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ODbjectives

AAccess to transplantation and recipient selection
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AGeneral principles of recipient evaluation

ACardiovascular morbidity and transplant

Alnfectious disease and transplant

AMalignancy and transplant

ARespiratory and Gl disease and transplant

AObesity and transplant

AAdherence, psychiatry disorders and transplantation



Recommendations

1. All patients with end-stage renal disease should be consid-
ered for kidney transplantation provided no absolute con-
traindications exist (Grade A).

Renal transplantation is the treatment of choice for many
patients with ESRD. Despite an increased risk of death in the
early post-transplant period, transplantation improves long-
term survival and quality of life compared with dialysis.”****
A report from the United States Renal Data System (USRDS),
in which a time-dependent non-proportional hazards model
was adjusted for such covariates as age, race, gender and
cause of ESRD in more than 250 ooo patients initiating renal
replacement therapy (RRT) between 1991 and 1996, revealed
that the long-term mortality rate of patients who received a
first deceased-donor renal transplant was 48-82% lower
than that of patients who remained on the waiting list.’




Canadian guideline

I. All patients with end-stage renal disease should be consid-
ered for kidney transplantation provided no absolute con-
traindications exist (Grade A).

2. Eligibility for kidney transplantation should be determined
on medical and surgical grounds. Criteria for eligibility
should be transparent and made available to patients and
the public. Eligibilityl should not be based on social status,
gender, race or personal or public appeal (Grade C).

Decisions should be made to serve thest interests of the patienand be
based on medical and surgical grounds



UK guideline

AChronic Kidney Disease Stage 5 (CKD 5) includesabysis and
transplant patients with eGFR < 15 ml/min/1.73m2 as well as patients
on dialysis i.e. CKD 5, CKD 5T and CKD 5D.



Projected life expectancy after ESRD onset by recipient age
and treatment modality
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Which Renal Transplant Candidates Should Accept Marginal
Kidneys in Exchange for a Shorter Waiting Time on Schold J D, and Meier-Kriesche H CJASN
Dialysis? 2006;1:532-538



Estimated Post Transplant Survival (EPTS) score

An Estimated Post Transplant Survival (EPTS) score is assigned to all adult candidates
on the kidney waiting list and is based on four factors:

A Candidate time on dialysis

A Current diagnosis of diabetes
A Prior solid organ transplants
A Candidate age

A candidate's EPTS score can range from 0% to 100%. The candidates with EPTS scot
of 20% or less will receive offers for kidneys from donors with KDPI scores of 20% or
less before other candidates at the local, regional, and national levels of distribution.
The EPTS score is not used in allocation of kidneys from donors with KDPI scores
greater than 20%.



Estimated Post Transplant Survival (EPTS) score
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Informing Patients

Ethics Date of Birth:(mm/dd/yyyy) Age:(years)
i3] OR 42

Guidance

Calendar of Events
Has the candidate had regularly administered dialysis for ESRD?

Yes ( 'No
Glossary °
COIIN Date of initiation of regularly administered dialysis for ESRD:(mm/dd/yyyy)
OR
Years since dialysis was started:

3

https // Optn 'transplant- h rsa. gdvesou Ic Current diabetes status:
es/allocationcalculatorsépts- meenbetes B
calculator/

Number of previous solid organ transplants:

0

Note: Number of previous solid organ transplants includes all transplants inside and outside the U.S.
Solid organ transplants include kidney, pancreas, liver, heart, lung, and intestine.

Calculate EPTS as of this date:(mm/dd/yyyy)
08/23/2018 @

A future date can be entered to simulate a candidate's EPTS progression over time.




http:// ichoose
kidney.emory.
edu

PATIENT
INFORMATION

VIEW AS

[_JMortality Risk

() Survival Summary

AGE (18 - 80)

55

GENDER

_'/Male

(*)Female

RACE
(=) White
|._/Black or African American

) Other

ETHNICITY
|_'Hispanic

|_'MNon-Hispanic

TIME ON DIALYSIS

)0 - 6 months
6 - 12 months

(*)=1 year

PATIENT HISTORY
{select all that apply)
™ Hypertension
™ Diabetes
Low Albumin (< 3.5 g/dL)

Cardiovascular Disease
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