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Son 100 Yilin En Blyuk Panigi

Panic Attack
During

COVID-19

Kimi daha c¢ok etkiledi?




What's going on?!

Solid Organ Nakli Hastalarinin Farki o)

[ Son 20 yilda giderek artan sayi ve basariya J
ragmenl!...
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morbidite ve mortalite
yanit

Enfeksiyon Oranlari
Enfeksiyonlara bagli




Karaciger Nakli ve COVID-19

e Hayat kurtarici bir operasyon!

e Karaciger nakli alicilari ve adaylari daha yuksek risk
altinda (mi)?




Pandemi Doneminde
Karaciger Nakli Ne Zaman, Kime, Kimden?

KIM OLECEK?




Bekleme Listesi ve COVID-19
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ABSTRACT

Article history

Received 18 June 2021

Revised 2 August 2021

Accepted 4 August 2021

#wailable onlne 7 September 2021

Xeywords:
Liver transplant
Covipae

outcomes

survival

modelling

hepatocellular carcinoma

Background: Liver transplantation (LT) activities during the COVID-19 pandemic have been curtailed in
many countries. The impact of various policies restricting LT on outcomes of potential LT candidates is
unclear.
Methods: We studied all patients on the nationwide LT waitlists in Hong Kong and Singapore between
January 2016 and May 2020. We used continuous time Markov chains to model the effects of different
and varying di of on LT candidats
Findings: With complete cessation of LT, the projected 1-year overall survival (0S) decreased by 3-6%,
10-51% and 19-21% for & 1-, 3- and 6-month disruplion respectively versus no limitation to LT, while 2-
year 08 decreased by 4-1%, 12:55%, and 23-43% respectively. When only urgent (acute-on-chronic liver
[ailure [ACLF) or acute liver Eailure) LT was allowed, the projected 1-year OS decreased by a similar pro-
portion: 3+1%, 8-41% and 15-20% respectively. When deceased donor LT (DDLT) and urgent living donor
LT (LDLT) were allowed, 1-year projected 0S decreased by 142 541X and 8+85% for a 1-, 3- and 6-month
disruption respectively. OS was similar when only DDLT was allowed. Complete cessation of LT activities
for 3-months resulted in an increased projected inadence of ACLF and hepatocellular caranoma (HCC)
dropout at 1-year by 491% and 107-96X respectively. When only urgent LT was allowed, HCC dropout
and ACLF incidence were comparable to the rates seen in the scenario of complete LT cessation.
Interpretation. A short and wide-ranging disruption to LT results in better outcomes compared with a
longer duration of partial restrictions. [ ]
Funding: None to disclose.

© 2021 The Author(s). Published by Elsevier Ltd
This is an open access article under the CC BY-NC-ND license
(hetp:)) org/licenses/by-nc-nd [4.0/)

Singapur ve HongKong’ta
bekleme listende bulunan
hastalar

01 Ocak 2016-30 Mayis 2020
>18 yas, listedeki 571 hasta

Devam eden zaman Markov
zincirler modeli (CTMC)

Degerlendirme
— Tudm sag kalim

— HCC hastalarinda listeden diigsme
orani

— Listede iken ACLF olanlar

Olasi durdurmanin 1,3, 6 ve 12
aylardaki simulasyonu



Modelleme Calismasi

320 hasta Hong Kong’tan e Listeleme sirasinda %17,5 ACLF ve
251 hasta Singapur’dan ALF
Medyan yas 59 (52-63) * Bekleme listesindeyken

%68,5 erkek

01 Temmuz 2019-30 Mayis 2020
arasinda 111 hasta

%24,6’s1 dekompanse oldu
%3,7'inde HCC gelisti
%3,4’linde ACLF gelisti

Son vizitte %82,8 yasiyordu

En S|k dekompanse siroz ve HCC ° Medyan tak|p suresi 31’6 ay (16_
Medyan MELD: 16 (11-24) 44,5 ay)

571 hastanin %57,6’sina nakil
yapildi

e Listede iken 84 hasta (%14,7) o6ldi
181 hasta (%31,7) listeden distl

X-X Tan E., et al. Lancet Reg Health West Pac 2021 Nov;16:100262.



Eger Kisitlama Olsa Idi

1-mth disruption 3-mths disruption 6-mths disruption 1-yr disruption

Survival (proportion)

Kisitlama var ise;
Sag kalimda azalma
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Percentage change in overall survival

Kisitlama Turleri ve Sag Kalim
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Bekleme Listesinde Iken Kronik Zeminde Gelisen
Akut Karaciger Yetmezligi
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Pandeminin Erken DOonemi

e Bircok merkez canli vericili karaciger naklini durdurdu

* Bazi merkezler ise
— Yuksek MELD skorlu hastalar
— Akut karaciger yetmezligi olan hastalar
— Kronik zeminde akut yetmezligi olan hastalar

* Hong Kong, Gliney Kore’de degisim yok

Chew et al. J Hepatol 2020;73(4):873-81.
Boyarsky et al. Am J Transplant 2020;20(7):1809-18.
X-X Tan E., et al. Lancet Reg Health West Pac 2021 Nov;16:100262.



Karaciger Nakli Uygun Olan
En Erken Zamanda Yapilmali

e Karaciger yetmezligi acil bir durum
* Acil olmayan karaciger nakli ertelenebilir (mi)?

* Hastalik ilerleyebilir, bekleme listesi degisebilir
— Kronik zeminde akut karaciger yetmeazligi
— Hepatoselltler karsinom

X-X Tan E., et al. Lancet Reg Health West Pac 2021 Nov;16:100262.



Neden Korkuyoruz?

Semptomlarin gesitliligi

Toplum ve hastanede asemptomatik tasiyicilar
Hastaneye basvuru sirasinda maruziyet riski

Alicida COVID-19 var mi?

Donorden aliciya bulas olur mu?

Karaciger alicilarinda hastalik daha agir seyreder mi?



Karaciger Nakli Hastalarinda
Cevap Aranan Sorular?

Risk degerlendirmesi
Klinik prezentasyon
Hastalik ciddiyeti
Antiviral tedavi
Immiinstipresyon




Immunsipresyon Yonetimi?

* Antimetabolitlerin kesilmesi
veya doz azaltimi yeterli mi?
— Mikofenolat
— Azotiyoprin




Nakil Sonrasi COVID-19

eSS e 13 Mart-03 Nisan 2020 (U¢ hafta)

ORIGINAL ARTICLE AJT
- * %59 erkek
COVID-19 in solid organ transplant recipients: Initial report

from the US epicenter e 46 (%51) bobrek nakli
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3 (%3) kalp-bobrek
Toplam 90 hasta 1 (%1) karaciger-bobrek
* 1(%1) bobrek-pankreas

Nakilden sonra ortalama 6,64 yil sonra tani

Ik ayda Uc (%3) hasta, ilk yilda 13 (%14)hasta

Pereira et al. Am J Transplant. 2020 Apr 24:10



Immunsipresyon-Hastalik Ciddiyeti?

s | o e | s « Hafif hastalik: 22 (%24)

ORIGINAL ARTICLE AJT
o N  Orta: 41 (%46)
COVID-19 in solid organ transplant recipients: Initial report

from the US epicenter ° Ag”': 27 (%30)
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Imm{instipreseyon seviyesi ile hastalik ciddiyeti arasinda

fark yok!




Klinik Prezentasyon

Received: 9 April 2020 I Revised: 19 April 2020 l Accepted: 20 April 2020
DOI: 10.1111/2jt.15941
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Belirtilerin baslamasi ile PZR
pozitifligi arasinda gecen
sire ortalama doért gun

En sik gorlilen semptomlar

Ates: 63 (%70)
Oksuriik: 53 (%59)
Dispne: 39 (%43)
Halszilik: 25 (%28)
Miyalji: 22 (%24)
Ishal: 28 (%31

15 (%17) hastada hastane disi maruziyet

3 (%%4) hastada nozokomiyal bulas stiphesi (agir hastaliga ilerlemis)
7 (%8) hastada ilk test negatif




Goruntuleme: Toraks BT
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68 (%76) hospitalize
hastanin hepsinde PA
Akciger grafisi anormal

Enfeksiyon kontrol
onlemleri nedeniyle BT
yaptimamis!!!



Hastalarin Yonetimi
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62 (%91) hastaya HQ

45 (%66) hastaya
azitromisin

Kardiyotoksik yan etki yok
14 hastaya tokilizumab
— 9 hastaya tek doz

— 4 hastaya 2 doz
— 1 hastaya 3 doz



Immunsupresif Tedavi
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kesilenler
COVID-19 in solid organ transplant recipients: Initial report

from the US epicenter — 42 (%88) hastada
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kalsindrin inhibitérleri



Tokilizumab Verilen Hastalar

Received: 9 April 2020 I Revised: 19 April 2020 Accepted: 20 April 2020

DOI: 10.1111/2jt.15941

ORIGINAL ARTICLE AJT

COVID-19 in solid organ transplant recipients: Initial report
from the US epicenter

Marcus R. Pereiral @ | Sumit Mohan?®*® | David J. Cohen? | Syed A.Husain>*© |
Geoffrey K. Dube? | Lloyd E. Ratner® | Selim Arcasoy® | Meghan M. Aversa® |
Luke J. Benvenuto® ) | Darshana M. Dadhania’ | Sandip Kapur® | Lorna M. Dove’ |
Robert S. Brown Jr.X° | Russell E. Rosenblatt!® > | Benjamin Samstein'! | Nir Uriel? |
Maryjane A. Farr'2 | Michael Satlin® | Catherine B. Small*® | Thomas J. Walsh®® |

Rosy P. Kodiyanplakkal®® | Benjamin A. Miko! | Justin G. Aaron® |
Demetra S. Tsapepas® 0 | Jean C.Emond® | Elizabeth C. Verna’

Olen: 3 hasta
4 hasta hala yogun bakimda

5 hasta orta agirlikta
serviste

2 hasta taburcu



Hastaneye Yatan Hastalar
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* Mortalite
Tum hastalar %18 (16/90)
Hastaneye yatirilanlar: %24

(16/68)
Yogun bakima alinanlarda: %54
(12/23)

68 (%76) hasta yatirildi
13 (%19) hastaya oksijen
gerekmedi

20 (%29) nazal kandl

10 (%12) yuksek akimli nazal
kanul veya BIPAP

24 (%35) mekanik
ventilasyon

23 hasta (yatanlarin %34,
toplam hastalarin %26’si)
yogun bakimda



llginc Bir Karar!
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Entlbe edilmeyi ve yogun
bakim Unitesine alinmayi
kabul etmeyen dort hasta
oldu



Peki Sonra Karaciger Nakli Hastalarinda
COVID-19 Nasil Seyretti?

EClinicalMedicine

Contents lists available at ScienceDirect

EClinicalMedicine

journal homepage: https://www.journals.elsevier.com/eclinicalmedicine

Research paper

Impact of COVID-19 on liver transplant recipients—A systematic review
and meta-analysis

Anand V. Kulkarni**, Harsh Vardhan Tevethia**, Madhumita Premkumar®, Juan Pablo Arab“,
Roberto Candia®, Karan Kumar®, Pramod Kumar®, Mithun Sharma®, Padaki Nagaraja Rao®,
Duvvuru Nageshwar Reddy*®

of| Astan Institute of G gy, Hy india

® Department of Hepatology, PGIMER, Chandigarh, india

¢ Departamento de Gastroenterologio, Escuela de Medicina, Pontificia Universidad Catolica de Chile, Santiago, Chile
“ Department of Hepatology, Pacific Institute of Medical Sciences, Udaipur, India

ARTICLE INFO ABSTRACT

Article History: Background: ion and increase the risk of severe coronavirus disease-2019
Recelved 2 May 2021 (COVID-19) in solid organ (som) i The of COVID-19 in liver transplant (LT)
Revised 21 June 2021 recipients remain unclear. We aimed to analyse the outcomes of severe acute respiratory syndrome corona-
Accepted 28 June 2021

: . 2§ : .
Available online 13 July 2021 virus 2 (SARS-CoV-2) infection in LT recipients.

liver transplantation

liver transplant recipients
solid organ transplantation
SARS-CoV-2

tively. Immunosuppression was modified in 55-9% (38-1-72-2) patients after COVID-19 infection.

Interpretation: LT and non-LT patients with COVID-19 have a similar risk of adverse outcomes.

Funding: None.

©2021 The Author(s). Published by Elsevier Ltd. This is an open access article under the CC BY license

(http://creativecommons.o

Methods: The electronic databases were searched for articles published from 1 December 2019 to 20 May
COVID-19 2021 with MeSH terms COVID-19, SARS-CoV-2, and liver transplantation. Studies reporting outcomes in
more than 10 LT recipients were included for analysis. LT vs non-LT patients with COVID-19 infection were
compared for all-cause mortality, which was the primary outcome studied. We also evaluated the relation
between the timing of COVID-19 infection post-LT (< one year vs > one year) and mortality.

Findings: Eighteen articles reporting 1,522 COVID-19 infected LT recipients were included for the systematic
review. The mean age (standard deviation [SD]) was 60-38 (5-24) years, and 68-5% were men. The mean time
(SD) to COVID-19 infection was 5.72 (1.75) years. Based on 17 studies (I* = 7.34) among 1,481 LT recipients,
the cumulative incidence of mortality was 17.4% (95% confidence interval [CI], 15-4-19.6). Mortality was
comparable between LT (n = 610) and non-LT (n = 239,704) patients, based on four studies (odds ratio [OR],
0.8 [0-6-1.08]; P = 0-14). Additionally, there was no significant difference in mortality between those
infected within one year vs after one year of LT (OR, 1-5 [0.63-3.56]; P = 0-35). The cumulative incidence of
graft dysfunction was 2.3% (1.3-4-1). Nearly 23% (20-71-25) of the LT patients developed severe COVID-19
infection. Before infection, 71% and 49% of patients were on tacrolimus and mycophenolate mofetil, respec-

flicenses(by/4.0/)

01 Aralik 2019-20 Mayis 2021

Kongre sunumlari
Makaleler

Metaanalizler
Dislananlar

— Olgu sunumlari ve olgu serileri (<10
hasta)

— Derlemeler

— Kilavuzlar

— Editorialler

— Kilavuzlar

— Protokoller

— Pediatrik hastalari iceren makaleler

— Pandemi sirasinda yapilan nakil
sayisiyla ilgili makaleler

Kulkarni et al. EClinicalMedicine. 2021 Aug;38:101025.



294 makale

172 kongre ozeti (122
dublikasyon nedeniyle
cikarildi)

57 tam metin makale
<10 hasta iceren 37 makale

2 makale on hazirlik veri
icermekte

Toplam 18 makale
1522 hasta

%68,5 erkek, ortalama yas: 60,38

Records retrieved from
electronic database
scarch-294

|

| Duplicates-122 l

Abstracts
screened-172
!

Full text articles
screened for —
eligibility-57

|

Identification

systematic review-18

Included || Eligibility H Screening

Studies included for ‘

Articles excluded - 115

Reviews-21
Guidelines/Recommendations/Protocols-26 (1
Hungarian)
Editorials/Commentary/Letters-12

Data on transplant done during COVID-19
pandemic-26 (1 Spanish)

Impact on LT programs-17 (1 Spanish)
Unrelated/COVID-19 in other SOT
recipients-10

Telemedicine-3

Excluded-39
<10 patients-37 (includes 1 Spanish report)
Same patient data analysis-2

Kulkarni et al. EClinicalMedicine. 2021 Aug;38:101025.




Karaciger Alicilarinda COVID-19

12 Calismada (994 hasta) Sekiz calismada inflamatuvar
Semptomlar belirtecler (ortalama)

o Ates: %49,7 * Ferritin: 731,25 ng/mL

e« Oksirik: %43,7 e IL-6: 48,95 pg/mL

* Dispne: %29,27  CRP:74,22 mg/L

e Gastrointestinal * D-dimer: 1092,75

semptomlar: %27,6

Nakilden COVID-19 tanisina gegen sure ortalama: 5,72 yil

Kulkarni et al. EClinicalMedicine. 2021 Aug;38:101025.



Komplikasyonlar

Ciddi Hastalik: %22,5

AKI kiimulatif insidans:
%33,22

AKI gelisen hastalarda evre-
3 AKI veya renal replasman
gerekliligi: %55,2

Trombotik komplikasyonlar:
%5,7 (7 calisma)

Sekonder infeksiyonlar

(4 calisma)

Bakteriyel infeksiyon: %11,6
Fungal infeksiyon: %2,58



Hastaneye Yatis, Yogun Bakima Alinma ve
Mortalite

* Hastaneye yatis kimulatif
insidans: %72 (14 makale)

* Uc makalede nakil olanlarda

hastaneye yatis orani daha
 Kumulatif mortalite: %17,4 yiksek

e 17 makale

* Yogun bakima alinma: %16
(15 makale)

 Do6rt makalede yogun
bakima alinma acisindan
fark yok

Kulkarni et al. EClinicalMedicine. 2021 Aug;38:101025.



COVID-19 Ciddiyeti

DM

Kardiyovaskuler hastalik
Hipertansiyon

Bobrek yetmezligi
Akciger hastaliklar

Yas

Karaciger hastaliklari ve
COVID-19

Altta yatan karaciger
hastaligi?

Karaciger nakli hastalari
(immunstpresyon)

Komorbidite+Karaciger nakli

Azzi et al. Transplantation 2021; 105(1):37-55.
Elias et al. J Am Soc Nephrol 2020;31 (10):2413-23.



Bekleyen Sorular/Sorunlar?

Altta yatan karaciger hastaliklari COVID-19 seyrini
etkilemeyebilir

Karaciger nakil alicilari immunsupresif olduklarindan ciddi
enfeksiyonlara yatkinlar

Komorbidite+immiunstpresyon seyri daha da agirlastirabilir
SARS-CoV-2 karaciger hastaligini agirlastirabilir

Bekleme listesinde mortalite artacabilecegi icin karaciger nakli
ertelenmeyebilir

SARS-CoV-2'nin greft lizerine etkileri net degil
Klinik seyir, yonetim ve sonuclari anlamak?

Kulkarni et al. EClinicalMedicine. 2021 Aug;38:101025.



Bu Metaanalizin Cevapladiklari

Karaciger nakli hastalarinda mortalite daha yiksek (%17,4)
Enfekte hastalarin %25’inde agir hastalik
Hipertansiyon, DM ve obezite en yaygin altta yatan hastaliklar

Hastalarin %72’si hospitalize (Karaciger nakli hastalarinda
daha yuksek oran, p<0,001)

Hastalarin %16’s1 yogun bakimda (her iki grup
karsilastirilabilir)

Kimulatif greft disfonksiyon insidansi: %2,3

Hastalarin cogu COVID-19 dncesinde takrolimus ve MMF
almakta idi

En sik modifiye edilen ajanlar CNI ve sonra MMF

Kulkarni et al. EClinicalMedicine. 2021 Aug;38:101025.



lleri Yas Mortaliteyi Artirmakta

* >60 yas mortalite icin risk faktoru

Bhoori et al. Lancet Gastroenterol Hepatol 2020;5(6):532-3.



Metataanaliz Sonucu:
KcN Olanlar vs Olmayanlar

e Karaciger nakli olan ve olmayan hastalarda ortalama
yas ve mortalite oranlari benzer

 Komorbiditeler esit dagilmamis

— DM karaciger nakli hastalarinda daha sik

— Kardiyovaskiler ve akciger hastaliklari nakil olmayanlarda
daha sik

Mortalite her iki grupta benzer

Kulkarni et al. EClinicalMedicine. 2021 Aug;38:101025.



Siroz ve KcN Hastalari

* Sirozlu hastalarda mortalite: %30-42
 KcN Hastalarinda mortalite: %17,4

Kulkarni et al. EClinicalMedicine. 2021 Aug;38:101025.



KcN ve Greft Disfonksiyonu

Bobrek nakli hastalarina gére greft disfonksiyon orani distk
MMF COVID-19’un sitotoksik etkisini artirabilir!

Takrolimus kullanimi mortaliteyi azaltabilir?

Imm{nspresif ajanlara devam etmek sonuclari iyilestirebilir?34

Colmenero et al. J Hepatol 2021;74(1):148-55.

Belli et al. Gastroenterology 2020;160 (4):1151-63 e3.
Mathiasen et al. Transplant Proc 2020;52(9):2703-6.

Sessa A, et al. World J Gastroenterol 2020;26(44):7076—84.
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Pandemi Basinda Deneyimlerimiz

Karaciger nakli yapilan
hastalari ve Uc¢ yakin ardisik
zaman dilimi

— 1 Ekim-31 Aralik 2019
(pandemi 6ncesi)

— 1 Ocak-10 Mart 2020 (gecis
donemi)

— 11 Mart-22 Haziran 2020
(gecis donemi sonrasi)

— 34 farkliilden ve yurt disindan
gelen hastalar
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Abstract

Background/Aim: With the COVID-19 pandemic, managing the process of solid
organ transplantation has become a significant matter for transplant centres. In this
study, we report our experiences on evaluating the effects of COVID-19 in patients
with recent liver transplants.

Materials and Methods: We evaluated patients who received liver transplants during
three close consecutive periods of time. For transplants conducted between October
1 and December 31, 2019, January 1 and March 10, 2020 and March 11 and June 22,
2020, the lung tomographies of patients were inspected for radiological signs of viral
pneumonia. For patients after March 11, 2020, the hospital's electronic database
system was scanned for preoperative and postoperative SARS-CoV-2 testing from
Real-time Polymerase Chain Reaction (RT-PCR) of the respiratory tract samples.
Results: A total of 149 patients over the age of 18 who received liver transplants at
our centre between October 1, 2019 and June 22, 2020 were evaluated. During this
time span, our centre conducted liver transplants on patients from 34 different prov-
inces and also abroad. Within this time period, a total of nine patients had respiratory
samples with a positive SARS-CoV-2 RT-PCR test. PCR of respiratory tract samples
was performed in 21 (14%) patients to identify the other potential infective agents in
the respiratory tracts; Rhinovirus and Influenza A were detected in two and respira-
tory syncytial virus (RSV) was detected in one patient. During the transplant periods,
99 (67.1%) pati were eval with ¢ (CT). The CT findings
of 18 (12%) pati were consit with viral There was a statistically
significant difference between the groups only in terms of air bronchogram findings
(P=.012).

Condusion: The clinical status of our short-term liver transplant patients was far bet-

ter than we originally anticipated, but it remains obvious that the necessary precau-

Toplu et al. Int J Clin Pract. 2021 Oct;75(10):e14668.



TABLE 1 The distribution of gender and location for liver transplant recipients within the specified time periods

Time period

October 1-December 31 (pre-pandemic
period)

January 1-March 10 (temporary period)
March 11-June 22 (pandemic period)
Total

Gender

Min), (%)  Fin), (%)
36(61%)  23(39%)
19 (63%)  11(37%)
34(57%)  26(43%)
89 (60%) 60 (40%)

Total
59

30

149

Location (Region)

Within the Outside the Abroad

province (n), (%) province (n), (%) (n), (%)
5(9%) 48 (81%) 6 (10%)
2(7%) 22 (73%) 6(20%)
6 (10%) 51 (85%) 3(5%)

13 (9%) 121 (81%) 15 (10%)

Toplu et al. Int J Clin Pract. 2021 Oct;75(10):e14668.



>18 yas, toplam 149 hasta * RT-PCR pozitif: 9 hasta

Klinik * Solunum yolu paneli yapilan
RT-PCR 21 (%14) hasta
— 2 hasta: Rinovirts+Influenza A

Radyolojik bulgular (Ocak 2020)

— 1 hasta: RSV (Mart 2020)

Toplu et al. Int J Clin Pract. 2021 Oct;75(10):e14668.



Donemler Arasi Fark

99 (%67,1) hastada bilgisayarli tomografi
BT bulgulari 18 (%12) hastanin viral pndmoni ile uyumlu

Sadece hava bronkogram bulgulari ilk donemde yiksek
oranda (P =.012).

Toplu et al. Int J Clin Pract. 2021 Oct;75(10):e14668.
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ABSTRACT

Background. We aimed to evaluate the clinical characteristics and outcomes of mild-severe
COVID-19 pneumonia cases in liver transplant (LT) recipients.
Methods. Ten LT recipients diagnosed as having COVID-19 pneumonia in a 6-month period
in our transplantation center were included. Demographic and medical data of the recipients
were retrospectively collected; clinical courses, treatment responses, and outcomes were
evaluated.
Results. Ten LT recipients were male, had a median age of 57 years (min-max, 36-69 years;
interquartile range [IQR], 13 years), and had right lobe from living donor LT performed in a
dian of 11 hs (min-max, 1-72 months; IQR, 12 months). Five patients had severe pneu-
monia, and the remaining patients had mild/moderate pneumonia. The most frequent symptoms
were fever (90%) and cough (70%). Favipiravir, enoxaparin sodium, and corticosteroid were ini-
tiated at the time of the diagnosis; immunosuppressive drug doses were reduced or discontinued
in 3 cases. Lymphopenia median: 510/mL (min-max, 90-1400 mL; IQR, 610 mL), increased lev-
els of C-reactive protein median: 4.72 (min-max, 0.31-23.4; IQR, 8.5), and ferritin median: 641
(min-max, 40 to > 1650; IQR, 1108) were frequent. Four patients required antibacterial treat-
ments because of emerging bacterial pneumonia and/or sepsis. All patients were hospitalized for
amedian of 10 days. One patient with sepsis died on the 26th day after intensive care unit admis-
sion, and the remaining 9 survived. No further complication was recorded for 1-month follow-up.

Conclusions. Commencing favipiravir, enoxaparin sodium, and corticosteroid treatments;
close follow-up of the developing complications; the temporary reduction or cessation of immu-
nosuppression; a multidisciplinary approach; early awareness of the bacterial infections; and the
initiation appropriate antibiotic treatments can contribute to success.

10 hasta, hepsi erkek

Yas ortalamasi 57 (36-69)
Siddetli olgu: 5

Uc hastada immunsipresif
ajan modifikasyonu

Dort hastaya antibakteriyel

Bir hasta 26. glinde
kaybedildi

Kose et al. Transplant Proc. 2021 Oct; 53(8): 2481-2489.
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Abstract

Coronavirus 2019 (COVID-19) is a new infectious disease that continues to spread globally. There is growing concern about
donor-induced transmission of Coronavirus 2 (SARS -CoV-2). For liver transplantation, the COVID-19 PCR test is routine,
in addition to epidemiological history and clinical and radiological examination 24-48 h before surgery. One of the liver
transplant candidates was found to be infected with COVID-19, as well as the planned donor candidate. Since COVID-19
will be a high-risk operation for both the recipient and the donor, the operation was postponed by giving medical treatment.
After the treatment and quarantine process was over, the patient and the donor then had a negative COVID-19 PCR test and
the patient received a living donor liver transplant. We present a case of donor and recipient who initially both tested positive
for COVID-19. This liver transplantation scenario has not previously been reported in the literature.



U Karaciger Nakli Enstitlisi Guincel Sonuclar

* 11 Mart 2020 tarihinden sonra kaybedilen ve hala yasayan
1900 hasta verileri incelendi

* 32 hasta COVID-19 tanisi almis ve sonrasinda karaciger nakli

yapilmis
— Dort hasta kaybedilmis
— Uc hasta ilk bir ayda, digeri bir yil sonra

|U Karaciger Nakli Enstitlist Arastirma verileri (yayinlanmamis ham veriler), 2021



U Karaciger Nakli Enstitlisii Deneyimleri-d

* Nakil olmus hastalardan COVID-19 tanisi alan hastalar
— Tani alan hasta sayisi: 363
— Kaybedilen hasta sayisi: 28
— COVID disi nedenlerle kaybedilen: 10

 HCC nedeniyle nakil olmus hastalar (n=271)
— COVID-19 tanisi alan: 66
— COVID-19 nedeniyle kaybedilen hasta: 1

|U Karaciger Nakli Enstitlist Arastirma verileri (yayinlanmamis ham veriler), 2021



Ozetle

Akut karaciger yetmezliginde nakli bekletilemez

Nakil oncesi ve sonrasi COVID-19 acisindan 6zenle
degerlendirme yapilmahdir

Karaciger nakli bekleme listesi degisebilecegi gbz oniine
alinmali

Akut (ya da kronik zeminde) karaciger yetmezligi, MELD skoru
yuksek ve HCC’li hastalara oncelik verilmeli

Enfeksiyon kontrol 6nlemleri aksatilmadan uygulanmali

Imm{nsupresif tedavi protokolleri hazirlanmali ve her hastaya
gore ayarlanmalidir



COVID-19 Makaleleri

[ Abstract ] [ Introduction ][ Results ]




Hep Saglikli ve Mutlu Kalin...

Medicine is a science
of uncertainty
a?d ar‘; abrt ;.
of probavility E

—\illizuns Oslz2r

Tip, bir belirsizlik bilimi ve
bir olasilik sanatidir

William Osler




