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Moznosti lecby nezvratneho renalniho selhani
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Zlepsuje kvalitu zivota
Prodluzuje zivot

Umoznuje navrat do normalniho Zivota

BRING BACK HOPE

TO PATIENTS ON WAITING LISTS

www.coe.int/organ-donation

Je ekonomicky levnéjsi




Transplantace, v porovnani s pravidelnou dialyzacni lécbou,

prodluzuje zivot pacientu vsech vékovych kategorii

Doba zivota na Doba zivota s funkéni
dialyze (roky) Tx ledvinou (roky)
Pohlavi
Muzi 5.84 17.19
Zeny 5.63 16.13
Vék
18 - 34 27.22 41.50
35 - 49 6.71 18.03
50 - 59 5.12 11.18
60 - 64 4.32 7.84
>65 3.69 7.60

Oniscu et al. J Am Soc Nephrol 16: 1859-1865, 2005. KDIGO 2020.



Transplantace by méla byt primarné zvazena u

vsech pacientu

Patients -
Dialysis Transplant Mortality HR (CI 95%) p value

2.1: Consider age in the context of

other comorbidities, including frailty, Sr:r:" 1338 228 ——- 0.52(0.5-0.76)  0.001
. Femal 702 160 . . 17-0. X
that may impact outcome when - * PR
o g . op e . Cause of ESRD
deciding about suitability for kidney Nomdiabetic 1631 340 —.— 046 (0.320.64) <0001
. Diabetes 409 48 . 0.33 (0.09-1.15) 0.082
transplantation (Not Graded). e
BCP Igﬂ
. <65 years 1359 137 —a— 0.17 (0.06-048)  0.001
2.1.1: We recommend not excluding 65-09years 327 1lI — 056 (034-092) 0,022
. . . =70 years 354 140 P m— 0.81 (0.52-1.28) 0.389
patients from kidney transplantation Deriod of e
because of age alone (1A) <2001 41 86 —- 0.40 (0.26-0.62) <0.001
2001-2013 1609 302 —- 0.51 (0.33-0.78)  0.002
Cardiovascular comorbidities
No 914 220 —_— 0.53 (0.36-0.78)  0.001
Any 1126 168 B R 031 (0.16-0.60)  0.001
Diabetes mellitus
No 1417 302 — 0.46 (0.33-0.66) <0.001
Yes 504 79 —.— 0.35 (0.14-0.88)  0.026
Chronic obstructive pulmonary disease
No 1591 334 . 0.44 (0.31-0.63) <0.001
Yes 240 33 - 045 (0.17-124)  0.124
All patients
2040 380 —.— 0.44 (0.32-0.62) <0.001
tl'.! O:S 1.0 Il.IS 2.0
Favors transplant Favors dialysis

KDIGO 2020. Transplantation 2020, Vol 104: 4S.




Kdy informovat pacienta o modalitach lecby CKD?

» Optimalné ve stadiu CKD G3b-4 (nefrologicka dispenzarizace),

nejpozdéji ve stadiu CKD G5 u kazdého nemocného.

» V pripadé zachytu CKD ,,tzv. z ulice (late referrals)“ co nejdrive po

stabilizaci klinického stavu.

» Informovanost pacienta je nezbytnou soucasti dalsiho managementu

jeho terapie.

KDIGO 2020. Transplantation 2020, Vol 104: 4S.
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Mozné bariery transplantace

Category Barriers

I | Patient —

Poor transplant knowledge.
Misconceptions about eligibility, kidney transplant, and living kidney donation.
Fear or uncertainty about transplant.
Comfortable with dialysis.
Low health literacy.
Not ready to pursue a transplant.
Difficulty sharing their story of kidney failure and asking loved ones for a kidney.
Feels undeserving of a living donor kidney transplant.
Feels guilt and anxiety about putting the health of a loved one at risk.
Cultural beliefs prevent considering a transplant.
Difficulty completing the necessary testing and appointments.
Lives far from the transplant center making it difficult to complete the transplant evaluation.
Lack of knowledge about living kidney donation.
Financial costs of evaluation.
Complexity of the living donor evaluation process.
Cultural beliefs prevent considering living kidney donation.
Shared risk factors with the recipient (e.g. obesity or familial diseases).
Not trained to provide transplant education and therefore uncomfortable discussing
kidney transplantation with patients and families.
Chronic kidney disease (CKD) program e Other initiatives in kidney care (e.g. the promotion of home dialysis or fistula use) may
compete with transplant-related initiatives.
e No standardized process to identify eligible patients for education and transplant
referral.
e Educational material on transplantation may require high health literacy or be culturally
insensitive.
Transplant education may not include patients’ family or friends.
Transplant education is not sufficiently repetitive.
Lack of time and resources to adequately educate and promote kidney transplant.
Kidney transplant referral eligibility criteria are not clear or standardized across
transplant centers.
e Evaluation process for potential kidney transplant recipients and living donor
candidates is long and burdensome.
e lLack of communication with CKD programs to help move patients through the
evaluation process.
— Health system e Lack of accountability for ensuring equal access to kidney transplants.
e Misaligned financial incentives (e.g. remuneration to CKD programs for home dialysis
starts is lost if patients receive a kidney transplant).
e No policies to ensure financial neutrality for living kidney donors.

Living donor candidate

Healthcare professional

|

Transplant center

EnAKT LKD study: Enhance Access to Kidney
Transplantation and Living Kidney Donation

Note. Barriers identified from our patient-led workshop and from conversations with patients and healthcare providers. We also identified barriers from
the literature, including Kidney Int'?; CJASN'3; Nephrol Dial Transplant'#; Transplantation.'>

Yohanna S et al. Can J Kidney Health Dis. 2021 Apr 15;8:2054358121997266. doi: 10.1177/2054358121997266. Waterman AD et el. Prog Transplant 20



Jak zlepsit informovanost pacientu?
konsenzus American Society of Transplantation‘s Live Donor Community

of Practice 2014, Rosemont, Illinois

Hlavni roli v edukaci maji
nefrologové pecujici o
pacienty s CKD

Klicova je podpora a edukace ve smyslu
preemptivni transplantace (pacientu i nefrologu)

Transplant Education Outreach with General Public

General Transplant
Information to Public

Table 1. Workgroup key recommendations

Recommendations

Transplant Education Outreach Directly with Patients

Education in Primary Care
Physicians’ & Nephrologists’
Offices (CKD 3 & 4)

Transplant Education in
Dialysis Centers (ESRD)

Living Donation Education at
Start of Transplant Evaluation

Living Donation Education While
Wait-listed

Post-Transplant Education (Adherence)

® Preemptive transplantation should be promoted
through increased LDKT education by primary care
physicians and community nephrologists

® Dialysis providers should be trained to educate their
own patients about DDKT and LDKT

® Partnerships between community organizations,
organ procurement organizations, religious
organizations, and transplant centers should be
fostered to support transplantation

® Use of technology should be improved or expanded to
better educate kidney patients and their support
networks

® . DKT education and outreach should be improved for
kidney patients in rural areas

® A consensus-driven, evidence-based public message
about LDKT should be developed

Waterman AD et el. Clin J Am Soc Nephrol 2015; 10: 1659-1669.

LDKT, living donor kidney transplantation; DDKT, deceased
donor kidney transplantation.




Doba PDL pred transplantaci koreluje s prezitim stépu i

pacienta po transplantaci
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Preemptivni transplantace ledviny od zijiciho i zemrelého

darce je asociovana s lepsim prezivanim pacientu i stépu

Preziti
pacienta

Preziti
stépu

Transplantace od kadaveréozniho darce

Transplantace od Zijicih

Patient Survival

Graft Survival
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Kasiske BL et al.: J Am Soc Nephrol. 2002, 13: 1358-1364.
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Zijici darce zvysuje sanci na transplantaci, i pro

senzitizované pacienty

KPD program
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De Weerd AE and Betjes MGH.
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Clin J Am Soc Nephrol. 2018; 13(8):1234-1243.

©2018 by American Society of Nephrology

ABOi transplantace

How safe is crossing the ABO blood group barrier i
in kidney transplantation? Q.EJA§M

Meta-analysis

.
o
e

26 single-center

studies
ABOIneornpaﬁblo 1
et = 9% 49% 10% 12%

+ same center . o 0.005
N=1346 p=0.02. p<0.001 p=0005

(oo (el (VT BT R S P s P T ) Annelies E. de Weerd and Michiel G.H. Betjes. ABO-Incompatible Kidney Transplant
albeit inferior to center-matched ABO-compatible control patients. Outcomes: A Meta-Analysis. CJASN doi: 10.2215/CJN.00540118

Annelies E. de Weerd, and Michiel G.H. Betjes CJASN
doi:10.2215/CJN.00540118




Waiting list - preemptivné zarazeni pac.

vybrana data z Ceské republiky
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Nova zarazeni do WL - ledviny,

celkove vr. 2021

<<S 3~ KOORDINACNI STREDISKO

I TRANSPLANTACI

55 50
50 46 46 46
45 41 38 41
4035 33 34 34
35 31
30
25
20
15
10

5

0

leden anor brezen  duben  kvéten cCerven cvc srpen Zari rijen  listopad prosinec

vsechna nova v ¢r poprvé v cr
Nova (v€etné preemptivni) zarazeni na WL L - CZ 2021
leden| Unor | brezen | duben | kvéten | Cerven cvc srpen Zari Fijen |listopad |prosinec|Celkem

viechna nova v CR | 35 33 41 46 50 38 41 31 46 34 46 34 475
poprvé v CR (85%) | 32 | 31 34 42 42 30 35 23 38 24 42 30 403
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Nova zarazeni WL - ledviny, preemptivni v r. 2021
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leden anor brezen duben kvéten cerven cvc srpen Zari rijen  listopad prosinec

Nova preemptivni zarazeni na WLL - CZ 2021

leden | Unor | brezen | duben | kvéten | cerven srpen rijen |listopad|prosinec|Celkem

8 7/ 13 13 18 10 8 8 8 6 5 9 113
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Nova preemptivni zarazeni na WLL - CZ 2021
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WL - ledviny, nova zarazeni, preemptivni vs. celkem, r.2021 C
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Nova zarazeni na WLL |Nova PREEMPTIVNI zarazeni| Podil preemptivnich z celkem
CELKEM - 2021 na WL L - 2021 zarazenych
IKEM 276 72 26 %
MOTOL 5 0 0%
BRNO 53 6 11 %
HK 33 8 24 %
OSTRAVA 47 7 15 %
OLOMOUC 21 4 19 %
PLZEN 40 16 40 %
SOUCET/CELKOVY PODIL 475 113 24 %

KOORDINACNI STREDISKO
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TRANSPLANTACI

(ST KOORDINACNI STREDISKO
Ledviny - nova zarazeni + podil preemptivnich zarazeni, r. 2018-2021 C
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2018 2019 2020 2021

CELKEM |preemptivni % CELKEM |preemptivni % CELKEM |preemptivni % CELKEM |preemptivni %

557 78 14% 548 110 20% 458 112 24% 475 113 24%
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2018 2019 2020 2021
IKEM 52 61 74 72
MOTOL 1 2 2 0
BRNO 7 7 7 6
HK 6 8 8 8
OSTRAVA 8 14 11 7
OLOMOUC 2 3 0 4
PLZEN 2 15 10 16
CELKEM (2018-2021) 78 110 112 113
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2018 2019 2020 2021
Incidentni pac. do PDL (jako 1.RRT) CELKEM 2265 2244 2146 2383
Incidentni pac. do PDL, vstup z predialyzy 1152 1096 1030 1129
tj. % ze vsech incidentnich pac. do PDL 51% 49% 48% 47%
Nova zarazeni na WL - CELKEM za rok (délka PDL ??) 557 548 458 475
tj. teoretickeé max. % nove zarazenych do WL z celkove . . . .
incidentnich do PDL v daném roce 25% 24% 21% 20%
Nova zarazeni na WL - PREEMPTIVNI za rok 78 110 112 113
- z toho pocet preemptivné Tx v daném roce 55 48 49
tj. % z preempt.WL 50 % 43 % 43 %
- 7 toho pocet zahajujicich PDL ? ? ?
Maximalni teoreticky pocet v preempt.WL k 31.12. 55 64 64
tj. maximalni teoretické % pac.v preempt. WL + . . .
vstupujicich do PDL z predialyzy ] 5,0 % 5,7% 3,7%

Bias k velikosti souboru WL : 1/ kombinované Tx

2/ docasné vyrazeni z WL (zejména dlouhodobe)
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Zavér 1: Polet pacientl vstupujicich v Ceské republice
do PDL z predialyzacni ambulantni péce a
soucasneé jiz preemptivné zarazenych do WL je
nizky, cca <5%

Naopak, pocet pacientl zarazenych
preemptivne do WL a preemptivne

transplantovanych je vysoky, cca 45 %




Lepsi klinicky stav pacienta o
Odpada nutnost zalozeni dialyzacniho
pristupu: W rizika infek&nich komplikaci,
WV morbidity asociované s PDL (KVS, nahla
smrt)

0.9 —

Preemptive
0.8

Graft Survival

Lepsi kvalita zivota pacienta

Rychlejsi rekonvalescence 0.7

Finan¢ni vyhody (naklady PDL vs. TxL)

Mon- preem ptive

Moznost pripravy v pripade LD Tx 0.6
(imunologie, KS, komorbidity) Ss®832]ITSB=pa
Months Following Transpla

Yoo et al.: Transplant. Proc. 2009, 41: 117-120.



Zaver 3: Kdy referovat pacienta k (preemptivni) transplantaci?

- Optimalné 6-12 mésicl pred zahajenim nahrady funkce ledvin,
pokud nema jednoznacnou kontraindikaci.

- Preemptivni Tx od Zijiciho ddrce

- Preemptivni zarazeni do WL (GFR < 0.17ml/s) =» preemptivni TxL
od kadaverozniho darce

- ,korekce* komorbidit, které by byly relativni KI k TxL

- U nemocnych jiz v PDL co nejdrive, aby se minimalizovala délka PDL
pred realizaci transplantace !!!

Meier-Kriesche HU, Kaplan B. Transplantation 2002; 74: 1377- 1381. KDIGO 2020. Transplantation 2020, Vol 104: 4S.



Zaver 4: Koho referovat k preemptivni transplantaci ledvin?

Jako potencionalni kandidat TxL by mél byt primarné zvazen kazdy nemocny s
nezvratnym selhanim ledvin, ktery nema jednoznacnou kontraindikaci, a bude z

transplantace profitovat (individualni pristup).

Smyslem Tx L je dlouhodoby profit pro nemocného (i pro spolecnost). Kratké

preziti nemocného po Tx je spatnym resenim vzhledem k omezenému poolu

vhodnych darc.

K posouzeni transplantability jsou potrebna vcas indikovana predtransplantacni

vysetreni dle algoritmu TC

Zakladem je vcasna informovanost pacienta o vSech modalitach |écby

nezvratného selhani ledvin, tj. jiz ve stadiu CKD G3b-4
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