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Global activity in organ
transplantation
Estimations 2018

Kidney Liver Heart Lung Pancreas S. bowel
95 479 34 074 8311 6475 2338 163
I = 146 840 solid organ transplants reported I

= 6 % increase vs 2017

< 10% of global needs

36 % living kidney transplants
19 % living liver transplants

I 39 357 deceased donors reported I

Infermation of 86 Member States on ergan transplantati tivities (75% of the global population)
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The boundaries and names shown and the designations used on this map
whatsoewer on the part of the World Health Orga tion concerning the leg
or of its authorities, or concerning the delimitation of its frontiers or b
represent approximate border lines for which there may not yet be full agre
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Actual Donors from Deceased Persons, 2018*
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activity per
type of
organ (pmp)
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Panaeas pmp Small Bowell pmp

Solid organ transplants reported in 84/86 countries
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350 Liver Transplants form deceased and living donors
per million population (pmp). 2018

v 34 074 liver transplants
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Nakil alicilari icin COVID -19 pandemisi surecinde cevaplanmasi
gereken temel sorular

— Nakil alicilarinda epidemiyoloji farkh mi?
— Klinik bulgu ve prognoz farkli mi?

— ImmunsuUpresyonun hastalik seyri, mortalite veya morbidite
Uzerine etkisi var mi?

— Tedavi ve korunma icin optimal stratejiler neler

— Pandemi ve sonrasindaki surecte transplant programlari nasil
adapte edilmeli?
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Epidemiyolojik veriler

e Hastalik insidansi topluma oranla ytksek
— Saglk hizmeti talebi nedeniyle hastaneye girisler
— Semptomsatik gecis daha fazla
— Daha dusuk virus yuku infeksiyona neden olabilir
— Algida secicilik
Tschopp J, Am J Transplant 2020
* Viral sacilimin daha uzun sire olabilecegi gosterildi
Gaston DC, Am J Transplant.2020

* Reinfeksiyon nadir
— Uzamis COVID; KC alicisi; nakil dncesi gecirip iyilesiyor, tanidan 36 gln,
serokonversiyondan 15 gun sonra negatif donorden nakili takiben
pozitiflesiyor (uzamis COVID)
— 2 bobrek tx hastasinda Gamma variant ile reenfeksiyon
Moschetta, Transplantation 2021
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Nakil alicilari icin COVID -19 pandemisi suirecinde cevaplanmasi
gereken temel sorular

— Nakil alicilarinda epidemiyoloji farkl mi?
— Klinik bulgu ve prognoz farkli mi?

— Immunsupresyonun hastalik seyri, mortalite veya morbidite
Uzerine etkisi var mi?

— Tedavi ve korunma icin optimal stratejiler neler

— Pandemi ve sonrasindaki surecte transplant programlari nasil
adapte edilmeli?



COVID-19 and Solid Organ Transplantation:
A Review Article

Yorg Azzi, MD," Rachel Bartash, MD,? Joseph Scalea, MD,® Pablo Loarte-Campos, MD,’
and Enver Akalin, MD, FAST, FASN'

Transplantation ® January 2021 ® Volume 105 ® Number 1 www.transplantjournal.com



TABLE 1. (Continued)
linical outcomes of kidney transplant recipients with COVID-19

Clinical outcomes of kidney transplant recipients with COVID-19
Patient Predictors of
=ddiclalcouniog aumboc Salisabecharacladsliceand comoridlio e Clinical oulcomas. ol
Cravedi et al 144 patients ~ Sex: 94/144 (65%) Mortality 46/144 (32%) Older age
United States, Spain, ftaly Median age: 62 IOR (52-69) Hospitalized 144/144 (100%) ~Respiratory
TANGO Registry" Race: 56/144 (40%) Hispanic, 43/144 (31%) Intubation 42/144 (29%) rate >20/min
Caucasian, 35/144 (25%) African American K| 74/144 (52%) Elevated IL-6 levels
hypertension 137/144 (95%) Low eGFR
Diabetes mellitus 75/144 (52%)
Obesity 71/144 (49%)
Heart disease 41/144 (29%)
Tung M)
Lubetzky et al 54 patients  Sex: Male 38/54 (70%) Mortality 7/54 (13%) N/A
United States Median age: 57 I0R (29-83) Hospitalized 39/54 (72%)
Single center”" Race: Caucasian 17/54 (31%), Hispanic 17/54  ICU stay 11/54 (20%)
(31%), Black 13/54 (24%), Asian 6/54 (11%), ~ AKI 21/54 (39%)
Middle Eastern 1/54 (2%) Graft loss 6/54 (11%)
Hypertension 50/54 (90%) Discharged 30/39 (77%)
Diabetes mellitus 16/54 (30%)
Heart disease 19/54 (35%)
Lung disease 8/54 (15%)
Menta et al 44 patients  Sex: Male 22/34 (65%) Mortality 6/44 (14%) N/A
United States Median age: 59 10R (52.5-63.8) Hospitalized 34/44 (77%)
Single Center®® Race: Black 15/34 (44%), Hispanic 8/34 (24%),  ICU stay 13/34 (39%)
White 7/34 (21%), Asian 2/34 (7%) AK| 18/34 (53%)
Discharged 27/34 (79%)
Husain et al 41 patients  Sex: Male 30/41 (73%) Hospitalized 13/41 (32%) N/A
United States Median age: 49 IR (41-63)
Single Center™ Hypertension 23/41 (56%)
Diabetes mellitus: 37/41 (30%)
Obesity: 12/41 (29%)
Akalin et al 36 patients  Sex: Male 26 of 36 (72%) Mortality 10/36 (28%) N/A
United States Median age: 60 range (32-77) Hospitalized 28/36 (78%)
Single Center'® Race: Black 15/36 (39%), Hispanic 14/36 (42%)  Intubation 11/28 (39%)
Hypertension 34/36 (34%) RRT 6/28 (21%)
Diabetes mellitus 25/36 (69%) Discharged 10/28 (36%)
Heart disease 6/36 (17%)
Hartzell et al 18 patients  Sex: Male 30/54 (56%) Mortality 7/18 (39%) N/A
United States Mean age: 55.2 SD (+14) Hospitalized 18/18 (100%)
Mutticenter® Race: Black 7/18 (39%), White 3/18 (17%), Oth-  ICU stay 11/18 (61%)
ers 8/18 (44%) AKI 16/18 (89%)
Ethnicity: Hispanic 7/18 (39%) Discharged 11/18 (61%)
Hypertension 17/18 (34%)
Obesity 6/18 (33%)
Heart disease 3/18 17%)
Lung disease 318 (17%)
Cancer 4/18 (22%)
Mohan et al 15 patients  Sex: Male 10/15 (66%) Mortality 2/15 (13%) N/A
United States Median age: 51 10R (28-72) Hospitalized 15/15 (100%)
Single Center®? Intubation 4/15 (27%)
AKI 6/15 (40%)
RRT 2/15 (13%)
Discharged 8/15 (53%)
Nair et al 10 patients  Sex: Male 6/10 (60%) Mortality 3/10 (30%) N/A
United States Median age: 57 IR (47-67) Hospitalized 10/10 (100%)
Single Center® Race: Caucasian 6/10 (60%), Black 4/10 (40%)  ICU stay 5/10 (50%)

Hypertension 10/10 (100%)
Diabetes melltus 8/10 (80%)

Haart dicancn 2/40 (900

AKI 3710 (30%)
Discharged 7/10 (70%)

Patient Predictors of
aumber, Batients characteristiceand comorhiditiog o _Clinicaloutcomes Luocfality
286 patients ~ Sex: Male 189/286 (66%) Mortality 53/286 (19%) Older age
Mean age: 60 SD (+13) Hospitalized 266/286 (94%)  Pneumania on imaging
ICU stay 25/286 (9%)
104 patients ~ Sex: Male 60/104 (56%) Mortality 28/104 (27%) Older age
Mean age: 5.7 SD (+12.48) Hospitalized 104/104 (100%) ARDS on admission
Race: Caucasian 90/104 (87%), Hispanic 9/104  ICU stay 24/104 (23%) Elevated LDH on
(9%), African American 4/104 (4%) AKI 47/100 (47%) admission
Hypertension 90/104 (87%)
Diabetes mellitus 32/104 (31%)
Obesity 28/104 (27%)
Heart disease 31/104 (30%)
Lung disease 16/104 (15%)
16 patients  Sex: Male 12/16 (75%) Mortality 8/16 (50%) Higher respiratory rate
Mean age: 73.6 SD (+4.7) Hospitalized 15/16 (94%) on admission
Race: Caucasian 14/16 (88%) ICU stay 2/16 (13%) Anemia on admission
Hypertension 14/16 (88%) AKI 5/15 (33%) Lymphopenia on
Diabetes mellitus 8/16 (50%) admission
Obesity 7/16 (44%) Higher serum creati-
Heart disease 8/16 (50%) nine, D-Dimer and
Lung disease 3/16 (19%) C-Reactive protein
Cancer 5/16 (31%) on admission
53 patients  Sex: Male 42/53 (79%) Mortality 15/45 (33%) Age>60
taly Median age: 60 IR (50-67) Hospitalized 45/53 (85%)  Dyspnea on admission
Multicenter®® Hypertension 42/53 (79%) ICU stay 10/45 (22%)
Diabetes mellitus 11/53 (21%) AKI 15/45 (33%)
Heart disease 10/53 (19%) RRT 3/15 (20%)
Discharged 27/45 (60%)
Wiberici et al 20 patients  Sex: Male 16/20 (80%) Mortality 5/20 (25%) NA
Jtaly Median age: 59 I0R (51-64) Hospitalized 20/20 (100%)
Bingle Center®* Hypertension 17/20 (85%) ICU stay 4/20 (20%)
Diabetes mellitus 3/20 (15%) AKI 6/20 (30%)
Heart disease3/20 (15%) RRT 1/6 (17%)
[ﬁmﬂ 20 (15%)
Caillard et al 279 patients ~ Sex: Male 182/279 (65%) Mortality at 30 d (23%) Age>60
rance Median age: 61.6 I0R (50.8-69) Hospitalized 243/279 (87%)  Cardiovascular disease
rench Registry™ Hypertension 201/252 (90%) ICU stay 88/243 (36%) Dyspnea on admission
Diabetes mellitus 92/223 (41%) AKI 106/243 (44%)
Heart disease 81/224 (36%) RRT 27/243 (11%)
Lung disease 33/223 (15%) Graft loss 9/243 (4%)
Cal & SO1225 (1500
Fiias et al 66 patients  Sex: Male 37/66 (56%) Mortality 16/66 (24%) NA
France Mean age: 56.4 SD (+12.5) Hospitalized 60/66 (91%)
Multicenter®® Race: Non-white 24/66 (36%) ICU stay 15/66 (22%)
Hypertension 58/66 (88%) AKI 28/66 (42%)
Diabetes mellitus 31/66 (47%) RRT 7/28 (25%)
Obesity 20/66 (30%)
Heart disease 1/66 (2%)
Lung disease 13/66 (20%)
Benotmane et al 49 patients  Sex: Male 37/49 (76%) Mortality 9/49 (19.5%) C-reactive protein
France Median age 62.2 QR (52.3-67.8) Hospitalized 41/49 (84%) >100mglL
bsingle Center™ Hypertension 41/49 (84%) ICU stay 14/41 (34%) Interleukin-6 >65 ng/L
Diabetes mellitus 23/49 (47%) AKI 31/41 (76%) D-dimer 960 ng/ml
Obesity 22/49 (45%) High-sensitivity Tro-
Heart disease 18/49 (37%) ponin 1>30ng/L
Lung disease 9/49 (18%)
(Continued next page)
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TABLE 1. (Continued)

Clinical outcomes of kidney transplant recipients with COVID-19

Patient Predictors of

Article/country number Patient's characteristics and comorbidities Clinical outcomes mortality
Mohamed et al 28 patients  Sex: Male 16/28 (57%) Mortality 9/28 (32%) Older age (trend
United Kingdom Median age: 57 IOR (25-72) Hospitalized 25/28 (89%) toward increased
Multicenter Hypertension 23/28 (85%) ICU stay 5/25 (20%) mortality)
(Transplantation in press) Diabetes mellitus 10/28 (37%) AKI 14/25 (56%) C-reactive protein

Overweight 21/28 (75%) >86mg/L

Heart disease 5/28 (18%)

Lung disease 498 (14%)
Demir et al 40 patients ~ Sex: Male 20/40 (50%) Mortality 5/40 (12.5%) Anti-rejection therapy
Turkey Mean age: 44.9 SD (+14.8) Hospitalized 39/40 (98%) on admission
Mutticenter™ Hypertension 26/40 (65%) ICU stay 7/40 (18%) Cyclosporine use was

Heart disease 3/40 (7.5%) AKI 14/40 (35%0 associated with

Lung disease 3/40 (7.5%) lower risk of death
Zhuetal 10 patients ~ Sex: Male 8/10 (80%) Mortality 1710 (10%) N/A
China Age range: 24-65 Hospitalized 10/10 (100%)
Single Center*® Hypertension 5/10 (50%) AKI 5/10 (50%)

Heart disease 3/10 (30%) Discharged 8/10 (80%)

Lung disease 1/10 (10%)

AKI, acute kidney injury; ICU, intensive care unit; I0R, interquartile range; LDH, lactic dehydrogenase; RRT, renal replacement therapy.
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TABLE 1.

Clinical outcomes of kidney transplant recipients with COVID-19

Patient Predictors of
Article/country number Patient’s characteristics and comorbidities Clinical outcomes mortality
Cravedi et al 144 patients ~ Sex: 94/144 (65%) Mortality 46/144 (32%) Older age
United States, Spain, ltaly Median age: 62 IQR (52—69) Hospitalized 144/144 (100%) Respiratory
TANGO Registry'* Race: 56/144 (40%) Hispanic, 43/144 (31%) Intubation 42/144 (29%) rate >20/min

Caucasian, 35/144 (25%) African American

AKI 74/144 (52%) Elevated IL-6 levels

hypertension 137/144 (95%) Low eGFR
Diabetes mellitus 75/144 (52%)
Obesity 71/144 (49%)
Heart disease 41/144 (29%)
Sanchez-Alvarez et al 286 patients  Sex: Male 189/286 (66%) Mortality 53/286 (19%) Older age
Spain Mean age: 60 SD (+13) Hospitalized 268/286 (94%)  Pneumonia on imaging
Registry of Spanish ICU stay 25/286 (9%)
Society of nephrology61
Caillard et al 279 patients  Sex: Male 182/279 (65%) Mortality at 30 d (23%) Age >60
France Median age: 61.6 IQR (50.8-69) Hospitalized 243/279 (87%) Cardiovascular disease
French Registry™® Hypertension 201/252 (90%) ICU stay 88/243 (36%) Dyspnea on admission
Diabetes mellitus 92/223 (41%) AKI 106/243 (44%)
Heart disease 81/224 (36%) RRT 27/243 (11%)
Lung disease 33/223 (15%) Graft loss 9/243 (4%)
Cancer 35/226 (16%)
Demir et al 40 patients  Sex: Male 20/40 (50%) Mortality 5/40 (12.5%) Anti-rejection therapy
Turkey Mean age: 44.9 SD (+14.8) Hospitalized 39/40 (98%) on admission
Multicenter™ Hypertension 26/40 (65%) ICU stay 7/40 (18%) Cyclosporine use was
Heart disease 3/40 (7.5%) AKI 14/40 (35%0 associated with

Lung disease 3/40 (7.5%)

lower risk of death




00 :
Clinical outcomes of kidney transplant recipients with COVID-19 N I CG

Patient Predictors or
Article/country number Patient’s characteristics and comorbidities Clinical outcomes mortality
Cravedi et al 144 patients ~ Sex: 94/144 (65%) Mortality 46/144 (32%) Older age
United States, Spain, ltaly Median age: 62 IQR (52-69) Hospitalized 144/144 (100%) Respiratory
TANGO Registry'* Race: 56/144 (40%) Hispanic, 43/144 (31%) Intubation 42/144 (29%) rate >20/min
Caucasian, 35/144 (25%) African American AKI 74/144 (52%) Elevated IL-6 levels
hypertension 137/144 (95%) Low eGFR
Diabetes mellitus 75/144 (52%)
Obesity 71/144 (49%)
Heart disease 41/144 (29%)
Sanchez-Alvarez et al 286 patients  Sex: Male 189/286 (66%) Mortality 53/286 (19%) Older age
Spain Mean age: 60 SD (+13) Hospitalized 268/286 (94%)  Pneumonia on imaging
Registry of Spanish ICU stay 25/286 (9%)
Society of nephrology®’
Caillard et al 279 patients  Sex: Male 182/279 (65%) Mortality at 30 d (23%) Age >60
France Median age: 61.6 IQR (50.8-69) Hospitalized 243/279 (87%) Cardiovascular disease
French Registry™® Hypertension 201/252 (90%) ICU stay 88/243 (36%) Dyspnea on admission
Diabetes mellitus 92/223 (41%) AKI 106/243 (44%)
Heart disease 81/224 (36%) RRT 27/243 (11%)
Lung disease 33/223 (15%) Graft loss 9/243 (4%)
Cancer 35/226 (16%) [
Demir et al 40 patients Sex: Male 20/40 (50%) brapy
Turkey Mean age: 44.9 SD (+14.
Multicenter™® Hypertension 26/40 (65%) * H d Sta ne yat | § | %87' 1 OO b Was
Heart disease 3/40 (7.5%) " h
Lung disease 3/40 (7.5%) ° Y B U % 9 '3 6 eath

e Mortalite %12.5-32
e Bobrek hasari %35-52
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* Kilinik bulgular;

— Semptom ve bulgular genel populasyondan farkli bulunmamis

— Gastrointestinal bulgular biraz daha fazla

— Hafif ve orta pndmonik tutulumlarda dahi akciger radyolojik
tutulumu normal populasyondan fazla (%80)



Bobrek hasari/rejeksiyon? Ni(}G

Clinical Infectious Diseases

W ~

Coronavirus Disease 2019 in Solid Organ Transplant:
A Multicenter Cohort Study

Olivia S. Kates," Brandy M. Haydel,? Sander S. Florman,” Meenakshi M. Rana,®? Zohra S. Chaudhry,® Mayur S. Ramesh,® Kassem Safa,®

Camille Nelson Kotton,® Emily A. Blumberg.” Behdad D. Besharatian,” Sajal D. Tanna.® Michael G. Ison.®*® Maricar Malinis,” Marwan M. Azar,"

Robert M. Rakita,” Jose A. Morilla,” Aneela Majeed,'” Afrah S. Sait,’> Mario Spaggiari,” Vagish Hemmige,'® Sapna A. Mehta,” Henry Neumann,'™
Abbasali Badami,' Jason D. Goldman,""” Anuradha Lala,'” Marion Hemmersbach-Miller,"” Margaret E. McCort,' Valida Bajrovic,? Carlos Ortiz-Bautista,”
Rachel Friedman-Moraco,” Sameep Sehgal.” Erika D. Lease,?® Cynthia E. Fisher," and Ajit P. Limaye™?; for the UW COVID-19 SOT Study Team

All Patients (n = 482) Patients Hospitalized Due to COVID-19° (n = 376)

Outcomes (%)
28-day all-cause mortality 90 (18.7) 77 (20.5)
Required hospital admission® 376 (78)
Required intensive care 163 (33.8) 147 (39.1)
Required mechanical ventilation 130 (27) 117 (31.1)
Required vasopressors 109 (22.6) 96 (25.5)
Acute kidney injury (Cr increase by 0.3 or >50% of baseline) 182 (378) 167 (44.4)

Newly required renal replacement therapy 60 (12.4) 55 (14.6)
Acute liver injury (LFTs >3x ULN) 32 (6.6) 28 (75)
Acute Ml 10 (2.1) 9(24)
Thromboembolic complications® 13(2.7) 11(2.9)
Infections during the follow-up period

Bacterial pneumonia® 35 (73) 30 (8.0)

Invasive fungal infection® 31(0.6) 310.8)

Bloodstream infection® 23 (4.8) 23(6.1)
Transplant-related events during the follow-up period

Acute cellular rejection 6(1.3) 4(1.1)

hntibody-mediated rejection 1(0.21) 0(0)
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46 Nakil alicisi X 166 kontrol
Mortalite normal populasyona oranla yiksek (%37 vs %23)
Istatistiksel anlamli degil

Miarnos , Transplantation 2020

YBU’ne giren 4000 COVID hastasinda 28 giinlik mortalite
Nakil hastalari arasinda istatistiksel fark yok

Molnar MZ, Am J TRanspantation 2020

10926 COVID iliskili 6limu
Organ nakli alicisi olmak mortaliteyi (hazard ratio 6.00) arttiriyor

Williamson EJ, Nature 2020
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Prognoz

* Hastane yatis ve mortalite trendleri pandemi baslangicinda
normal populasyona nazaran yuksek

 Simdi?
* Mortalite
— AC alicilarinda diger alicilara oranla diger organ alicilarindan
yuksek

— Karaciger nakli olgularinda bébrek nakline gére daha dusuk
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Yuksek mortalite ile iliskilendirilen durumlar

— lleri yas

— DM

— Obesite

— Kronik kalp, bobrek, akciger hastaligi

— Uzun diyaliz suresi

— Immiinsupresyonun mortalite lizerine etkisi???

e Kullanilan immunsupresiflerle ya da tx den sonra gecen
sure ile mortalite arasinda iliski bulunamamis

* Sadece Demir; baslangic immunsupresyon rejimlerinin
mortaliteyi etkiledigini, siklosporinli rejimlerin koruyucu
etkisi oldugunu bildirilmis.
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Deneyimimiz

39 Nakil Hastasi (Mayis 2021)
* Nakil tipi

— 30 Bobrek

— 9 Karaciger
* Cinsiyet:

— 10 Kadin (%26)
* Yas: Median 46 (23-70)
* Hastane yatisi: 27/39 (. .__,

— ilk yatis;
20/ 26 (%77) Servis

6/ 26 (%23)YBU
— YBU yatisi (yatan hastalar icinde )13/26 (%50)
— Mortalite: 8/39(%20)

&




53 eriskin SOT hastasi

n %

insiyet = Erkek 38 71.7

as median 49 (Min. 20- max.72)
-ansplante edilen solid organ

Bobrek 40 75.5

Karaciger 11 20.8

Kalp 1 1.9

Bobrek+Kalp 1 1.9

Donor = canli 39 73.6

Tedavi = yatarak 39 73.6

ilk yatis yeri = YBU (n=39) 5 9.4

Mortalite 15 28.3

1 hafta 4 7.5

1 ay 6 11.3

3ay 2 3.8

1yl 3 5.7

Koenfeksiyon 13 24.5

idrar yolu enfeksiyonu 6 11.3

Bakteriyemi 4 7.5

CMV enfeksiyonu 2 3.8

CMV+IYE 1 1.9

Takipte gelisen enfeksiyonlar 7 13.2

Aspergilloz 1 1.9

CcMV 1 1.9

CMV+Aspergilloz 3 5.6

SHIE 1 1.9

Pankreatit 1 1.9

Rejeksiyon 1 1.9
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* Nakil alicilari icin COVID -19 pandemisi surecinde cevaplanmasi
gereken temel sorular

— Nakil alicilarinda epidemiyoloji farkh mi?
— Klinik bulgu ve prognoz farkli mi?

— ImmunsiUpresyonun hastalik seyri, mortalite veya morbidite
Uzerine etkisi var mi?

— Tedavi ve korunma icin optimal stratejiler neler?

— Pandemi ve sonrasindaki surecte transplant programlari nasil
adapte edilmeli?



Immiinsiipressif tedavini yonetimi

* Nakil alicilarinda agir enfeksiyonlarda immunsipresyonun
azaltilmasi veya kesilmesi cok sik uygulanan bir ydntem;

— Viral infeksiyonlar; CMV, BKV infeksiyonlari vb.

* Viral bir infeksiyon olan COVID icin de gecerli mi?
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Fig. 5. Progression of COVID-19 infection and potential adjuvant interventions [34].

COVID 19 patogenezi
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Fig. 4. Immune profiling afhamentarium [29].
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Fig. 5. Progression of COVID-19 infection and potential adjuvant interventions [34].

COVID 19 patogenezi
* +Konak immunyaniti disregtlasyonu etkilesimi Gzerine kurulu

* Deneysel calismalar disregule ve hiperyogun immiun yanit daha
agir hastaliga neden olabildigini gdsteriyor
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« immiinsiipresyonun etkisi hala net degil
— Steroid ( dexomethazon émg) etkinligi kanitlanmis tek tedavi
— ATG; lenfopeni; agir COVID???
— M Tor inhibitorleri; invitro virosid etkili; ama mikofenolat lenfopeni
yapar
— Calsindurin inhibitorleri 1L-1 ve 6 yolaklarini inhibe eder
disregilasyonu onleyebilir
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482 nakil hastasi

>50 merkez

318 (%66) bbbrek veya bobrek pankreas
73 karaciger(%15)

57 kalp (%11)

30 akciger (%6)

28 gunlik takip

Received 24 June 2020; editorial decision 20 July 2020; accepted 27 July 2020; published
online August 7, 2020.



25 pts

T Liver
__(n=73)

25 pts.

|

Lung

I —— =

ALL: 337 (70) 296 (61) 149 (31) 62 (13) 49(10) 15(3.1) 15(3.1) 14(2.9) 9(1.9) 18(3.7) 23 (4.8)
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Mortalite risk faktorleri immdinstpresan baskisinin etkisinden cok altta
yatan komorbiditelerle iliskilidir
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Nakil alicilari icin COVID -19 pandemisi suirecinde cevaplanmasi
gereken temel sorular

— Nakil alicilarinda epidemiyoloji farkl mi?
— Klinik bulgu ve prognoz farkli mi?

— Immunsupresyonun hastalik seyri, mortalite veya morbidite
Uzerine etkisi var mi?

— Tedavi ve korunma icin optimal stratejiler neler

— Pandemi ve sonrasindaki surecte transplant programlari nasil
adapte edilmeli?



NICG
COVID 19 pandemisi sirasinda nakil aktiviteleri

Hem nakil aktiviteleri hem de organ bagisi acisindan bircok soru var:

1. Nakil sirasinda alici /vericinin COVID olma riski (test kisithligi donemi)
2. Nakil sirasinda veya sonrasinda gelisecek COVID in

* Alici/ organ sirviyi Uzerine etkisi?

* Verici Uzerine etkisi?
3. Bulasriskleri

* Nakil sonrasi uzun yogun bakim ihtiyaci riski

* Kadeverik dondr karari?



NICG
Pandemi Baslangicinda Nakil Dernekleri
Onerileri

— Canhdan nakil aktivitelerinin askiya alinmasi

— Amag;
* immunsupresyonun alici Gzerinde gelisebilecek etkisini
* nakil islemi sirasinda vericiyi

* Kadaverik nakillerin sadece acil ve hayat kurtarici
durumlarda yapilmasi

— Kalp akciger ve karaciger transplantasyonunun hayat kurtarici
dogasi geregi surviyin 6 aydan kisa oldugu disinulen hastalar
icin bu aktivitelerin devam etmesi

AASLD, ASTCT, EBMT, AOPO



B NiCG

Bobrek nakillerindeki Literatiir

diisiis orani
ABD %51 Boyarski. Am J Transplant
Fransa %90 Loupy. Lancet
Hollanda %67 De Vries .Transplant immunol

ingiltere %68 Manara Lancet



REGION: EUROPE

POPULATION: 81.90 MILLION INHABITANTS 20 18

YEAR: 2018

Turkiye:5599
Dlinya:150407

Q O

NiCG

REGION: EUROPE
POPULATION: 84.30 MILLION INHABITANTS

2020
Turkiye:3853

) Dinya:137121
ISPL o ¢
TAL ORGAN TRANSPLANT:

L. ORGAN TRANSPLANTS



[ NICG

Sonug:

* Gecen zamanla birlikte nakillerdeki ertelemelerin kar zarar
acisindan sorgulanmasi giindeme geldi

* Bazi calismalarda nakil bekleyen kisilerdeki hospitalizasyon ve
6lum oranlarinin nakil alicilarindan daha yuksek hale geldigi
belirlendi

* Nakil aktivitelerine alinan belirli kurallara uyulmak sartiyla geri
donuldu



Nakil oncesi tarama

Donor degerlendirilmesi:

Callsma“Rehberi ve Enfeksiyon
Kontrol Onlemleri

Canli donor N
e Aktif COVID dislanmali .
e SARS CoV 2 + ise 28 gluin ertelenmeli
(24 saat araile 2 kez PCR negatifligi ile yeniden aday olabilir)
e COVID temasi sorgulanmali
 Son temasdan 28 glin sonraya kadar ertelenmeli

(24 saat araile 2 kez PCR negatifligi ile yeniden aday olabilir)
* Donor nakil 6ncesi son 28 giun korunma konusunda bilgilendirilmeli??

Kadavra donor
e Kesin tani almissa uygun degil
 COVID 19 semptomu olmayan bir kadavra ise son 72 saat icinde

BAL 6rneginden test negatif olmal



Nakil oncesi tarama NlCG

Alici degerlendirilmesi

* Acil olmayan nakiller ertelenebilir
* Risk degerlendirilmesi yapilmal
* SARS - CoV 2 PCR testi negatif olmall
* Toplumda siklig1 yiksek oldugu donemlerde 24 saat ara ile en az iki
kez yapilmal
* Ornekler nakilden 2 giin 8nce alinmali

* Pozitif cikarsa????? COVID an Par el

Saglk Kurumlarnnda
Calsma Rehberi ve Enfeksiyon
Kontrol Onlemleri

Bilimsel Danigma Kurulu Caligmasi

AAAAAAAAAAAAAAAAAAA



Nakil oncesi tarama (AST, OPTN) NICG

Tam alici ve verici adaylari organ alimi islemleri baslamadan hemen

( sonuclarin cikacagi kadar bir siire) 6nce mutlaka PCR testine
alinmalidir

* Buglin icin serolojik yontemler tarama acisindan kabul
edilmemektedir

COVID-19 Treatment Guidelines
https://www.covid19 treatmentguidelines.nih.gov/on5/10/2021



Nakil oncesi tarama (AST, OPTN) NICG

Donor

Kadaverik donérler ( Ozellikle AC) nazofarengial swab yaninda BAL
orneginden PCR alinmali

Canli donorlerden nazofarengial swab yeterli

 Tum adaylardan dikkatli hikaye, FM, AC grafisi, PCR testi yapilmali,
COVID ihtimali varliginda elenmeli veya ertelenmeli

 Son 21 glinicinde kesin veya olasi COVID tanisi alanlar elenmeli veya
ertelenmeli

e Erteleme

 COVID geciren donor adaylarindan iyilesmeden sonra ne kadar sure
sonra organ alinabilecegi net olmamakla birlikte tim semptomlarin
cozulmesinden 21 glin sonra organ alinabilir

 Temas dykisu olanlar en az 14 giin icin elenmeli veya ertelenmeli
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Nakil oncesi tarama (AST, OPTN)

Alici adaylari
 Tum organ alicilar
— Hikaye,
— AC grafisi / gerekirse CT

— PCRile incelenmelidir.

* Bulgu veya belirtileri pozitif olan hastalar ertelenmelidir.

* Bu sure cok iyi bilinmemekle birlikte oneri tim semptomlar
¢ozuldukten sonra ve en az 1 PCR negatifligi gormek kosuluyla
ve risk degerlendirmesi yaparak seklindedir.






Korunma

* izolasyon:

— Viral sacilim siresinin daha uzun olacagi bilinerek
izolasyon buna gore duzenlenmeli



Korunma

* Asl:
Kontrendikasyonu olmayan tum nakil alicilari asilanmall
— Nakil oncesi;

* |deali nakil listesinde iken ve nakilden en az 14 giin 6nce iki
dozlarini tamamlamalari

— Nakil sonrasi
* |deal asilanma zamani bilinmiyor
— Nakilden 1 ay sonra ( birinci doz veya ikinci doz)

— T htcre deplesyonu (ATG)yapilan veya rituximab alan
alicilarda 3 ay sonra

* Asilama ile immunsupresif dozlarinin azaltilmasi énerilmiyor.



Tedavi

* Nakil disi hastalardaki gibidir
* Immiunsupresiflerin dizenlenmesi:

— Hastanin durumuna gore karar verilmeli; rejeksiyon riski goze
alinarak

— Optimal bir yaklasim tanimlanmamis olmakla beraber
hastanede yatan hastalarda

* Antimetobolitler azaltilabilir ya da degistirilebilir (MMF;
Ozellikle lenfopenik hastalarda)

e Calsindirin inhibitdrleri devam edebilir( IL-1 ve 6
patikalarini inhibe ettigi icin disregilasyonu onleyebilir)

e Steroid karari bireyseldir. Atilimi uzatacagi unutulmamalidir






 Nakil tarama
e Tedavi
* asl



