To our knowledge, this is the first case report of PRES after blood
transfusion in a transplant recipient. We aimed to enable nephrologist to more
readily and easily recognize this treatable disorder with important clinical
implications.

MP140 CLINICAL RESULTS OF RENAL TRANSPLANTATION IN
SENIORS: THREE YEARS FOLLOW UP

Inese Folkmane1, Elı̄na Glaudiņa1, Seda Arutjunana2, Viktorija Kuzema3,

Aivars P�etersons3

1University of Latvia, Pauls Stradin� �s Clinical University Hospital; 2Riga Stradin�s

University; 3Pauls Stradin� �s Clinical University Hospital, Riga Stradin�s

University

Background and objectives: Patients aged ≥ 65 years are the fastest
growing group of the end stage renal disease (ESRD) patients. For elderly
patients, renal transplantation (RT) provides the best possible survival and
improves quality of life when compared to those on dialysis. However, elderly
RT patients are more likely to have comorbidities conditions, increased risk of
post-transplantation complications and graft loss that may have influence on
survival of transplant and the patient. The aim of the study was to evaluate the
clinical results of elderly RT recipients in 3 years follow-up.
Materials and methods: Patients who received kidney transplant between
January 2008 and December 2011 were enrolled into the study (N = 221).

Patients were divided into two groups: group < 65 years old (198; 90%) and
group ≥ 65 years old (23; 10%). Analysis on clinical-demographic data, RT
function, graft and patient survival was performed. The analysis of logistic
regression was used to determine the RT, graft loss and patient survival risk
factors. Transplant and patient survival was analyzed using the Kaplan-Meier
Surveillance Test.
Results: Acute graft rejection episodes were more common in the < 65 age
group than in the group ≥ 65 years (41.44% vs. 19.05%). Analysis on probable
risk factors for RT dysfunction was performed. Post-transplantation complica-
tions (OR 2.913; p = 0.002) and graft rejection in the first year (OR 2.249;
p = 0.009) were confirmed as statistically reliable factors. There was no
significant statistical difference in Kaplan-Meier RT 36-month survival in both
patient groups (<65 years and ≥ 65 years) (p = 0.099). Analysis of 36-month
patient survival provided statistically better results for the group < 65 years in
comparison to group ≥ 65 years (95% vs. 82%; p = 0.032).
Conclusions: It can be concluded that age does not affect the RT function,
graft and patient survival however patient survival was better for younger
recipients

MP141 PLASMA FIBROBLAST GROWTH FACTOR 21
CONCENTRATION IN PATIENTS AFTER KIDNEY
TRANSPLANTATION

Marcin Adamczak, Magdalena Bartmanska, Andrzej Wiecek

Department of Nephrology, Transplantation and Internal Medicine, Medical

University of Silesia

Background: Fibroblast growth factor 21 (FGF21) is involved in the regula-
tion of energy expenditure. It is suggested that plasma FGF21 concentration
increases with the progression of chronic kidney disease (CKD). The aim of the
present study was to analyze the effect of successful kidney transplantation
(KTx) on plasma FGF21 concentration and to study the factors related to
plasma FGF21 concentration in patients long-term after KTx.
Materials/Methods: Forty CKD patients directly before KTx [27 women and
13 men aged 47.0 (39.3–54.0)], 180 patients long-term after KTx [70 women
and 110 men aged 52 (47.4–54)] and 50 healthy subjects [28 women and 22
men aged 50.0 (47.6–58.0)] were enrolled into this study. In CKD patients,
plasma FGF21 concentrations were measured four times (immediately before
and 14 and 30 days, and 6 months after KTx). In patients long-term after KTx
and in healthy subjects, this measurement was made once.
Results: In patients directly before KTx plasma FGF21 concentration were
significantly higher than in healthy subjects [1013.0 pg/ml (744.4–1,635.7 pg/
ml) vs. 256.0 pg/ml (219.0–332.0 pg/ml); p < 0.001]. At 14, 30 days and
6 months after KTx, a significant decrease of plasma FGF21 was observed
[1013.0 pg / ml (744.4–1635.7 pg / ml); 322.5 pg/ml (199.0–546.8 pg/ml);
367.5 pg/ml (289.3–483.5 pg/ml); 363.5 pg/ml (293.5–508.2 pg/ml)
(p < 0.001), respectively]. In patients long-term after kidney transplantation,
a negative correlation was found between plasma FGF21 concentration and
estimated glomerular filtration (eGFR) (R = �0.165, p < 0.05) and a positive
correlations between plasma FGF21 concentration and HOMA (R = 0.185,
p < 0.02), BMI (R = 0.148, p < 0.05) and serum triglycerides concentration
(R = 0.362, p < 0.001).
Conclusions: 1. In patients after KTx a decrease of plasma FGF 21
concentration was found. 2. Plasma FGF21 concentration in patients long-
term after KTx is related to the degree of impairment renal function and
metabolic status.

MP142 ASSOCIATION BETWEEN BODY COMPOSITION, FOOD
INTAKE AND OCCURRENCE OF SARCOPENIA IN LIVER
DISEASE: PRELIMINARY RESULTS

Lı́via Godoy Marques

University of Campinas

One of the most common complications in liver disease patients is sarcopenia,
a situation in which there is a reduction of lean mass and muscle strength.
Sarcopenia can be triggered, among others, by malnutrition, often diagnosed in
these individuals, since the food intake is affected and/or altered. The present
study aims to analyze alterations through spirometry, 24 h recall and
bioimpedance in patients with hepatopathies followed in Gastrocentro –
UNICAMP. The presence of muscular strength, lean mass and fat mass will
be analyzed to verify changes in body composition caused by organ
malfunction and (in) adequacy of food intake, which may be a risk factor for
the development of malnutrition, in addition to the verification of biochemical
tests. The results with 10 patients with mean age of 47 years showed that the
mean BMI was 28.9 kg/m² and half had the highest percentage of total fat in
relation to lean mass (67% fat mass). According to the reminder, 5 of the 10
patients presented caloric intake lower than their basal metabolic rate and
insufficient protein intake (lower than 0.8 g/kg body weight). From this we
conclude that the intake is poor in nutrients, favoring sarcopenia in liver disease
patients.
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MP143 THE CLINICAL OUTCOME OF PATIENTS WITH FMF-
AMYLOIDOSIS (AA) AFTER KIDNEY
TRANSPLANTATION: WHAT HAS CHANGED IN THE
LAST DECADE?

Cenk Simsek1, Erhan Tatar2, Murat Karatas1, Mustafa Kilic1, Funda Tasli3,

Adam Uslu1

1Department of General Surgery and Transplantation, University of Health

Sciences, Izmir Bozyaka Education and Research Hospital; 2Department of

Nephrology, University of Health Sciences, Izmir Bozyaka Education and

Research Hospital, Izmir, Turkey; 3Department of Pathology, University of

Health Sciences, Izmir Bozyaka Education and Research Hospital, Izmir,

Turkey

Background: The patients with Familial Mediterranean Fever (FMF) have an
increase in infection and mortality due to impaired immune system regulation
after kidney transplantation (ktx). The aim of this study was to evaluate the
long-term follow-up results, treatment changes according to years and anti-
interleukin-1 (IL-1) treatment efficacy of FMF patients who underwent ktx in the
last two decades.
Methods: FMF amyloidosis cases who had kidney transplantation at our
center and followed up for at least six months between June 1999–2018 were
evaluated. Patients were divided into two groups according to ktx before
(Group 1) and after January 2010 (Group 2).
Results: 746 patients underwent ktx. 40 (5.4%) of these patients had FMF.
Three (7.5%) patients lost their graft during follow-up. This ratio was lower
when compared to all ESRD patients with kidney transplant (7.5% vs. 19%;
p = 0.01). Mortality rate was significantly higher in patients with FMF (25% vs.
9.9%; p = 0.03). Mortality in the pre-2010 group (n: 21 pts.) was significantly
higher than the post-2010 group (n: 19 pts.) (42% vs. 5.2%; p < 0.01). The
frequency of hospitalization due to any cause or infection during the follow-up
period was higher in group 1 (8.1 vs. 3.7; p < 0.05 and 5.3 vs. 2.2; p < 0.05).
The maintenance dosage of tacrolimus and cyclosporine and the dose of ATG
for induction were higher in Group 1. However In both groups, the incidence of
rejection and death censored graft loss were similar. As of 2016, 6 patients
received IL-1 antagonist. Before and after treatment; hospitalization rates were
1.2/year and 0.4/year, mean CRP and Serum Amyloid A levels were
decreased. There was no change in renal function parameters and proteinuria.
Conclusion: Intensive immunosuppressive therapy increases the incidence
of mortality after ktx in patients with FMF. IL-1 antagonists may be an effective
and safe option against FMF activation and attacks in colchicine resistant
cases.

MP13 – KIDNEY REJECTION AND HISTOLOGY

MP144 THE PREDICTIVE VALUE OF PRE-TRANSPLANT
BIOPSIES FOR SHORT-TERM AND LONG-TERM GRAFT
FUNCTION IN KIDNEY TRANSPLANTATION

Huanxi Zhang1, Longshan Liu1, Shicong Yang2, Wenfang Chen2, Xutao Chen1,

Yan Li2, Changxi Wang1

1Organ Transplant Center, the First Affiliated Hospital of Sun Yat-sen

University, China; 2Department of Pathology, the First Affiliated Hospital of Sun

Yat-sen University, China

Purpose: The predictive capacity of previous pre-transplant histologic scoring
systems for short-term and long-term graft function in kidney transplantation
has not been adequately validated.
Methods: Deceased donor kidney recipients transplanted in a single center
between 2014 and 2018 who underwent a pre-transplant donor kidney allograft
biopsy were included in this study (N = 181). The formalin-fixed paraffin-
embedded biopsies were rescored according to the existing 8 scoring systems
(Remuzzi, Pirani, MAPI, Total Chronic Banff Score, CADI, Banff donor score,
DDS, Ugarte score).
Results: The average age of recipients and donors were 43 � 14 and
34 � 14 years old. The follow-up time was 1.12 year on average. All scoring
systems presented a trend that biopsies with high score increased the risk of
DGF and death-censored graft survival and reduced 1-year eGFR. Ugarte and
Banff donor scoring system had a good predictive capacity for DGF.
Conclusions: Both Ugarte and Banff donor scoring system had a good
predictive capacity for short-term graft function in kidney transplantation. It
could be explained by the inclusion of acute tubular injury as their assessment
component.

MP145 FAST METABOLIZERS OF TACROLIMUS SHOW A
HIGHER PROGRESSION OF INTERSTITIAL FIBROSIS/
TUBULAR ATROPHY DURING THE FIRST YEAR AFTER
RENAL TRANSPLANTATION

N�estor Toapanta, Irina Torres, Alejandra Gabaldon, Betty Chamoun,

Manel Perello, Joana Sellares, Francesc Moreso, Daniel Seron

Hospital Universitari Vall d0Hebron

Background: It has been shown that tacrolimus metabolism rate expressed
as the blood concentration normalized by the dose (C/D ratio; ng/ml/mg) is
associated with graft outcome. Fast metabolizers (lower C/D ratio) showed
lower estimated glomerular filtration rate (eGFR) at two years and more
indication renal biopsies revealing a higher incidence of CNI nephrotoxicity and
BK nephropathy. We aimed to characterize the impact of C/D ratio on the
progression of interstitial fibrosis / tubular atrophy (IF/TA) in a cohort of patients
treated with extended release tacrolimus, MMF and steroids with paired 3 and
18 months surveillance biopsies.
Patients and methods: We evaluated 78 low immunological risk patients
treated with extended release tacrolimus, MMF and steroids in whom a paired 3
and 18 months surveillance biopsies with adequate samples were available. C/
D ratio was calculated as the mean of 1, 3 and 6 months C/D ratios. Biopsies
were evaluated according to the last update of the Banff schema. Progression
of IF/TA was defined as the difference of 18 and 3 months IF/TA > 0.
Results: IF/TA progression was observed in 34 cases (43%) and in the
univariate analysis it was associated with total inflammation at 18 months
(1.0 � 0.9 for progressors vs. 0.5 � 0.7 for non progressors, p -
value = 0.036), IF/TA at 3 months (1.0 � 0.9 vs. 1.8 � 1.2; p -value = 0.002)
and tacrolimus C/D ratio (1.49 � 0.84 vs. 1.96 � 1.10; p -value = 0.044).
Multivariate logistic regression analysis showed that tacrolimus C/D ratio was
independently associated with IF/TA progression (relative risk 0.38; 95%
confidence interval: 0.16–090; p -value = 0.029).
Conclusions: Fast metabolizers of tacrolimus (lower C/D ratio) display a
higher progression of IF/TA in paired surveillance biopsies performed in low
immunological risk patients.

MP146 OUTCOMES OF RENAL TRANSPLANT IN ELDERLY
POPULATION

Ehab Hassan Hammad, Yasir Shah, Hassan Aleid, Ahmed Nazmi,

Dieter Broering, Ibrahim Alahmadi, Tariq Zulfiquar Ali

King Faisal Specialist Hospital & Research Center

Background: Elderly patients with end stage renal disease (ESRD) usually
have multiple comorbid conditions and outcomes are poor if they remain on
dialysis. Kidney transplant in the best available option for patients with ESRD.
However, due to shorter life span in elderly, higher surgical risk and increased
risk of complications from the immunosuppressive agents pose significant
challenges in transplanting such patients.

The aim of our study was to evaluate outcomes of kidney transplantation in
elderly patients.
Methods: All patients aged 65 or above who received kidney transplant
between January 2005 to December 2016 were included. Outcome measures
were: biopsy proven acute rejection (BPAR), graft and patient survival.
Student’s T-Test was used to analyse continuous variables, Pearson’s Chi-
Squared test for categorical variables and the Kaplan-Meier estimator for
survival analysis.
Results: A total of 96 patients were included in this study, average age of the
recipient was 69 years (range 65–84 years), 78% were males and 51% were
diabetic. The majority (83 %) received kidney from living donors. BPAR
developed in 16.7% of the recipients; borderline rejection was observed in 7.3%
of the patients, Banff IA in 6.3% and antibody mediated rejection was
diagnosed in 3.1% patients. Three grafts were lost in the follow up period, one
due to chronic rejection after 5.8 years of transplantation, one due to BK virus
nephropathy at 5.3 years and the one patient had primary non-function. One
year survival was 93.8% (90/96 patients), 3 year survival was 84.5% and
5 year survival was 78.4%. Patient survival in diabetic patients was 94% at one
year and 50% at 5 years. Malignancies developed in 12 patients (12.5%), 5
patients were diagnosed with Kaposi sarcoma, 3 developed GI malignancy,
and one each developed lung, skin, nasopharyngeal tumor and lymphoma.
Conclusions: Kidney transplant in the elderly patients is feasible with
reasonable outcomes.

MP147 CLINICAL OUTCOMES OF ELDERLY ABO-
INCOMPATIBLE KIDNEY TRANSPLANTATION

Shunji Nishide1, Junji Uchida1, Tomoaki Iwai1, Akihiro Kosoku1,

Kazuya Kabei1, Toshihide Naganuma1, Yuki Yoshikawa2, Keiko Maeda3,
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Background: Kidney transplantation recipients, irrespective of their age,
have a lower mortality rate compared to patients on dialysis. Moreover, the
elderly mostly account for the increase in patients with end-stage kidney
disease (ESKD). Previous reports have demonstrated a significantly longer life
expectancy among patients aged 60 years and older with kidney transplanta-
tion compared to patients aged 60 years and older on remaining on dialyisis. In
Japan, ABO-incompatible kidney transplantation has become an acceptable
treatment option. However, few studies have been made on elderly ABO-
incompatible kidney transplantation.
Patients and methods: This is a retrospective, observational study to
examine the clinical outcome of elderly ABO-incompatible kidney transplant
recipients, focusing on protocols, complications, and patient and graft
survivals. A total of 56 patients underwent ABO-incompatible kidney trans-
plantation at our institution between December 2006 and September 2016, of
which 17 recipients aged 60 years and older were enrolled in this study.
Results: All 17 patients underwent successful kidney transplantation. Both
overall patient and graft survival rates were 100%, 100%, and 83.3% at 1, 3,
and 5 years, respectively (Figure 2). Death-censored graft survival rates were
100% at 5 years. One patient died 50 months after transplantation with a
functioning graft due to chronic heart failure. Six of the 17 patients (35.3%) had
an episode of biopsy-proven acute cellular rejection. Two patients who
developed steroid- and deoxyspergualin-resistant acute rejection required
anti-human thymocyte immunoglobulin.
Conclusion: ABO-incompatible kidney transplantation may be an optional
renal replacement therapy for elderly patients with ESKD, although it might be a
high-risk procedure.

MP148 ASSOCIATION BETWEEN GRAFT FUNCTION AT 10
YEARS AFTER KIDNEY TRANSPLANTATION AND
SUBSEQUENT GRAFT SURVIVAL

Takuzo Fujiwara, Tashuya Takahashi, Fumiaki Mukohara, Kosuke Ota

Okayma Medical Center

Background: Although many previous reports have demonstrated that the 1-
year post-transplant renal graft function is the best predictor of subsequent
outcomes, there is a lack of information concerning the relationship between
graft function and outcomes in long-term survivors with a functioning graft
for10 years or more.
Patients and methods: This study included 114 adult kidney transplant
recipients who underwent transplantation (Tx) between November 1988 and
December 2007 and survived with a functioning graft for 10 years or more.
Included patients were followed up until December 2018. Statistical analysis
with an unpaired t-test or chi-square test was conducted to compare the graft
survival group (n = 92) and the graft failure group (n = 22) using variables
including the demographics of the recipient and donor, Tx issues, histocom-
patibility, clinical events following Tx, comorbid conditions, immunosuppres-
sants used and graft function (eGFR) at 10 years after Tx. The variables that
significantly differed in the first analysis were entered to a proportional hazard
multivariate analysis to examine the risk factors for graft failure in the 10 years
after Tx.
Results: Patients were evaluated for a mean duration of 16.5 � 5.1 years.
The main cause of graft failure was chronic graft dysfunction (n = 18). The
following four parameters significantly differed between the graft survival and
graft failure groups: 10-year eGFR (p < 0.001), year of Tx (1988–2001 vs.
2002–2007) (p < 0.001), steroid maintenance (versus withdrawal) (p = 0.001)
and second (versus primary) Tx (p = 0.018). Multivariate analysis revealed that
eGFR at 10 years after Tx was the only risk factor for graft failure in the
10 years after transplantation (relative risk = 0.914; 95% confidence interval
0.879–0.951; p < 0.001).
Conclusion: These results indicate that graft function is strongly associated
with graft survival, even at 10 years after kidney Tx.

MP149 THE IMPACT OF SECONDARY FOCAL SEGMENTAL
GLOMERULOSCLEROSIS IN RENAL ALLOGRAFTS ON
GRAFT SURVIVAL

Kazuaki Yamanaka, Takahiro Imanaka, Ayumu Taniguchi, Takahiro Yoshida,

Hidefumi Kishikawa, Kenji Nishimura

Hyogo Prefectural Nishinomiya Hospital

Objective: Secondary focal segmental glomerular sclerosis (FSGS) is found
in renal allografts due to various causes such as transplant glomerulopathy and
calcineurin inhibitor-induced toxicity. We assessed the relationship between
secondary FSGS and the survival of renal grafts.
Methods: Twenty-seven cases were confirmed to have FSGS lesions by graft
biopsy in renal transplant patients at our hospital. Of the 27 cases, 8 with
recurrent nephritis and 1 without outcome information were excluded from the
analysis. Kaplan-Meier method was used for statistical analysis.
Results: The median age of recipients at transplantation was 40 years (range
19–58). The median period from transplantation to graft biopsy was 64 months
(3–365), and the male-to-female ratio was 11 : 7. The median age of donors
was 67 years (44–77), and the ratio of male-to-female was 4 : 14. All FSGS
lesions were the type of not specified otherwise according to the Colombia

classification. Six out of 18 patients had graft loss. The graft survival rate after
the detection of FSGS lesions was 94.4, 78.7, and 52.5% at 1, 3, and 5 years,
respectively. The median time to graft loss was 75 months. The ratio of
glomeruli with FSGS lesion to all glomeruli was not a statistically significant
factor to predict renal allograft prognosis.
Conclusions: Despite the detection of FSGS lesions, over half of patients
can expect the graft survival for more than 5 years.

MP150 INTERNATIONAL, MATCHED-COHORT
CHECKERBOARD STUDY OF QUALITY OF LIFE AND
DISEASE BURDEN IN KIDNEY TRANSPLANT (TX)
PATIENTS WITH ANTIBODY-MEDIATED REJECTION
(AMR)

Titus Augustine1, John Gill2, Klemens Budde3, Art Matas4, James Lan2,

Michael Duerr3, Ishan Hirji5, Zoltan Kalo6, Giovanna Devercelli5, Paul Keown2

1Manchester Royal Infirmary; 2University of British Columbia; 3Charit�e

Universit€atsmedizin Berlin; 4University of Minnesota School of Medicine;
5Shire, a Takeda company; 6Syreon Research Institute

Background: AMR, a major cause of renal graft failure, has profound societal
impact. This study quantifies health quality/disease burden as a foundation for
models to improve AMR management.
Methods: Renal transplant recipients in 4 centres (USA, UK, Canada,
Germany) with biopsy-proven AMR were selected in a 20-cell matrix (5 graft
functional strata [CKD stage 2–5]; 4 time periods [<1 year to > 10 year post-
Tx]) and matched closely for these criteria, age and diabetes with control
recipients without AMR. Demographic, treatment, functional, histological,
disease burden (KDQOL-36), health utility (EQ5D and HUI) were analyzed.
Results: 69/192 patients had AMR; 123/192 were controls. Mean age was
50.8 � 14.5 yr; 5% had > 1 graft; 54.7% were deceased donor grafts. eGFR
(ml/min/1.73 m2) peaked at 59 � 31 and 57 � 23 post-tx in AMR and control
groups (p =NS), fell to 27 � 16 at time of AMR (mean 3.5 � 4.4 yr), and
recovered to 41 � 21 post-treatment. At follow-up (6.9 � 5.6 year), eGFR was
30 � 19 and 45 � 24 in AMR and control groups (p < 0.0001). KDQOL-36
Burden of Kidney Disease declined from 77.9 � 22.4 to 27.3 � 21.0
(p < 0.0001); EQ5D Visual Analog Scale (VAS) and Index scores from
79.6 � 12.3 to 50.6 � 17 (p < 0.0001) and 0.85 � 0.23 to 0.75 � 0.20
(p = 0.06); and HUI utility score from 0.76 � 0.26 to 0.56 � 0.31 (p = 0.001)
respectively from stage 2 to stage 5 CKD. Regression modeling showed EU
location (p = 0.001), declining eGFR (p = 0.0001) and AMR (p = 0.02) were
associated with lower KDQOL scores; EU location (p = 0.007), diabetes
(p = 0.02), increasing age (p = 0.02–0.53), declining eGFR (p = 0.0001–0.07)
and AMR (p = 0.004–0.06) with lower EQ5D VAS and Index scores; and
deceased donor (p = 0.04), increasing age (p = 0.04) and AMR (p = 0.01) with
reduced HUI scores.
Conclusion: AMR is associated with significant reduction in patient-reported
health quality. The data provide baseline estimation for future models of the
potential health benefit of new therapies by AMR-related tissue injury reduction
and prolongation of graft survival.

MP151 IMPACT OF DONOR-RELATED ARTERIOSCLEROSIS IN
ZERO-HOUR BIOPSY ON LONG-TERM OUTCOME OF
LIVING KIDNEY TRANSPLANTATION: A PROPENSITY
SCORE MATCHED COHORT STUDY

Masayoshi Okumi1, Yoichi Kakuta1, Taichi Kanzawa1, Kohei Unagami2,

Hideki Ishida2, Kazunari Tanabe1

1Urology, Tokyo Women’s Medical University; 2Organ Transplant Medicine,

Tokyo Women’s Medical University

Background: We have been performing zero-hour biopsy for all kidney
grafts. Histopathological assessment of zero-hour biopsy adds unique infor-
mation concerning organ quality that is not available on clinical grounds. The
most prevalent chronic lesion in zero-hour biopsy of kidney graft is arterioscle-
rosis (AS). However, the long-term influence of AS remains unknown.
Methods: We evaluated the influence of AS on long-term outcomes in both
unmatched (n = 1,351, AS� =788 vs. AS+=563) and propensity score
matched cohorts (n = 984, AS� = 492 vs. AS+=492) of adults who underwent
living kidney transplant between 1991 and 2016. The end-points included graft
and patient survival survivals, biopsy-proven rejection and CNI-nephrotoxicity,
and post-transplant renal function.
Results: In the unmatched cohort, the patient and death–censored graft
survival at 10 years was 95.1%, 85.5% in the AS� group and 95.5%, 80.9% in
the AS+ group, with no significant difference. In the matched cohort, 10-year
patient and graft survival was not also different.

While AS+ group had a higher incidence rate of cABMR than the AS� group
(16.3% vs. 11.2%, p = 0.006) in the unmatched cohort, the rate was similar in
both groups in the matched cohort (15.4% vs. 12.6%, p = 0.199).

10-year incidence rate of CNI-nephrotoxicity was significantly higher in the
AS+ group than that in the AS� group (29.1% and 19.8%, p < 0.001) in the
unmatched cohort. Even after matching, as this tendency was unchanged, the
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rate of CNI-nephrotoxicity was 27.3% in the AS+ group and 21.8% in the AS�
group, with significant difference (p = 0.048).

Renal function was similar in both groups in the matched cohort during the
follow-up period.
Conclusions: AS in zero-hour biopsy had no significant impact on long-term
patient and graft survival, and post-transplant renal function. However,
Recipients with AS+ kidney grafts had a higher incidence rate of CNI-
nephrotoxicity. Long-term careful observation is needed for recipients with AS+
kidney grafts.

MP152 GRAFT SURVIVAL AFTER REPEAT KIDNEY
TRANSPLANTATION – A 40-YEAR ANALYSIS

Felix Becker, Carolin Wessels, Stefan Reuter, Thomas Voagel,

Andreas Pascher, Jens G. Brockmann, Ralf Bahde

University Hospital M€unster

Introduction: There is a growing number of patients listed for kidney
transplantation (KT) awaiting a re-transplantation after an initial graft failure.
While it has been demonstrated that results are superior for initial KT, data on
subsequent graft survival are scare. We investigated group specific graft
survival in cohorts of patients with a second (KT2), third (KT3) and fourth (KT4)
transplantation.

We used in-center registry data for kidney transplantations at the University
M€unster to retrospectively analyze data of 2,578 KT recipients (1971–2012)
and stratified for patients with a repeat KT. Medium follow-up time (starting from
the primary KT) was 279 months (interquartile range 201–363) and medium
follow-up time from the last KT was 178 months (interquartile range 84–270).
We assessed donor and recipient characteristics as well as five-year graft
survival. Factors associated with graft survival were identified using a
multivariable Cox proportional hazards model.
Results: We identified 400 KT recipients with a repeat kidney transplantation,
this group consisted of 335 KT2, 55 KT3 and 10 KT4 patients. Patients were
only counted in one respective group. KT2 patients had a 5-year graft survival
of 40.9% for the first and 79.9% for the second KT. KT3 patients had a 5-year
graft survival of 21.8% for the first, 38.2% for the second and 65.5% for the third
KT. KT4 had a 5-year graft survival of 0% for the first, 30.0% for the second,
20.0% for the third and 60.0% for the fourth KT. Recipient-related risk factors
associated with graft loos were age, waiting time and immunization.
Conclusions: We found an acceptable graft survival for subsequent kidney
grafts in patients with repeated KT. While sensitization, surgical challenges and
increasing co-morbidities complicate repeated KT, our data reinforced the
concept that KT is a safe and successful in patients with a history of kidney graft
failure.

MP154 OUTCOME OF RENAL TRANSPLANTATION IN
SYSTEMIC AMYLOIDOSIS

Steven Law1, Helen Lachmann2, Tamer Rezk2, Ashutosh Wechalekar2,

Gillmore Julian2, Reza Motallebzadeh3

1Royal Free Hospital; 2National Amyloidosis Centre, Division of Medicine,

Royal Free Campus, University College London; 3Division of Surgery and

Interventional Sciences & Institute of Immunity and Transplantation (IIT),

University College London

Introduction: Systemic amyloidosis accounts for approximately 0.8% of end
stage renal disease (ESRD) in the UK. Outcomes following renal transplan-
tation in systemic amyloidosis were historically poor, but there is a paucity of
outcome data following recent therapeutic advances. We sought to determine
renal allograft and patient survival in UK patients with ESRD from systemic
amyloidosis.
Method: Outcomes following renal transplantation among 92 patients with
systemic AA and AL amyloidosis being followed at the UK National
Amyloidosis Centre (NAC) who underwent renal transplantation between
1989 and 2018 were compared with those of age-matched renal transplant
recipients with diabetic and non-diabetic nephropathy recipients held in the
NHSBT database.
Results:

Death-censored graft survival was 96%, 96%, 96% and 81% in AA, and
98%, 98%, 93% and 93% in AL amyloidosis at 1,3, 5 and 10 years respectively.
Overall patient survival was 92%, 92%, 81% and 68% in AA and 95%, 93%,
76%, 34% in AL amyloidosis at 1, 3, 5, and 10 years respectively. Twenty-five
amyloidosis patients died with a functioning renal allograft and 9 suffered
allograft loss, 3 within a month due to operative complications or rejection, 3
from recurrent amyloid (all AA) and 3 multifactorial but with recurrent amyloid
(1AL, 2AA).
Discussion: Patient and renal allograft survival following renal transplanta-
tion in AA amyloidosis is similar to that in diabetic nephropathy. Death-
censored renal allograft survival in AL amyloidosis is excellent reflecting
prevention of recurrence of amyloid by successful suppression of the
underlying clonal dyscrasia with chemotherapy. Patient survival in AL amyloi-
dosis following renal transplantation leaned towards being inferior to age-
matched diabetic controls although this did not meet statistical significance.

This data indicates that carefully selected patients with systemic amyloidosis
can achieve good outcomes following renal transplantation.

MP155 DIFFERENCES EXIST IN KIDNEY GRAFT SURVIVAL
AMONG FEMALE RECIPIENTS STRATIFIED BY DONOR
SEX AND RECIPIENT AGE: A POPULATION COHORT
ANALYSIS FROM THE UNITED KINGDOM

Georgia Morgan1, Zahrah Goolam-Mahomed1, James Hodson2, Jay Nath3,

Adnan Sharif3

1University of Birmingham; 2Department of Medical Statistics, UHB;
3Department of Nephrology and Transplantation, UHB

Introduction: Prior studies exploring sex differences in kidney graft survival
are inconclusive. A recent registry analysis from the US by Lepeytre and
colleagues (JASN 2017) has suggested kidney graft outcomes for kidney
transplant recipients are influenced by both donor-sex and recipient-age.
However, no international comparison exists to validate these findings.
Methods: We analysed all deceased kidney-alone transplants between
2000–2016 using data from the UK Transplant Registry. Death-censored graft
survival was compared between male and female recipients, with separate
analyses for male and female donors factoring for recipient age/gender
interaction term.
Resulst: Data were analysed for 25,140 transplant recipients. Univariate
analysis found no significant association between recipient gender and graft
loss, with HR for female vs. male recipients of 1.00 (95% CI: 0.92–1.08,
p = 0.977) and 1.07 (95% CI: 0.98–1.16, p = 0.131) within the male and female
donor subgroups respectively. Comparably, among recipients of female
donors, no significant interaction between recipient age and gender
(p = 0.119) was found. However, a significant interaction term was observed
within the male donor subgroup (p = 0.009). Among recipients of male donors,
younger female recipients had higher rates of graft loss than male recipients,
with HR of 1.20 (p = 0.492), 1.25 (p = 0.131) and 1.16 (p = 0.037) for
recipients aged 0–14, 15–24 and 25–44 years respectively. However, for those
aged 45 + years, female recipients had significantly lower rate of graft loss than
males, with a HR of 0.90 (95% CI: 0.81–0.99, p = 0.036).
Conclusion: Among recipients of male kidneys, the association between
recipient gender and kidney graft loss differed significantly by recipient age. No
such effect is seen with female donor kidneys. Association does not imply
causality but in light of putative explanations for differential sex-specific results,
further work is warranted.

MP14 – CLINICAL OUTCOMES OF PANCREAS AND ISLET CELL

TRANSPLANTATION

MP157 BIOSYNTHETIC ACTIVITY DIFFERS BETWEEN ISLET
CELL TYPES AND IS MODULATED BY GLUCOSE AND
OTHER SECRETAGOGUES

David Cottet Dumoulin, Thierry Berney, Domenico Bosco

Geneva University Hospitals and University of Geneva

Objectives: In addition to the secretory activity, the biosynthetic activity is
essential for the long-term function of islet cells in culture and possibly also after
islet transplantation. In this work, we addressed the questions of whether
biosynthetic activity differs between the different islet cell types and how it
changes according to glucose and other secretagogues.
Methods: Rat islet cells were exposed 30 min to 2.8 or 16.7 mmol/l glucose,
in absence or presence of 3-isobutyl-1-methylxanthine (IBMX) or phorbol
myristate acetate (PMA). Biosynthetic activity was assessed by adding O-
propargyl-puromycin (OPP) that incorporates into newly translated proteins.
After cell fixation, OPP was chemically ligated to a fluorescent dye by «click»
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reaction and fluorescence intensity (OPP labeling) was quantified at the single
cell level by microscopy. The different islet cell types were identified by
immunofluorescence using specific antibodies.
Results: Fluorescent OPP labeling was observed in all islet cell types. When
compared to beta cells in 2.8 mmol/l glucose condition, the OPP labeling was
similar in alpha cells but increased 343 � 187 % in delta cells (n = 3, p < 0.05)
and 99 � 23 % in PP cells (n = 3). When compared to 2.8 mmol/l glucose
condition, 16.7 mM glucose increased 29 � 27 % the OPP labeling in beta
cells (n = 9, p < 0.05), 139 � 92 % in alpha cells (n = 3), 9 � 17 % in delta
cells (n = 3) and 53 � 50 % in PP cells (n = 3). Compared to high glucose
condition, addition of IBMX or PMA had an unexpected trend to decrease
labeling in all islet cell types. Similar results were obtained on beta cells with 1 h
incubation (n = 3) as well as after 4 h of attachment prior to the incubation with
OPP (n = 2).
Conclusion: These results suggest that mechanisms regulating secretion
and biosynthesis in islet cells are different, and that this OPP labeling approach
is a promising method to assess biosynthetic activity in vivo and particularly in
transplanted islets.

MP158 SUDDEN BLINDNESS AS AN EARLY COMPLICATION OF
PANCREAS TRANSPLANTATION

Charles-Henri Wassmer1, Giulio Cesare Vitali2, Axel Andres2, Thierry Berney2

1Universitary Hospital of Geneva; 2Geneva University Hospital

Introduction: Correction of metabolic control in type 1 diabetic patients
usually results in stabilization, or even improvement of diabetic retinopathy
(DR). Early worsening of DR after rapid improvement of blood glucose control
in diabetic patients is a paradoxical occurrence of that was originally described
after intensive insulin therapy initiation in a small number of patients. More
recently, worsening of DR has been reported in a minority of diabetic pancreas
recipients. A few cases of blindness were reported as a complication of
successful intensive insulin therapy, usually affecting only one eye. Risk factors
for early worsening of DR include poor diabetic control as assessed by elevated
HbA1c, and proliferative retinopathy.
Cases report: We report two cases of blindness that occurred immediately
after successful pancreas transplantation. Both patients (33 year-old female,
56 year-old male) had a history of proliferative DR treated by LASER
photocoagulation, but no sign of proliferation at the time of transplant. HbA1c
was 9.1 and 9.6, respectively. Significant bleeding occurred at the time of
pancreas reperfusion in both cases, with a prolonged drop in blood pressure,
requiring transfusion, and vasopressor administration in patient #2. Both
organs showed immediate graft function. Total blindness was noticed in the
ICU in both patients in the first post-operative days. No recovery of vision was
observed in the follow-up period (12 and 2 years). Ophthalmologic examination
revealed a possible ischemic etiology.
Conclusion: Sudden blindness has not yet been reported after successful
pancreas transplantation. These two cases occured as a likely result of rapid
normalization of poorly controled glycemia on a terrain of severe retinopathy
and ischemic insult to the optic nerve due to the intraoperative hypotensive
periods. Although this complication is exceedingly rare, it could in fact be
underreported and should be known to the beta-cell replacement community.

MP159 PANCREATODUODENECTOMY IN PANCREAS GRAFT

Alvaro Alcaraz, Enzo Giordano, Santiago Reimondez, Gonzalo Casares,

Marcos Marani, Martin Maraschio

Hospital Privado Universitario de Cordoba

Background: Donor and back table operation to procur a pancreas graft are
complex and technically difficult procedures that requires experience and
anatomical knowledge. Arterial and Venous vessels identification is compul-
sory and fundamental for graft preservation.
Methods andmaterials: We present a case of portal vein injury in a pancreas
graft and a singulary way to preserve it for implantation.
Results: The recipient had 30 years old and was admitted for Simultaneous
kidney pancreas Transplantation. Both grafts were procure by our institution
surgical team and in back table procedure the venous outflow of the pancreas
head was noticed to be compromised by stappler. A pancreatoduodenectomy
of the graft was done conserving the body and tail of the pancreas for
implantation. After arterial and vein anastomosis were performed, exocrine
output was warrantied with a ductomucose anastomosis. No postoperative
complications were recorded. Graft function in preserved after 1 year
postranplant.
Conclusion: Pancreatoduodenectomy of pancreas grafts is a singulary and
extraordinary method to keep in mind when procurement injuries are noticed.
This unique procedure must be done when transplant institutions counts with
experienced pancreatic surgeons.

MP160 CLINICAL EXPERIENCES WITH A NOVEL ONCE-DAILY
TACROLIMUS (LCPT) IN SINGLE PANCREAS AND
COMBINED KIDNEY-PANCREAS TRANSPLANTATION: A
SINGLE CENTER REPORT

Claudia Bösmüller, Franka Messner, Valeria Berchtold, Theresa Schwaiger,

Silvia Gasteiger, Katrin Kienzl-Wagner, Resch Thomas, Stefan Scheidl,

Benno Cardini, Felix Krendl, Manuel Maglione, Rupert Oberhuber,

Dietmar €Ofner, Christian Margreiter, Stefan Schneeberger

Department of Transplant Surgery/Medical University of Innsbruck

Background: We retrospectively analyzed the clinical outcome in one single
pancreas and 12 simultaneous pancreas-kidney (SPK) patients who were
converted from a Tacrolimus extended release formulation (ER-Tac) to a novel
once-daily Tacrolimus (LCPT) due to subtherapeutic Tacrolimus (Tac)-levels
and suspected Tac –fast metabolization.
Methods/Materials: Between July 2017 and January 2019, one single
pancreas and 12 SPK recipients did not reach the targeted therapeutic Tac-
level of 12–14 ng/ml despite a continuous increase of the ER-Tac-dosage. The
mean daily dose of ER-Tac was 16.2 mg = 0.19 mg/kg and the mean Tac-
level was 7.6 ng/ml at the day of conversion (mean day 10.8). All patients were
identified as Tac-fast-metabolizers per a mean quotient of concentration/
dosage of 0.42 (0.32–0.57). LCPT was started with mean 15.8 mg (0.18 mg/
kg), reaching the targeted Tac-level after mean 2.5 days. The concomitant
immunosuppression consisted of an initial lymphocyte depleting agent, MMF
and steroids.
Results: All patients are alive and insulin-free. At month 1 / 3 / 6 / 9 / 12, the
mean creatinine (mg/dL) was 1.4 / 1.4 / 1.3 / 1.3 / 1.0, the mean HbA1c (g %)
5.6 / 5.6 / 5.6 / 5.3 / 5.6, corresponding with an excellent graft function
according to the Igls Score. Three clinically suspected pancreatic graft
rejections (increase of serum lipase, amylase) were reversible (all month 1).
All complications (acute cystitis, enteritis, BK-viremia, peripancreatic abscess,
herpes, hematoma, pancreatic anastomosis bleeding, seroma, leucopenia,
bradycardia) were treated successfully. One patient converted to twice-daily
immediate-release Tac at month 2 for recurrent diarrhea but no improvement
after conversion occurred.
Conclusion: Conversion to LCPT in Tac-fast-metabolizing SPK patients with
subtherapeutic Tac-levels (despite of a preceeding gradual increase of the ER-
Tac-dosage) resulted in a prompt reach of therapeutic Tac-levels and overall
convincing clinical outcomes.

MP161 FENCE ANGIOPLASTY PREVENTS NARROWING OF
VENOUS ANASTOMOSIS IN SOLITARY PANCREAS
TRANSPLANT

ByungHyun Choi, Ho Kwang, Shim Yang, Ryong Jae, Je Ho Ryu

Pusan National University Yangsan Hospital

Background: Graft thrombosis is the leading cause of early graft failure in
pancreas transplants. Direct anastomosis grafting of the portal vein to the iliac
vein or vena cava generally appears narrowed on postoperative computed
tomography (CT) scans. However, modification of surgical techniques may
prevent venous narrowing, which also prevents thrombosis-related graft failure.
Material and methods: We performed 43 solitary pancreas transplants since
2015. Retrospective analysis of these patients was performed.
Results: Fence angioplasty was applied in the final 24 cases, and no
technical failures or early graft losses occurred in these cases. Three graft
losses, including two immunologic losses and one patient death with function-
ing graft occurred after at least postoperative 4 months. The venous anasto-
moses were evaluated via intraoperative Doppler ultrasound and postoperative
CT scans. Intraoperative Doppler ultrasound revealed improved spectral
waves of venous anastomoses in the fence group (monophasic spectral wave,
42.9% vs. 0%, p = 0.014). The fence-graft applied group had no cases of
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narrowing, whereas the non-fence group had high narrowing rates on CT scans
(84.2% vs. 0%, p < 0.001). Furthermore, postoperative bleeding rates were
lower in the fence group (36% vs. 0%, p = 0.014).
Conclusion: Fence angioplasty is a definitive method for avoiding venous
anastomotic stenosis and preventing graft failure due to thrombosis.

MP162 DONOR GIRTH DOES NOT PREDICT PANCREAS GRAFT
OUTCOMES

Shruti Mittal1, Tomas Surik2, Diederik van Oyen1, Rutger Ploeg1

1Oxford Transplant Centre; 2QUOD Biobank

Aims: Simultaneous pancreas kidney transplantation (SPK) can offer insulin
independence, however is associated with devastating complications and graft
failure. Donor demographic factors are used to inform patient selection with
high donor body mass index (BMI) and macroscopically fatty pancreases
associated with graft pancreatitis and failure. Girth is strongly associated with
metabolic syndrome and cardiovascular risk in the general population, and high
donor girth considered clinically as a poor prognostic indicator. We aimed to
assess if there was evidence to support this assumption.
Methods: Nationally-collected registry data for all SPK performed between
2000 and 2017 were analysed. Recipients with failed grafts were compared to
those with good function for donor, recipient and transplant related factors,
including girth. Cox- regression and Kaplan Meier analysis was performed.
Data was further examined by sex, and in four categories determined by high or
low BMI and girth.
Results: 1993 pancreas transplants were identified and 1404 included in the
analysis. Mean donor girth was 86.6 cm (CI 86.1–87.2). There was no
statistically significant difference in girth between the groups (87.5 vs 86.4 cm,
p = 0.12). In a multivariate Cox regression, donor girth was not associated with
inferior outcome in male (HR 1.01, 1.00–1.04; p = 0.06) or female (HR 1.00,
0.99–1.02; p = 0.79) donors. Graft failures using donors with high girth and
BMI > 30 kg/m2 were numerically higher but not statistically significant
(p = 0.07). Donors with high girth but BMI < 30 kg/m2 had equivalent
outcomes to donors with low girth.
Conclusion: In this first analysis of the association between donor girth and
graft outcomes, we found no evidence in univariate and multivariate models
that donor girth per se was associated with poor graft survival. We conclude
that donors should not be declined based on high girth in the presence of
otherwise acceptable features.

MP163 BENEFICIAL INFLUENCE OF SIMULTANEOUSLY
TRANSPLANTED PANCREAS ON PLASMA MATRIX
METALLOPROTEINASES -1, -2 AND -3 PROFILE, AND
OSTEOCALCIN CONCENTRATION IN TYPE 1 DIABETIC
RENAL TRANSPLANT RECIPIENTS

Jerzy Chudek1, Aureliusz Kolonko2, Jacek Ziaja3, Tomasz Francuz4,

Dorota Kami�nska5, Aleksander Owczarek6, Piotr Kuczera2, Agata Kujawa-

Szewieczek2, Mariusz Kusztal5, Adrian Kowalik3, Dominika Bo _zek-Pajazk3,
Joanna Kluz7, Piotr Chorezza6, Robert Kr�ol3, Marian Klinger5,

Magdalena Krajewska5, Lech Cierpka3, Andrzej Wiezcek2
1Department of Internal Medicine and Oncological Chemotherapy, Medical

University of Silesia, Katowice; 2Department of Nephrology, Transplantation

and Internal Medicine, Medical University of Silesia, Katowice; 3Department of

General, Vascular and Transplant Surgery, Medical University of Silesia,

Katowice; 4Department of Chemistry, Medical University of Silesia, Katowice;
5Department of Nephrology and Transplantation Medicine, Wroclaw Medical

University, Wrocław; 6Department of Statistics, School of Pharmacy in

Sosnowiec, Medical University of Silesia; 7Department of Angiology,

Hypertension and Diabetology, Wroclaw Medical University, Wrocław

Background: The mechanism of atherosclerosis progression restrain result-
ing from normoglycaemia achieved by pancreas transplantation (Tx) remains
unclear. The aim of the study was to compare parameters of arterial wall
remodeling in type 1 diabetic patients after kidney (KTx) or simultaneous
pancreas and kidney (SPK) transplantation.
Methods/material: 39 patients after SPK and 39 after KTx were enrolled into
the study. The minimal follow-up period after Tx was 1 year. The groups did not
differ regarding age, gender, BMI, and duration of diabetes at the time of Tx and
follow-up after Tx. In all recipients carotid intima/media thickness (IMT) and
atherosclerotic plaques prevalence, and pulse wave velocity (PWV) were
assessed. Additionally plasma matrix metalloproteinases (MMP) -1, -2, -3 and -
9, osteoprotegrin and osteocalcin concentrations were measured.
Results: In mean 86 months long follow up after Tx median blood HbA1C in
SPK group was normal and significantly lower compared to KTx group [5.4
(5.1–5.8) vs. 7.7 (6.7–8.4), p < 0.001]. Both groups did not differ in IMT and
PWV values, but the prevalence of carotid calcificated plaques was lower in
patients after SPK (35.9 vs. 64.9%, p < 0.05). Median plasma MMP concen-
trations were lower in SPK compared to KTx group: MMP-1 [199 (114–384) vs.
451 (273–1,974) pg/ml, p < 0.01], MMP-2 [4,037 (2,585–5,627) vs. 10440

(2,985–17,879) pg/ml, p < 0.01] and MMP-3 [3,667 (2,048–7,242) vs. 14,523
(6,723–30,946) pg/ml, p < 0.001]. Similar difference between SPK and KTx
groups was observed in plasma osteocalcin concentration [1.3 (0.8–2.0) vs. 2.6
(1.3–3.7) ng/ml, p < 0.01]. Additionally positive correlations was observed
between logHbA1C and plasma MMP-1 (r = 0.420, p < 0.001), MMP-2
(r = 0.340, p < 0.01), and MMP-3 (r = 0.510, p < 0.001).
Conclusion: Beneficial plasma MMP -1, -2, and -3 profile and lower
osteocalcin concentration related to normoglycaemia achieved by pancreas
Tx can explain slower atherosclerosis progression in diabetic renal transplant
recipients.

MP164 BONE DENSITY IN SUBJECTS AFTER SIMULTANEOUS
PANCREAS KIDNEY TRANSPLANTATION EVALUATED
BY PERIPHERAL QUANTITATIVE COMPUTER
TOMOGRAPHY

Simona Kratochv�ılov�a1, Ond�rej Sou�cek2, Kl�ara Maratov�a2, Zden�ek �Sumn�ık2,

Jana Brunov�a1, Franti�sek Saudek1

1Institute for Clinical and Experimental Medicine, Prague,; 2Department of

Pediatrics, Second Faculty of Medicine, Charles University and Motol

University Hospital, Prague

Background: Osteoporosis is a long-term complication after simultaneous
pancreas kidney transplantation (SPK) with increased risk of fractures. Routine
screening by dual energy x-ray absorbtiometry (DXA) allows for areal bone
mineral density (BMD) measurement, whereas peripheral quantitative com-
puter tomography (pQCT) assesses volumetric, size-independent BMD and
provides additional information about the bone structure.
Methods: There were 31 subjects with type 1 diabetes mellitus (22 men, 9
women, mean age 43.8 � 10.0 years) after the successful SPK participating in
a prospective observational study with DXA and pQCT of the forearm
performed within 3 months and then 1.3 and 3.4 years after the transplanta-
tion. The densitometric parameters of the muscle-bone unit are expressed as
Z-scores (mean � SD).
Results: All subjects remained insulin-independent during the whole study,
mean creatinine and PTH levels 3 years after SPK were as follows:
139.9 � 70.6umol/l, resp. 11.7 � 8.2 pmol/l. Areal BMD of distal radius
decreased (�0.66 � 0.75 at study start vs. �0.82 � 0.77 at study end;
p ˂ 0.05). Trabecular volumetric BMD remained low (�1.22 � 1.33 vs.
�1.24 � 1.0; NS). Cortical volumetric BMD was normal at study start and
end but there was a significant decrease during the first post-transplant year
(�0.11 � 1.37 vs. �0.5 � 1.39; p ˂0.01). The Strength Strain Index remained
normal, whereas the initially reduced muscle area at the forearm increased
significantly (�2.13 � 1.56 vs. �1.5 � 1.39; p ˂ 0.01).
Conclusion: Subjects after SPK are at risk of low BMD at the distal radius.
The cortical bone loss observed during the first post-transplant year is probably
due to persistent secondary hyperparathyroidism. The increase in the muscle
area at the forearm presumably reflects the metabolic improvement and overall
increased well-being after the successful SPK.

Supported by MH CZ –DRO (IKEM, IN 00023001) and by Project for
conceptual development of research organization (University Hospital Motol,
00064203).

MP165 SERUM INSULIN-LIKE GROWTH FACTOR-BINDING
PROTEIN 7 (IGFBP7) AND TISSUE INHIBITOR OF
METALLOPROTEINASES 2 (TIMP-2) LEVELS
DECREASE AFTER SIMULTANEOUS PANCREAS
KIDNEY TRANSPLANTATION (SPKT)

Koen Groeneweg1, Marlies Reinders2, Christa Cobbaert3, Fred Romijn3,

Cees van Kooten2, Johan De Fijter2

1LUMC; 2Department of Internal Medicine (Nephrology), Leiden University

Medical Center, The Netherlands; 3Department of Clinical Chemistry, Leiden

University Medical Center, The Netherlands

Background: Differences in urinary levels of the novel cell cycle arrest
biomarkers IGFBP7 and TIMP-2 have been reported in acute kidney damage
as well as patients with diabetic nephropathy (DN). SPKT replaces kidney
function and restores endogenous insulin secretion. The objective of this study
was to determine the influence of a successful SPKT on both serum and urinary
IGFBP7 and TIMP-2 levels.
Methods/Materials: Serum and urinary IGFBP7 and TIMP-2 concentrations
were measured in 16 SPKT recipients and healthy individuals (HC) using
ELISA assays. Samples were obtained before and 1, 6 and 12 months after
SPKT.
Results:
Conclusion: Serum IGFBP7 and TIMP-2 levels were significantly higher in
patients with advanced DN as compared to healthy individuals. Both biomark-
ers decreased rapidly after a successful SPKT, most likely as a direct
consequence of improved glomerular filtration rate. We hypothesize that serum
IGFBP7 and TIMP-2 concentrations can potentially be interesting biomarkers
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as predictors for hyperfiltration in the context of early DN, maybe even before
microalbuminuria occurs.

MP166 PRESERVATION FLUID (PF) CULTURES: CLINICAL
IMPACT IN SIMULTANEOUS KIDNEY PANCREAS
TRANSPLANTATION (SPK)

Alvaro Alcaraz, Enzo Ariel Giordano, Santiago Reimondez, Ferrero Pereyra,

Luz Chamorro, Martin Maraschio

Hospital Privado Universitario de Cordoba

Bacterial infections are frequent in SPK. Positive PF cultures role in these
infections is unknown. We described the incidence and ethiology of germs
developed in PF cultures in our series and evaluate its impact on recipient
infections, total hospital stay and patient survival.

A non randomized, prospective, and consecutive study in SPK recipients
was carried out from January 2013 to December 2017. Back table PF cultures
were analized. We considered a positive PF to the development of any germs in
the samples and negative PF to no signs of growth after 5 days. They were
classified as contamination or pathogens acoording to microbiology protocols.
Targeted Antibiothic therapy was suministered in the last ones. Recipients
were divided in two groups: PF (�) and PF (+). Recipients Infections related to
positive PF were analyzed in a postoperative 30 day period . These were
identified as “direct correlation” when the same germ grew up in PF. Hospital
stay and 30 day, 1, 3 and 5 year patient survival was compared between
groups.

54 Recipients were included in the study. 33% (18) PF had positive cultures.
12 (66%) cases were considered contamination and 6 as pathogens. We found
no differences in postoperative infections between groups (p 0.55) and no
direct correlation was found in the study. There was also no significative
differences in intensive care unit and total hospital stay between groups (p
0.108 and 0.608) and they have similar 30 day, 1, 3 and 5 year patient survival
(p 0.980).

Clinical postoperative impact in terms of infections, hospital stay and
recipient survival seems not to be influenced by PF cultures positivity although
this has a high prevalence. Nevertheless it could be concluded that PF cultures
could be futile, the authors consider that the treatment of isolated pathogens
could have prevented infections, therefore, those groups that perform PF
cultures should consider treatment in these cases and conclude prophylaxis
when PF is negative or contamined.

MP15 – SURGICAL TECHNIQUE KIDNEY: BIG KIDNEYS AND BIG

CHALLENGES

MP168 NATIVE NEPHRECTOMY VERSUS NO-NATIVE
NEPHRECTOMY IN PATIENT WITH KIDNEY
TRANSPLANTATION FOR AUTOSOMAL DOMINANT
POLYCYSTIC KIDNEY DISEASE: ANALYSIS OF
OUTCOME AND SYMPTOMS RECURRENCE

Alessandro Anselmo1, Giuseppe Iaria2, Marco Pellicciaro2,

Eleonora Calafiore2, Chiara Cacciatore2, Filippo Maria Sacca2,

Daniele Sforza2, Giuseppe Tisone2

1Transplan centre Rome Tor Vergata; 2Tor Vergata University

Objectives: In patients with autosomal dominant polycystic kidney disease
(ADPKD), evaluated for kidney transplantation (KT), native nephrectomy single
or double and the timing often depends on the policy of the centre. The aim of
our study is to evaluate the difference in outcome between patients with KT
subjected to native nephrectomy (NN) versus the group without NN (no-NN).

Methods: In our retrospective study we included 100 patients subjected to KT
with diagnosis of ADPKD from February 2009 and November 2018. We divided
the population in NN and no-NN and analysed the difference between the two
groups in term of renal function, patients and grafts survival, admission to
hospital due to ADPKD related causes and incidence of nephrectomy post-KT.
Results: In our cohort: 43 patients underwent to NN and 57 were in the no-NN
group. Median follow-up was 34.2 months. Donors and recipients baseline
characteristic in the two groups are comparable. No statistical significant
difference was found in term of patients and grafts survival, graft function,
infection, haematuria and admission to hospital due to ADPKD complications.
In the NN group 6 (10.5%) patients required contralateral NN (3 were
performed due infection and 3 due to dimension both identical cause of the first
NN) versus 0 cases in the no-NN (p = 0.0093).
Conclusion: In our experience NN does not seem to influence outcome of
KT. In symptomatic patients or for space-related reasons perform pre-KT NN is
recommended. In patients with high risk of ADPKD complications recurrence
double NN should be considered according with clinical conditions of the
patients.

MP169 METHYLENE BLUE VIA URINARY CATHETER FOR
URETERONEOCYSTOSTOMY IN RENAL
TRANSPLANTATION

Tuğrul Çakır, Arif Aslaner, Kemal Eyvaz

SBU Antalya EAH

Pupose: To evaluate the role of the usage of methylene blue via three-way
ureteral catheter to perform the anastomose between the ureter and urinary
bladder in kidney transplant recipients.
Material and method: Retrospective study on a series of 38 consecutive
renal transplantations performed in our transplant center between the dates
January 1, 2015, and February 28, 2019. Three-way ureteral stents were used
in last 37 cases and were removed 1 weeks postoperatively. Recipient age,
sex, the intraoperative urinary bladder volume with methylene blue containing
solution, and complications were analyzed.
Findings: We performed three-way urinary catheter to 38 patients. The mean
age was of 47.6 (range 25–64) years.

8 of 30 patients were female. All of the cases were catheterized with three-
way urinary catheter. Methylene blue containing serum phsiologic solution was
given into urinary bladder. Volume of urinary bladder was ranging from 100 cc
to 300 cc. No intraoperative and postoperative complications were seen.
Conclusion(s): In our study, the use of ureteral stents significantly provides a
safe convenience to finding the urinary bladder. We suggest the use methylene
blue usage via the three-way urinary catheter to find bladder for ureteroneo-
cystostomy in renal transplantation.

MP170 INTRA-OPERATIVE (IO) VASCULAR COMPLICATIONS
(VC) IN LIVING DONOR KIDNEY TRANSPLANTATION
(LDKT)

Hadar Merhav, Abed Khalaileh, Samir Abu Gazalla, Ashraf Imam, Allen Blum,

Alexander Klimov

Hadassah Hebrew University Medical Center

Background: VC’s occur in 0.5–5% of LDKT but almost all reports are of post
operative diagnosis and management which is primarily through imaging and
invasive radiology. Our goal was to review our experience with IO VC’s, our
intra and post operative management, the role of intra-operative Doppler Ultra
Sound (DUS) and patient and kidney outcomes. We chose to review LDKT
because graft quality is uniformly good but vascular reconstruction is more
challenging than grafts from feceased donors.
Methods: The operative records and charts of 126 consecutive LDKT’s from
April 2009 - Feb 2019 were reviewed. All cases with vascular complications
were scrutinized further with review of imaging, invasive or operative proce-
dures and patient and graft outcome.
Results: 7 patients had any type of VC. Follow up is 13–31 months. 6 were
identified IO. 6 of 7 were arterial VC’s and 1 was venous. 4 of 6 arterial VC’s
involved the renal artery anastomosis . Of the 6 VC’s identified IO, 5 were
managed by in situ (2) or ex situ (3) recooling, repair and reanastomosis. In situ
cooling was done through the renal vein in retrograde fashion. The sole venous
VC was repaired with a saphenous vein graft ring. Arterial VC were repaired by
refashioning of donor artery (1), reanastomosis with interrupted sutures (1) and
change of place of anastomosis on recipient iliac artery (2). In 4 patients DUS
was helpful in establishing the diagnosis (Arterial Resistance index < 0.45). 4
patients with arterial VC had long term sequelae with less than expected renal
function (mean creatinine clearance - 58 ml/min). 3 required invasive radiology
interventions with baloon dilatation and/or stent.
Conclusions: IO VC’s occured in 5.5% of LDKT’s in our series and were
primarily arterial . IO diagnosis should be suspected if urine output and/or turgor
are poor. DUS is helpful in establishing the IO diagnosis and should be
considered as a routine for all LDKT’s. Despite adequate repair long term
sequelae are to be expected.

Median
(IQR);
pmol/l

Before SPKT
(n = 16)

SPKT month-1
(n = 15)

HC
(n = 16)

Serum
IGFBP7

1221 (1,084–1,521)* 1,153 (881–1,297) 861 (779–953)

Serum
TIMP-2

4665 (3,800–4,807)** 3,500 (3,221–3,635) 3655 (3,481–3,917)

Urinary
IGFBP7

348 (217–518) 197 (43–1,357) 285 (142–377)

Urinary
TIMP-2

90 (66–111) 65 (1–147) 67 (33–127)

* Mann-Whitney U p = 0.000 (before SPKT vs. HC); Wilcoxon signed ranks
p = 0.007 (before SPKT vs. SPKT mo-1)
** Mann-Whitney U p = 0.003 (before SPKT vs. HC); Wilcoxon signed ranks
p = 0.005 (before SPKT vs. SPKT mo-1)

Abstracts of the 19th Congress of the European Society for Organ Transplantation Moderated Poster

ª 2019 The Authors

Transplant International ª 2019 European Society for Organ Transplantation314 Vol. 32 (Suppl. 2), 279–319



MP171 DO VASCULAR ANOMALIES IN DONOR KIDNEY AFFECT
GRAFT SURVIVAL IN RENAL TRANSPLANTATION?

Ibrahim Aydogdu, Adem Akcakaya, Cevper Ersoz, Rumeyza Kazancioglu

Bezmialem Vakif University

Purpose: The incidence of vascular anomalies in donors during kidney
transplantation is almost 30%. This has the potential to cause complications in
graft function. In this study, we investigated whether vascular anomalies in
donor kidney have an effect on graft survival.
Material and method: We performed 7 kidney transplantation with vascular
anomalies and 25 kidney transplantation with normal vasculature between
February 2015 and January 2019. We evaluated the demographics, operation
duration, warm/cold ischemia time, length of hospital stay, postoperative
complications and recipient serum creatinine levels retrospectively.
Results: There is no significant difference in demographic characteristics
between the groups. Body mass index and length of hospital stay were similar
in both groups. Of the 32 patients, 7 had vascular anomalies (four kidney = 2
renal artery, two kidney = 2 renal vein, and one kidney = 2 renal artery and 2
renal vein) in the donor kidney. The duration of operation and warm/cold
ischemia time was significantly longer with kidneys of vascular anomalies
group (p < 0.05). Postoperative major complications were not detected in any
of the recipients. The function of the transplanted kidneys in both groups was
good at seventh day and one month postoperatively.
Conclusion: Vascular anatomic anomalies may be observed during kidney
transplantation. However, although the presence of these anomalies may
prolong the operation time, the negative effects on graft functions are not
significant. Although our experience in transplantation procedures is limited, we
think that vascular anomalies have no negative effect on graft survival.

MP172 INITIAL EXPERIENCE OF KIDNEY TRANSPLANTATION
AT A VAKIF UNIVERSITY IN ISTANBUL

Adem Akcakaya1, Ibrahim Aydogdu1, Meltem Gursu1, Fatma Betul Akcakaya2,

Cevper Ersoz1, Cemile Kesgin Toka1, Omer Celal Elcioglu1,

Rumeyza Kazancioglu1

1Bezmialem Vakif University; 2Bezmialem Vakif University, Faculty of Medicine

Background: Treatment of end-stage renal disease(ESRD) patients has
difficulties. The life quality of patients reduces during the treatment period.
Therefore, dissemination of transplantation centers has importance. In our
retrospective study we present the demographics of the renal transplantation
performed between 2015 and 2019.
Methods: The number of cases, age, gender, blood type, hypertension, the
number of cadaver and live donors, kinship status, length of hospital stay and
the rate of postoperative complications were determined.
Results: In Bezmialem Vakıf University, a total of 32 patients underwent
kidney transplantation. 37.5% of the patients were female and 62.5% of the
patients were male. The mean age of female and male patients were 44.5 and
40.65 years respectively. The mean age of the donors of female patients was
48.6 and male patients was 48.1. There was a 33.3% kinship between the
female patients and the kidney donors, and this rate was 80% in males.
Considering kinship relations, 12.5% of patients received a kidney from her/his
mother, 6.25% from her/his father, 9.3% of from her/his sister/brother and
18.75% from her/his partner. While 65.6% of our patients were transplanted
from live donors; 34.4% of our patients had a kidney from cadaver. The primary
cause of ESRD was not known in 31.25% of our patients while the others were
as follows: 15.6% diabetic nephropathy, 12.5% hypertensive nephropathy,
9.3% IgA nephropathy, 6.25% nephrolithiasis, 3.1% FSGS and 3.1% congen-
ital hypodysplastic kidney. As a postoperative complication, the rate of perigraft
fluid collection (seroma and lymphocele) was 40.6%, thrombus was 9.3%,
acute tubular necrosis was 3.1% and femoral nerve compression was 3.1%.
The mean duration of hospitalization was 17 days.
Conclusion: Organ transplantation has importance in non-profit hospitals. In
spite of any difficulties, the orientation of Vakif hospitals to this field will
contribute to both the patient and community health.

MP173 LATE ALLOGRAFT RENAL VEIN THROMBOSIS: A CASE
REPORT

Chuan Hoang, Nghia Trinh, Vu Tran, Tam Ly, Dien Nguyen, Anh Pham,

Sam Thai

Cho Ray Hospital

Background: Allograft renal vein thrombosis is a rare but potentially
catastrophic phenomenon, most of cases occur in the first weeks, however
some cases have been described many years after transplantation surgery.
Allograft renal loss is the frequent outcome. The aim of this study was to report
a case of late renal vein thrombosis.
Methods: We describe a renal transplantation recipient with allograft renal
vein thrombosis associated with deep venous thrombosis of right lower limb,
8 months after transplantation. He was successfully treated by percutaneous
catheter directed thrombolysis.
Results: The patient was treated with percutaneous catheter directly throm-
bolysis inside femoral iliac veinandrenal allograft vein. Five days later, the

doppler ultrasound was done and revealed complete re-permeabilization of
allograft renal vein, RI: 0.71, with maximal velocity of 25 cm/s, the serum
creatinine was reduced from 4.3 mg/dL to 1.43 mg/dL.
Conclusion: Early diagnosis and prompt endovascular treatment of the
thrombosis might be able to promote total recovery of allograft renal function
after late venous thrombosis.

Keywords: Allograft vein thrombosis, kidney transplantation

MP174 TRANSPERITONEAL LAPAROSCOPIC NEPHRECTOMY
FOR POLYCYSTIC KIDNEYS: EXPERIENCE IN A SINGLE
CENTER

Cristina Silvestre, Lucrezia Furian, Caterina Di Bella, Francesco Tuci,

Flavia Neri, Paolo Rigotti

Kidney and Pancreas Transplant Unit, Departement of Surgery, Oncology and

Gastroenterology,University of Padua

Introduction: Polycystic kidneys often require nephrectomy due to either the
insurgence of complications (recurrent infections, hemorrhages due to ruptured
cysts, abdominal compression) or in order to obtain adequate space for kidney
transplantation. Nephrectomy can be both laparotomic or laparoscopic
(transperitoneal or retroperitoneal approach). Here we describe our initial
experience regarding transperitoneal laparoscopic nephrectomies for polycys-
tic kidneys.
Method: Between 02/2018–03/2019 we performed 12 transperitoneal mono-
lateral laparoscopic nephrectomies for polycystic kidneys (7 right nephrec-
tomies/5 left nephrectomies). The median age of the patients was
52 � 5 years, with an average BMI of 22.4 � 3.5. The main reason for
nephrectomy was the need of space for kidney transplantation.
RESULTS: The mean operative time was 232 � 70 min and in the laparo-
scopic series no cases required conversion to laparotomy. We observed a
single intra-operative complication: a diaphragmatic lesion, repaired during the
laparoscopic procedure. Only one patient required one hemotransfusion on 7
POD. Post-operative complications were: two cases of pulmonary embolism
and a case of chiloperitoneum treated. The average length of stay was of
4.5 days.
Conclusions: In our initial experience transperitoneal laparoscopic nephrec-
tomies is a safe procedure also in case of voluminous polycystic kidneys with
advantageous lenghts of stay and post-operative recoveries.

MP176 VENOUS THROMBOSIS IN KIDNEY TRANSPLANT
RECIPIENT – CASE REPORT AND REVIEW OF THE
LITERATURE

Justyna Kostro1, Grzegorz Halena2, Beata Bzoma3, Andrzej Hellmann1,

Alicja Dezbska- �Slizie�n3, Zbigniew �Sledzi�nski1

1Department of General, Endocrine and Transplant Surgery, Medical

University of Gdansk; 2Department of Cardiac and Vascular Surgery, Medical

University of Gdansk; 3Department of Nephrology, Transplantology and

Internal Medicine, Medical University of Gdansk

Background: The aim of this study was to present a case report of the
common iliac venous thrombosis in the early period after kidney transplantation
and evaluation of the possibility of the treatment such type of the complication.
Clinical Cases: We present a case of 60 years old man, who appeared pain
and swelling of the left leg two days after kidney transplantation. Doppler scan
revealed high renal arterial resistive indices (RI) and minimal flow through the
renal vein. The patient was qualified for graft revision. During the operation
hematoma in the venous anastomosis region was removed. Intraoperative
doppler scan revealed normal RI and flow in the iliac vein. Control computer
tomography angiography, performed 6 h after graft revision, revealed common
iliac venous thrombosis. Patient was qualificated to the percutaneous venous
stenting. Two types of stents were placement in the common and external iliac
vein. The next day patient required a second operation because of a large
hematoma in the area of the transplanted kidney. Over the following days he also
required transfusions and verification of anticoagulant therapy. All time after KTx,
diuresis was up to 300 ml/h and improvement of kidney function was observed.
The patient did not require hemodialysis. Finally, patient was discharged on long-
term anticoagulation with well kidney function (eGFR-CKD – 86).
Conclusions: Endovascular treatment is effective and safe even in a short
time after the operation.

MP177 THE USE OF CRYOPRESERVED VASCULAR
HOMOGRAFTS IN LIVING DONOR KIDNEY
TRANSPLANTATION

Lorenzo Maroni1, Matteo Ravaioli2, Marina Buzzi3, Valentina Bertuzzo2,

Enrico Prosperi2, Federica Odaldi2, Giacomo Frascaroli2, Massimo Del

Gaudio2, Giorgia Comai4, Gaetano La Manna4, Matteo Cescon2
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1University of Bologna; 2General Surgery and Transplant Division, S. Orsola-

Malpighi Hospital; 3Cardiovascular Tissue Biobank, S. Orsola-Malpighi

Hospital; 4Nephrology Division, S. Orsola-Malpighi Hospital

Background: The availability of vascular conduits represents a limiting factor
for lots of surgical operations of major surgery, where there would be the need
to repair or remove damaged vessels ore elongate a vessel to let a simpler and
safer anastomosis, as in transplant surgery. Few information in literature are
available regarding the use of cryopreserved vascular homografts (CVH) in
transplantation surgery.
Methods/Materials: From 2012 to 2018 we performed 100 living donor
kidney transplantation. We retrospectively analyzed the features of the
recipieents, the surgical operations and the outcome, comparing patients
where CVH have been used (CVH group, n = 33) with those who did not
receive CVH (no-CVH group, n = 67).
Results: The two groups of patients were comparable for recipient age, sex,
rate of AB0 incompatibility, of pre-emptive KT, type of dialysis, first transplant,
while there was a difference according to donor age, which was older in the CVH
group, the presence of right kidney graft, mainly used in the CVH group, as well
as the presence of kidney with multiple vessels. CVH group had longer ischemia
time and longer operation time. Concerning the early-post-operative outcomes,
the two groups were similar for rate of major complications and reoperation, as
well as for both vascular and ureteral technical complications, with similar post-
operative stay and eGFR at discharge. In particular we did not observe any case
of vascular complication (anastomotic hemorrhage or thrombosis) or DGF/PNF.
After a median follow-up of 33 months both recipient and graft survival are 100%.
Conclusion: In our experience with CVH, their use in living donor kidney
transplantation represents a safe tool, which could help surgeons to perform
simpler and safer vascular anastomosis, with excellent post-operative outcomes.

MP178 NATIVE NEPHRECTOMY FOR AUTOSOMAL DOMINANT
POLYCYSTIC KIDNEY DISEASE IN PATIENT
SUBJECTED OR CANDIDATES TO RENAL
TRANSPLANTATION: MONOCENTRIC EXPERIENCE

Alessandro Anselmo1, Giuseppe Iaria1, Marco Pellicciaro2, Daniele Sforza3,

Chiara Cacciatore2, Eleonora Calafiore2, Andrea Campisi2, Blasi Francesca2,

Giuseppe Tisone2

1Transplant centre Policlinico Tor Vergata; 2Tor Vergata University; 3University

of rome Tor Vergata

Objectives: Native nephrectomy (NN), in patients with autosomal dominant
polycystic kidney disease (ADPKD) is indicated in case of recurrent urinary
tract infections and haematuria, neoplastic degeneration, encumbrance or
routinely in some centre. Timing of NN depends of symptom or policy of the
centre. The aim of our study is to evaluate our experience.
Methods: In our retrospective study we included 130 patients with diagnosis
of ADPKD evaluated to renal transplantation from January 2011 and October
2018. We analysed the indication, the timing, complications of NN.
Results: In our cohort 56 patients underwent to open NN, 82.1% pre-KT, 16%
post-KT and only one case simultaneous with KT. In the pre-KT indications were:
encumbrance in the 66.6 % of cases, 30% infection or haematuria and 4% other
causes. In the post-KT group major indication was infection 56% followed by
encumbrance 33%, developed after KT, and 11% due to haematuria. Compli-
cations were: 3 cases of bleeding (1 required re-laparotomy, 2 evolved in
hematoma and radiological derange), 1 iatrogenic iliac artery injury: contextually
repaired and 5 cases of incisional hernia. At 35 � 7.2 months follow-up patients
survival was 96%: 1 patients died at the induction of anaesthesia and 1 patient for
sepsis after double NN and removal of non-functional transplanted kidney.
Conclusion: In our experience major indication to NN were encumbrance in
pre-KT group: we preferred to perform NN before KT due to organizational
reasons, hypotension and infection risk to perform both surgery simultaneous.
NN seems to does not influence outcome of KT.

MP179 SUCCESSFUL RENAL TRANSPLANTATION IN A
PATIENT WITH HEMOPHILIA A AFTER
DESENSITIZATION DUE TO HLA CROSS-MATCHING
POSITIVE

Sungsin Cho, Sun Hyung Joo

Kyung Hee University Hostpital at Gangdong

A 63-year-old male patient with hemophilia A and end-stage renal disease
underwent renal transplantation at KyungHeeUniversity Hospital at Gangdong.
ABO-compatible, PRA I, and II 0% was observed at preoperative examination
but anti-B cell antibody was positive in HLA cross-matching. The patient
underwent pre-operative desensitization protocol with rituximab and plasma-
pheresis. He received factor VIII replacement therapy during the perioperative
period. Wemaintained the activity level of Factor VIII targeting to 100% from the
day of operation until post-operative day 3. Then the target was lowered to
approximately 60%at 1 month. Threemonths after the transplantation, the renal
graft function was excellent without any severe bleeding complications despite

oozing at the time of the operation. There are limited data or guidelines for major
surgery in hemophilia patients since bleeding disorders are considered relative
contra-indication due to the risk of bleeding and delayed healing. Despite that,
we believe that renal transplantation is possible without any major bleeding
complications in patients with hemophilia even if the patient underwent
desensitization therapy before the renal transplantation. Moreover, adequate
replacement therapy during the peri and postoperative period is needed.

MP16 – SURGICAL TECHNIQUE LIVER

MP180 COMPLETE PORTAL VEIN THROMBOSIS EXTENDING
TO SUPERIOR MESENTERIC VEIN: NOT AN ABSOLUTE
CONTRAINDICATION FOR LIVER TRANSPLANTATION

Gabriel C�ardenas, Fabio Ausania, Juan Carlos Garc�ıa-Valdecasas,

Josep Fuster, Miguel �Angel L�opez-Boado, Ram�on Rull, Joana Ferrer,

Yilian Fundora, Raquel Garc�ıa, Amelia Hessheimer, Farah Al Shwely,

Filippo Landi, Constantino Fondevila

Hospital Cl�ınic de Barcelona

Background: Portal vein thrombosis (PVT) represents a major challenge in
orthotopic liver transplantation (OLT) especially when thrombus is extending to
superior mesenteric vein (SMV) (Grade III or IV of Yerdel classification). Portal
vein anastomosis with left renal vein has been described as a possible solution
for this problem.
Case series: We describe 3 cases of OLT in patients with complete PVT
extending to SMV. Prior to transplantation, all patients had developed
cavernous transformation of PV with splenorenal shunt secondary to cirrhosis.
They all successfully underwent OLT with reno-portal anastomosis.

Case 1 was a 63-year-old male patient with Child C alcohol-related liver
cirrhosis. No anticoagulant therapy was started prior to OLT. Postoperatively,
he developed persistent ascites although portal flow was normal; he was
discharged on postoperative day 50 with diuretic treatment.

Case 2 was a 36-year-old male patient with Child C liver cirrhosis secondary
to autoimmune hepatitis. No anticoagulant therapy was started prior to OLT.
Postoperatively, he developed splenic artery steal syndrome requiring splenic
artery embolization and was discharged on postoperative day 60.

Case 3 was a 55-year-old male with Child C liver cirrhosis secondary to
hepatorenal polycystic disease and recurrent TIPS infection. Coumarin therapy
initiated prior to OLT did not modify the thrombus. After surgery, he required
reintervention for an infected perihepatic hematoma and was discharged on
day 40.
Conclusion: PVT extending to SMV should not be considered an absolute-
contraindication for OLT. Reno-portal anastomosis seems to be an effective
technique in selected patients.

MP181 PREOPERATIVE PORTAL THROMBOSIS (PT) IN LIVER
TRANSPLANTATION (LT). SHORT AND LONG TERM
RESULTS

Alvaro Alcaraz, Enzo Giordano, Santiago Reimondez, Marcos Marani,

Santiago Olguin, Martin Maraschio

Hospital Privado Universitario de Cordoba

PT is frequent in cirrhotic patients waiting for a LT. However, it0s impact in post
transplant results isn’t clearly defined. We analized patient and graft survival
post-LT with preoperative diagnosis of PT and its impact in hospital stay,
reoperation and complications.

A retrospective consecutive study in all our deceased donors LT recipients
was carried out from December 2012 to January 2018. PT diagnosis was
established preoperatively with CT scan or Doppler US. PT was graded
according to Yerdel classification in mild (grades 1, 2) or moderate/severe
(grades 3, 4). Patients were divided into two groups: PT (+) and PT(�) (control
group). Demographic data, comorbidities and MELD score were compared
between groups as well as arterial, portal, suprahepatic veins and biliary
complications, ICU and hospital stay, primary non function (PNF), primary graft
disfunction (DGF), immediate mortality, and reoperation rate. Graft and patient
survivals were estimated using Kapplan Meier and log rank test.

135 Recipients were included in analysis. There were 15 patients with PT.
All cases were successfully thombectomized intraoperatively with adequate
vein flow evidenced by intraoperative and postoperative Doppler US. There
were no significant differences between groups in demographic data, comor-
bidities or MELD score as well as in arterial, portal, biliary and suprahepatic
veins complications, reoperation rate, ICU and hospital stay. There was a
significantly higher incidence of liver graft DGF in the PT group (p = 0.01), and
significantly higher immediate mortality in moderate/severe grades (33% vs.
8.4%; p = 0.001). There were significant differences in 30 day, 1, 3 and 5 year
patient and graft survival when moderate/severe cases were compared with the
control group (p = 0.018; 0.048).
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In our experience, LT recipients with preoperative mild cases of PT had
similar morbimortality compared with patients with no PT, while moderate/
severe cases of PT had higher morbi-mortality.

MP182 IVC ANGIOPLASTY USING AN AUTOLOGOUS
VASCULAR GRAFT FOR IVC STENOSIS DUE TO
METALLIC STENT IN A PEDIATRIC LIVER TRANSPLANT

Susumu Eguchi1, Taiichiro Kosaka2, Masaaki Hidaka2, Koji Natsuda2,

Takanobu Hara2, Shinichiro Ono2, Tomohiko Adachi2, Kengo Kanetaka2,

Mitsuhisa Takatsuki2

1Nagasaki University Graduate School of Biomedical Sciences; 2Department of

Surgery, Nagasaki University Hospital

A 12-year-old girl underwent living-donor liver transplantation (LDLT) using a
left lobe graft for hepatic dysfunction associated with citrin deficiency. A
continuous anastomosis suture technique was performed between recipient’s
the inferior vena cava (IVC) and the donor’s left and middle hepatic vein trunk.
At age 14, the patient developed intractable ascites. Venography of the IVC and
hepatic vein showed twisted-shape stenosis of the hepatic vein-IVC anasto-
mosis with intravascular pressure gradient, probably due to the enlarged
transplanted liver, for which metallic stent was placed. The ascites disappeared
and the patient was making satisfactory progress eight months after surgery.
However, ascites appeared again with edema in lower extremities. Since the
placed stent was suspected to hamper the outflow of the graft liver and IVC, it
was decided to conduct stent removal and IVC angioplasty . After intravascular
exploration, the metallic stent was removed. Angioplasty was performed; the
autologous vascular graft patch was designed to be wedge-shaped to fit the
incised part of the inferior vena cava and sutured with 5-0 non-absorbable
surgical suture using a continuous suture. Neither postoperative complications
nor perioperative graft dysfunction was observed, Ascites decreased markedly,
and edema in the lower extremities disappeared. We were able to successfully
perform IVC angioplasty using an autologous vascular graft patch in a patient
who developed IVC stenosis after stenting. This procedure is one of the most
effective treatment options, especially for pediatric patients requiring long-term
vascular patency.

MP183 A RESCUE RECONSTRUCTION TECHNIQUE OF
DISSECTING HEPATIC ARTERY THROMBOSIS USING
MIDDLE COLIC ARTERY AFTER LIVING DONOR LIVER
TRANSPLANTATION: REPORT OF TWO CASES

Takahito Yagi1, Ryuichi Yoshida1, Kazuya Yasui1, Yuzo Umeda1,

Kazuhiro Yoshida1, Takashi Kuise1, Tomokazu Fuji1, Tatsuo Matsuda1,

Mari Yoshida1, Toshiyoshi Fujiwara2, Akinobu Takaki3

1Okayama University Hospital; 2Gastroenterological Surgery Okayama

University; 3Gastroenterology and Hepatology Okayama University

Background: In some cases, early detection of hepatic artery thrombosis
(HAT) can save the primary grafts from graft necrosis by re-reconstruction of
hepatic arteries in liver transplantation. If etiology derives from intimal
dissection, re-anastomosis using common hepatic artery (CHA) or its branches
should be abandoned because anatomical structure of native CHA has been
destroyed. We herein report two cases of successful rescue reconstruction
using middle colic artery (MCA) for dissecting HAT in early after living donor
liver transplantation (LDLT).
Methods: Case 1: 27 years-old women who have history of hepatic port-
enterostomy and splenic artery embolization was received LDLT due to
refractory hematemesis and cholangitis using the right lobe graft from her
father. Since arterial waveform of hepatic artery abruptly vanished by
ultrasonography (US) on POD 5, emergency laparotomy was performed under
diagnosis of acute HAT. Arterial dissection was started at anastomosis and
spread to the celiac trunk. The gastroepiploic artery (GEA) was abandoned as
native feeder because of small diameter and loss of flexibility by severe
adhesion. Venous backflow from the graft right hepatic artery (RHA) stump was
recognized after thrombectomy and arterial irrigation by 60,000 U of urokinase
solution. Therefore, the left branch of MCA 1 mm in diameter was re-
anastomosed to the graft RHA. Case 2: 65 years-old men was received LDLT
due to cirrhosis of hepatitis B with MELD score16. Since his arterial US signal
was lost on POD2, emergency laparotomy revealed dissection of native CHA
as a starting point at detached GDA stump. Because diameter if his GEA
(1.5 mm) was smaller than that of the graft RHA (2.5 mm), The left branch of
MCA was chosen as the rescue feeding artery.
Result: Both recipients got uneventful recovery and are keeping satisfactory
graft function and QOL.
Conclusion: MCA is the useful candidate of the rescue feeding artery in case
of early revision of HAT in LDLT.

MP184 PIGGY-BACK LIVER TRANSPLANTATION FOR GIANT
POLYCYSTIC LIVER – THE GRAZ STANDARD

Daniela Kniepeiss1, Philipp Stiegler1, Sandra Haas1, Peter Schemmer1

1Department of General, Visceral and Transplant Surgery, Transplant Center

Graz

Background: Hepatectomy of huge polycystic liver is challenging since organ
mobilization is limited with associated risk for uncontrolled bleeding and
mortality. While indication is frequently given for liver transplantation (LTx) in
polycystic liver disease, no standards for safe cava preserving recipient
hepatectomy has been described in the literature yet.
Case report: A 34-years old woman with giant polycystic liver presented with
dyspnea, abdominal pain and tremendeous weight loss due to malnutrition
while liver function was compensated. Since LTx was indicated hepatectomy
was performed for subsequent piggy-back LTx. Without mobilisation, the
polycystic liver was split in half with a scalpel to preserve the vena cava that has
been cross-clamped just above both the hepatic and renal veins. After removal
of the right liver, the cava was freed from the remnant tissue with LigaSure and
EndoVascular Staplers for the liver veins. Removal of the diseased 17.4 kg
liver took less than 50 min and piggy-back LTx as well as the whole
postoperative course was uneventful.
Conclusion: Splitting the decised liver with cross-clamped vena cava is a
safe and fast procedure to remove first the right liver with subsequent cava
preserving left hepatectomy for piggy-back LTx.

MP185 Ο OUTCOME OF LIVING DONOR LIVER
TRANSPLANTATION FOR SECONDARY BILIARY
CIRRHOSIS IN ADULT: SINGLE CENTER EXPERIENCE

I-ji Jeong, Sung-Gyu Lee, Young-In Yoon

Asan Medical Center

Introduction: Although liver transplantation is a definitive cure for secondary
biliary cirrhosis (SBC), there is limited data about results of living donor liver
transplantation (LDLT) in adults.
Material and methods: This retrospective study assessed data from 29 SBC
patients who had LDLT between December 1994 and July 2018.
Results: The study cohort comprised of 10 males and 19 females, aged
50.0 � 8.6 years. Except for 3 patients, the rest were diagnosed with
secondary biliary cirrhosis from hepatolithiasis, and 25 out of 29 (86.2%) had
a history of receiving the hepatobiliary surgery. Model for end-stage liver
disease (MELD) score was 18.8 � 9.4. The major complication rate was
62.1%, and the most common complication was bleeding. The ICU and hospital
stay were 24.4 � 13.8 and 40.9 � 24.8 days. Four patients died in first month
after LDLT; Tow died of rupture of hepatic artery rupture, one died of Intra-
cranial hemorrhage, and the other one died of sepsis.
Conclusion: LDLT for patients with SBC is very difficult, and there’s a big
danger of massive bleeding. Even though operation time is long and there’s a lot
of bleeding, thorough planning and a meticulous surgical technique that does not
cause complications can reduce themortality rate in LDLT for patients with SBC.

MP186 LIVER TRANSPLANTATION 8 YEARS AFTER LIVER
RESECTION FOR CCA WITH LIVER CIRRHOSIS AND
SIMULTANEOUS KIDNEY RESECTION FOR RENAL
CARCINOMA: A CASE REPORT

Jiřı́ Mendl, Jiri Fron�ek, Jaroslav Chlup�a�c, Pavel Taimr, Ludek Voska

Insitut of Clinical and Experimental Medicine

Background: Cholangiocarcinoma (CCA) is a highly aggressive tumor with
increasing incidence. Surgical resection of intrahepatic CCA is the only
potentially curative treatment. CCA is considered contraindication for liver
transplantation.
Case presentation: A 68-year-old male with non-alcoholic steatohepatitis
underwent right lobe liver resection (1/2011). The definitive histology was
primary ductal CCA, pT1NXM0, G3, stage I, with 70–80% liver steatosis and
septal fibrosis. In the follow up period he developed liver cirrhosis with
refractory ascites and several attacks of spontaneous bacterial peritonitis.
Despite anamnestic CCA 8 years ago he was considered as candidate for liver
transplant. The screening for CCA recurrence was negative. Left kidney was
found suspicious of small renal cancer. He was waitlisted for liver transplant
with kidney resection with clinical urgency 3.

The surgery (1/2019) occurred with accessory right hepatic artery implanted
to gastroduodenal artery and with machine perfusion. Early re-transplantation
with split right liver lobe graft was necessary on day 4 due to hepatic artery and
partial portal vein thrombosis. Further complication was hemoperitoneum.
Because of preexisting kidney insufficiency, the patient developed kidney
failure necessitating hemodialysis. Unfortunately, histology of the liver explant
revealed two advanced CCA tumors rpT3rpNXrpM0, G2, stage III with
angioinvasion. Left kidney histology confirmed clear cell carcinoma
pT1NXM0 G2-3, stage I with R0 resection. The follow up is 70 days after the
first liver transplant.
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Conclusion: Intrahepatic cholangiocarcinoma is considered contraindication
for liver transplantation. However, it can be incidentally diagnosed in liver
explants. Patients with early tumor stage have promising survival rate. In our
case advanced tumor stage was found but the follow up period is still short to
evaluate definitive outcome.

MP187 LIVING DONOR DOMINO TRANSPLANTATION IN
NATIONAL CHILDREN’S HOSPITAL, TOKYO, JAPAN

Mureo Kasahara, Seisuke Sakamoto, Akinari Fukuda

National Center for Child Health and Development

As the priority of living donor-domino liver transplantation (LD-Domino LT) is the
safety of the first recipient, limitations and technical difficulties in the second
recipient often occur. The most technically challenging part of LD-Domino LT is
the reconstruction of the vessels. At the back table, the HVs of the domino graft
were sutured together, and the single cuff of the HVs was anastomosed to the
IVC by joining the orifices. The HAs, the presence of insufficient length, and
multiple vessels in the whole liver rendered the reconstructionmore difficult. This
is the 5 cases series using grafts in DLT obtained from LDLT for patients with
maple syrup urinary disease between two institutions. There are 2 female and
3male patients with median age of 5 years, median weight of 20.2 kg. The
original liver disease of the second recipients are Protein C deficiency, biliary
atresia, Hyper cholesterolemia, congenital hepatic fibrosis and hepatoblastoma.
All of 5 patients are doing well without surgical complications. In conclusion, LD-
Domino LT is a safe and feasible therapeutic option to expand the donor pool by
technical refinement in the reconstruction of the second recipient.

MP188 PEDIATRIC LIVER TRANSPLANTATION EXPERIENCE IN
ACIBADEM TRANSPLANTATION UNIT

Tonguç Utku Yilmaz, G€unt€ul€u Sik, Asuman Demirbuga, Vildan Ertekin,

Agop C� itak, Remzi Emiroglu

Acibadem Mehmet Ali Aydinlar University

Background: Pediatric liver transplantation is a special group in liver
transplantation becuase of technical and medical difficulties. These operations
should be performed in special centers.
Materials/Method: Acıbadem liver transplantation unit performed 49 pedi-
atric liver transplantations since 2016 when it first started the liver transplan-
tation. We collected the demographic data, etiologies, weigts of the pateints.
Operative informations and postoperative complications were given.
Results: In our new transplant center, 26 of pediatric case came abroad.
Male/Female ratio was 17/32. Mothers mostly donated their livers. Leading
cause of transplantation was biliary atresia. Mean age was 5.6 years (6 month-
17 years). Lowest weigt was 4700gr. Mortality rate was %8 in three cases.
Complications were bleeding in four cases, bile leakage in three cases,
seizures in three cases and bile stricture in two cases. Bile anastomosis was
reconstructed by hepaticojejunostomy in 38 cases. Two cases were underwent
liver and kidney transplantation.
Conclusion: Pediatric liver transplantation should be performed in special
centers in which colloborated work is optimal. Preoperative and postoperative
evaluation is very important.

MP189 NEW BUT FAST GROWING LIVER TRANSPLANTATION
CENTER: ACIBADEM LIVER TRANSPLANTATION
THREE YEARS EXPERINCE

Tonguç Utku Yilmaz, Ali €Ozer, Hikmet Aktas, Selim Kec�eoglu,
Remzi Emiroglu

Acibadem Mehmet Ali Aydinlar University

Background: New transplant centers hesitate performing huge amount and
difficult cases due to adjustment time and obtaining the required equipment of
the hospital. However experienced surgeons and institutional hospital can
overcome these difficulties in a short time.
Material/Method: Acibadem Atakent liver transplantation unit opened in July
2015. We collected our data about liver transplantation. Number of cases, living
and cadavaric cases. Cases with portal vein thrombosis, pediatric cases,
combined liver and kidney transplantations were included as difficult cases.
Complications and survivals were given.
Results: Total 328 liver transplantations were performed in three years.
Number of living donor liver transplantations were 288. Fifty two of them were
internation patients. There were four cases with liver and kidney together.
There were 55 portal vein thrombosis in which %40 were grade 3 and 4. There
were 4 renoporta and 5 varicoportal anastomosis There were 43 pediatric
cases. Bile leakage was seen %15 cases. Hepatic artery thrombosis rate was
%6. 1 year survival was %90 and 3 year survival was %88.
Conclusion: Acıbadem liver transplantation center in new but well trained
surgeons and institutional hospital group made our center successful.

MP190 SUCCESSFUL LIVER RETRANSPLANTATION DUE TO
ACUTE AMR WITH 18 HOURS ANHEPATIC PERIOD,
COMPLICATED BY THE NECROTIZING PANCREATITIS

Denis Efimov, Aliaksei Shcherba, Sergej Korotkov, Andrei Minou,

Alexander Dzyadzko, Oleg Rummo

Minsk Scientific and Practical Center of Surgery, Transplantology and

Hematology

Introduction: This case describes the successful re-LTx (with 18 h anhepatic
period) performed due to severe AMR on the 10th POD. On the 7th day after re-
LTx ischemic necrotizing pancreatitis developed. The patient died 20 days
after the re-LTx due to the septic shock.
Method: The patient S., aged 58, was transplanted due to NASH-related
cirrhosis (MELD 23, hepatorenal syndrome). LTx was performed from non-
marginal DBD.
Result: First four postoperative days (PODs) were uneventful. From 5th till 10th

PODs liver graft function progressively deteriorated with the level of AST/ALT of
5,500/5,300 U/l and INR of 3.6 on the 10th POD. Despite the sequential steroid
pulse therapy, IVIG infusion and plasmapheresis, performed from the 6th to the
9th PODs, liver graft failure with multi-organ failure was developed on the 10th
POD. The recipient was transferred to the operation theatre: the total graft
necrosis was revealed (histologically C4d-positive antibody mediated rejection);
hepatectomy and temporary portacaval shunt were performed. After this the
patient condition was stabilized and the patient has been waiting for the liver graft
in the operating theatre. Liver retransplantation from marginal DBD (graft
steatosis – 60 %) was performed after 18 h of anhepatic period. Early
postoperative period was complicated by Enterococcus spp serous peritonitis,
successfully treated by planned relaparotomies and antibiotic treatment. The
second liver graft function was adequate. On the 7th day after re-LTx pancre-
onecrosis with necrosis of the mesentery of the descending colon was revealed.
Despite provided intensive care the patient died 30 days after the 1st LTx.
Conclusion: The aim of this report - to verify and discuss on what step
incorrect tactics was applied (if it was):

a Classic technique vs. Piggy-back in patients with severe HRS?
b Should we avoid TAC in patients with RRT in early postoperative period?
c Could we save that sort of patient?

MP191 POST-SURGICAL INCISIONAL SCARS AND COSMETIC
SATISFACTION ASSESSMENT IN LIVING LIVER
DONORS

Ya Lan Hsu1, Chia-En Hsieh1, Shu-Nu Su1, Ping-Yi Lin2, Yao-Li Chen3

1Liver transplantation of Nurse Practitioner, Department of Nursing, Changhua

Christian Hospital, Changhua, Taiwan; 2Transplant Medicine & Surgery

Research Centre, Changhua Christian Hospital, Changhua, Taiwan; 3School of

Medicine, Kaohsiung Medical University, Kaohsiung, Taiwan

Background: Cosmetic appearance is a major concern for living donors
because a permanent large incisional scar is inevitable. Little is known about
the scars how to impact of the body image changes after living donor
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hepatectomy (LDH). The aim of this study was to identify the potential factors
that cause the upper midline incision scar to form poorly, and to examine body
image satisfaction and scar satisfaction after donor hepatectomy.
Methods: Donors who underwent right lobe donor hepatectomy was
recruited. Exclusion criteria were the following: (1) hypertrophic scar and
keloid, (2) refusal to participate, and (3) lost during follow-up for any reason.
Using the Vancouver Scar Scale (VSS) score to evaluate the donors’ upper
midline incision scars, all donors were divided into two different groups.
Demographics, pre-operation variables, operation-related variables, and
questionnaire-derived donor satisfaction with cosmetic appearance were
compared.
Result: The mean age of the donors was 34.96 � 8.76 years. The mean BMI
wea 23.20 � 3.39 (kg/m2). The pre-operative blood examinations were all in

the acceptable range. 20.7% of donors had fatty liver changing. 43.5% of
donors had post-operative complications, but there were no mortalities.
According to the VSS assessment on the upper midline incision, all donors
were divided into two groups. The A group (VSS ≤ 4) consisted of 37% of the
donors, and the B group (VSS > 4) consisted of 63% of the donors. On
multivariate analysis, being a male donor was found to be an independent
predictor of a cosmetically displeasing upper midline incision scar. A more
satisfactory cosmetic result and more self-confidence were noted in the A
group versus the B group.
Conclusion: Comparing to the transvers incision, the upper midline incision
has a higher rate of scarring. Being a male donor is the most important potential
affecting factor. Poor scarring affects donor’s cosmetic satisfaction, but it does
not affect the donor’s body image.
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