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KLIMI TURK KLINiK MIKROBIYOLOJI VE
M INFEKSIYON HASTALIKLARI DERNEGI
N IN AlLZ TURK KLINIK MIKROBIYOLOJI VE

KLlMl INFEKSIYON HASTALIKLARI DERNEG

Say: 18-2

29 Eylul 2021

Sayin Prof. Dr. Hande ARSLAN,

Nakil Tliskili Infeksiyonlar Calisma Grubu'nu kurma talebiniz, 28 Eylil tarihinde
yaptifimiz Yonetim Kurulu toplantisinda degerlendirilip  uygun bulunmustur.
Calismalarimza, Demek web sayfasinda yer alan Calisma Gruplan Yonergesi'yle
uyumlu olacak sekilde baslayabilirsiniz. Sizi ve ekibinizi kutlar. kolayliklar dileriz.
Bu alanda yapacaZiniz ¢alismalarin, tilkemizde neml:i bir a¢1g1 kapayacagmna ve bu
hasta grubuna ¢ok olumlu katkilar sunacagina eminiz.

Selam ve saygilarimizla.

Klimik Dernezi Yénetim Kurulu adina
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Tarihge NICG

1944/Medawar deri allograft rejeksiyonunu gosterdi
1954/ Murray identik ikizlerden ilk basarili bobrek nakli
1967/ Starzl ilk basaril karaciger nakli

1967/ Barnard ilk kalp nakli

1968/ Thomas ilk basarili kemikiligi

—
-
[ s

1975 / Haberal Tirkiye de ilk bobrek nakli

1988 / Haberal Tiirkiye de ilk karaciger nakli === —

1990 / Haberal Diinyada canlidan ilk parsiyel Karaciger nakli
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Global activity in organ
transplantation
Estimations 2018
Kidney Liver Heart Lung Pancreas
95 479 34074 8311 6475 2 338

I = 146 840 solid organ transplants reported

= 6 % increase vs 2017
< 10% of global needs
36 % living kidney transplants

19 % living liver transplants

I 39 357 deceased donors reported

Information of 86 Member States on organ transplantation activities (75% of the global population)
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Global
transplantation
activities of

solid organs

2018* Mumber of organs transplanted
per million population

0314

7,599

He transplant ectivity
Dt ot avallacia
Hot Apptic able

= frontiers

ont spprermate barder lincs far which thare may rot yot ba full agroemant

G®DT

Gilobal Observatony on Dorstion s Transpletation

“dlath from the Glabal Observatory o Donati and Transgilastat s

i S;L‘M} World Health
i &R Owganization
Azscarch | EH) World Health Organization i 80, All righés renernd

Actual Donors from Deceased Persons, 2018*

(S5

Ve e n el G Ay
B
T A i

s M e skl (Der whary on Doraree et Ve gl o



Sasdun ) |
.

Harany i)

sk et |

Pl {30 5

Savaila et |
Lavia [n-s |

krimd (o 7

i
Raat (mdi} ]
Rz 1

0.0 2.0

Kidney pmp
Heart pmp

wPanaeas pmp

T t
activity per
type of
organ (pmp)
2018

Liver pmp
Lung pmp

Small Bowell pmp

Solid organ transplants reported in 84/86 countries

400

60,0 B0 100,0 1200




800

700

&0n 4

400 4

ELT S

200

op

I Kidney tx from DD [prmp)
Hidney tx from L0 ([pmp)
Total Kidney t (pmp)

Kidney transplants
per million population (pmp). 2018

Q O

e

-

v 85 479 kidney transplants L san

¥ 6% Increase vs 2017 L sa0

v'36% from living donors

L 3o

LD
ggggggggggisgsgga;gi;i;é;ﬁiéziii%giﬁﬁéggﬁizgiigﬁiiiEiiéiiﬁiéféggi

i

84/86 countries reported kidney [living or di d) in 2018

G®DT

Glob ation and Transplankation

=%

Liver Transplants form deceased and living donors
per million population (pmp). 2018

- 7
25,0 1
¥ 34074 liver transplants
Lives bx from DD [pmp}
200 B tiver v from 10 [nmp) ¥ 5% increase vs 2017
W poming tx [pmp)
A Total Liver tx (pmp] ¥ 19% from living donors
o
w00 1
) l « A0
oo 2 il [P | R ,_,_.‘_....,_,l ..I__J,:.,l-._._l,l|_ sssilinn JI.._._,_I. =0 -.I -
fﬁ,ﬁ%ff{vgﬁ«gﬁgyf.& we{y&,fxf%ﬁf%fggﬁ LAGAALS {:,;ﬁf;f,y@; B yj % ,.-5;;‘2{,‘;«

Karaciger 11.

70/86 couftries reparted liver (living or d. d) in 2018




REGION: EUROPE
POPULATION: 84.30 MILLION INHABITANTS
YEAR: 2020
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Turkiye'de Transplantasyon Merkezleri

$ Guncel Organ Bagig Ve NakilIst=: X @ TTDISKDS KAMU X +

&« - C 8 organkds.saglikgov.tr/dss/PUBLIC/ONM_General.aspx

@ VYeniSekme & Baskenteposta () ekampis @ uptodate [B) PubMed () Download Center-.. @& denizbank M wwwsozcu.

ORGANKDS

MERKEZLER onm ve bigerleri
%% ! Kalp Nakil Merkezleri icin Tiklayiniz 15

Akciger Nakil Merkezleri icin Tiklayiniz 3
Babrek Nakil Merkezleri icin Tiklayiniz 77
Karaciger Nakil Merkezleri Icin Tiklayiniz 45
Pankreas Nakil Merkezleri icin Tiklayiniz 8

ince Barsak Nakil Merkezleri icin Tiklayimz 3




Transplantasyonun basarisini etkileyen faktorler:

— Uygun organ saglanmasi

— Basarili cerrahi teknik

— Basarili selektif immuinosipresyon
— Transplantasyon sonrasi bakim

4

Cerrahi-enfeksiyon hastaliklari
isbirligi




Transplantasyonda enfeksiyon hastaliklarinin

yonetimi neden 6nemli ?



@ weitens w www.trassplantjournal com

TRTY mmemamosvpeersaion
conmsensun gudelnes

DAV et Dot sham <ol vosicles W
ypaaic 1ol Weers

B Recurment renst call Carcmema

B Long term resdts of salacyclews
prapintans RCY

Review

Quality Metrics in Solid Organ Transplantation:
A Systematic Review

Kendra E. Brett, PhD," Lindsay J. Ritchie, BSc,' Emily Ertel, BSc," Alexandria Bennett, BSc,'
and Greg A. Knoll, MD"4#

30

Number of Publicaitons Reporting the Metrics

FIGURE 1. Frequency of quality metric reporting. Each of these metrics was noted in at least four unique publications.

Transplantation 2018;102: e308-e330

FEN 2018, Ankara 19




1. Enfeksiyon konsultasyonu prognoza etkili

Enfeksiyon konsultasyonu;

— 28 glnluk mortalite ' (hazzard ratio 0.33)
— 30 gunluk rehospitalizasyon orani ¥ (%17 vs %24)

Hamandi B. Clin Infect Dis 2014



2.0rgan alicilarinda enfeksiyonlar farkl

* Cok hizli seyir ( 6zellikle pulmoner enfeksiyonlar)

e Immiinsupresif tedavi nedeniyle semptom ve bulgularda siliklesme

* Serolojik testler yaniltici

* Anatomik degisiklikler bulgulari karistirir

* Immiinsupresif tedavi enfeksiyonun yayilmasina neden olur

* Antibiyotik secimleri yan etkiler ve ila¢ etkilesimleri nedeniyle daha zor
* Antibiyotik direnci daha yuksek

* Lokal enfeksiyonlarda cerrahi duzeltme gerekir



Anatomi farkli!

islev ,
Gormeyen
Bobrekler

Nakledilen

Hastanin
Kendi

Idrar
Kanallar1

e |
Nakledilen
idrar
Kanali

' Idrar
Kesesi

BOBREK NAKLI SONRASI
ALICININ DURUMU

FEN 2018, Ankara
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American Journal of Transplantation 2017; 17: 856-879
Wiley Periodicals Inc.

Comprehensive Review

J. A. Fishman*

Host Program and MGH Transplant Center,
Massachusetts General Hospital and Harvard Medical

Infection in Organ Transplantation

Transplant Infectious Disease and Immunocompromised

© 2017 The American Society of Transplantation
and the American Society of Transplant Surgeons

doi: 10.1111/ajt.14208

TMP-SMZ, trimethoprim-sulfamethoxazole; VZV, vari-
cella zoster virus; WNV, West Nile virus

Received 08 November 2016, revised and accepted
for publication 09 January 2017

School, Boston, MA
*Corresponding author: Jay A. Fishman,
Jfishman@mgh.harvard.edu

General concepts

A wide spectrum of potential pathogens infects immuno-
compromised hosts; many are infrequent pathogens in
normal individiiaie Fever and nhusical sinone of infectinn

>% 40 hastada ate§ yok (Da

ha cok fungal enfeksiyonlarda)

» Atesi olan olgularin % 22’sinde enfeksiyon disi bir neden mevcut

localizing signs. Up to 40% of infections cause no fever,
notably in fungal infections, and up to 22% of fevers are
noninfectious in origin (5,6).

23




Enfeksiyon riskini belirleyen faktorler;

Transplantasyon

e Oncesinde;
Alicinin enfeksiyonlari
Donor organda var olan enfeksiyonlar

e sirasinda;
Cerrahi teknik ve anatomik komplikasyonlar

e sonrasinda;
Immiinstipresyonun net durumu



Alici enfeksiyonlari

Renal TX adayi;

HD veya CAPD enfeksiyonu
Uriner sistem enfeksiyonu

/'

Yetmezlikliorgana |

KC TX adayi
Spontan bakteriyel peritonit
Aspirasyon pnomonisi

gore

\A Kalp TX adayi;

Pnomoni,
Intravaskuler/intrakardiyak
yabanci cisim enfeksiyonu

AC TX adayi;
Pnomoniler




Enfeksiyon riskini belirleyen faktorler;

Transplantasyon

e Oncesinde;
Alicinin latent enfeksiyonlari
Donor organda var olan enfeksiyonlar

e sirasinda;
Cerrahi teknik ve anatomik komplikasyonlar

e sonrasinda;
Imminstipresyonun net durumu



Donor kaynakl enfeksiyonlar

Donor-derived infections in organ transplantation

Virus

n
- N ozo ko m Iya I Herpes viruses - cytomegalovirus (CMV) Epstein-Barr virus (EBV), human

herpesvirus (HHV)-6, herpes simplex virus (HSV), varicella-zoster virus (VZV)

Y B U k(lj ke n I i e nfe kS iyo n I a r Human T lymphotropic virus (HTLV) I and II

¢ Ba kte riye I West Nile Virus

Rabies

e F I
u n g a Lymphocytic choriomeningitis virus (LCMV)

* Viral (COVID-19) Bacteria

Tuberculosis
Nontuberculous mycobacteria
Meningococcus

— Toplum kokenli

Bacteremia at the time of donation (many organisms)

Latent enfeksiyonlar Fung

- - Candida species (often central venous catheter related)
* Tuberkuloz

Aspergillus
Py H IV Endemic mycoses (Histoplasma capsulatum, Coccidoides spp, Cryptococcus gattii)
Cryptococcus neoformans
L4 Ku d u Z Parasite
Toxoplasma gondii
o H BV Trypanosoma cruzi
Malaria
« COVID-19 ‘
Babesia

Strongyloides stercoralis

List includes examples of potential pathogens in transplant recipients;

wAdAditiarn=sl Aanare dAarnzad nathAamane ~anfFintias #n ha idantiaad



Donor kaynakli enfeksiyonlar
Zika
* Transplantasyon sonrasi saptanmis olgular
— Fatal meningoensefalit
Noguiera2016, Schwartzman 2017
Ureaplasma
Hiperamonemi Sendromu

— Akciger alicilarinda tx sonrasi erken donemde gelisen ve fatal
norolojik defektlere neden olan bir sendrom

— Etkeni donor kaynakli Ureaplasma urealyticum

Bharat 2015, Fernendez 2017

Candida auris

— Akciger alicisinda dondr kaynakli enfeksiyonlar
Azar 2017



COVID-19

Received: & December 2020 | Revised: 14 January 2021

Accepted: 3 February 2021

DOI: 10.1111/2jt.16532

CASE REPORT

AJT

Donor to recipient transmission of SARS-CoV-2 by lung
transplantation despite negative donor upper respiratory tract

testing

Daniel R. Kaul'® | Andrew L. Valesano' | Joshua G. Petrie? | Rommel Sagana
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Adam S. Lauring7

'Division of Infectious Disease.
Department of Internal Medicine,
University of Michigan Medical School,
Ann Arbor, Michigan

*Department of Epidemiology, University
of Michigan School of Public Health, Ann
Arbor, Michigan

*Division of Pulmonary Medicine,
Department of Internal Medicine,
University of Michigan Medical Schoal,
Ann Arbar, Michigan

“Division of Thoracic Surgery, Department
of Surgery, University of Michigan Medical
School, Ann Arbor, Michigan
*Department of Anesthesiology,
University of Michigan Medical Schoal,
Ann Arbor, Michigan

S‘Dep:lrtmer\t of Pathology, University

of Michigan Medical School, Ann Arbor,
Michigan

“Division of Infectious Disease,
Department of Internal Medicine and
Microbiology and Immunology, University
of Michigan Medical School, Ann Arbor,

Abstract

We describe a case of proven transmission of SARS-CoV-2 from lung donor to re-
cipient. The donor had no clinical history or findings suggestive of infection with
SARS-CoV-2 and tested negative by reverse transcriptase polymerase chain reac-
tion (RT-PCR) on a nasopharyngeal (NP) swab obtained within 48 h of procurement.
Lower respiratory tract testing was not performed. The recipient developed fever,
hypotension, and pulmonary infiltrates on posttransplant day (PTD) 3, and RT-PCR
testing for SARS-CoV-2 on an NP swab specimen was non-reactive, but positive on
bronchoalveolar lavage (BAL) fluid. One thoracic surgeon present during the trans-
plantation procedure developed COVID-19. Sequence analysis of isolates from donor
BAL fluid (obtained at procurement), the recipient, and the infected thoracic surgeon
proved donor origin of recipient and health-care worker (HCW) infection. No other
organs were procured from this donor. Transplant centers and organ procurement or-
ganizations should perform SARS-CoV-2 testing of lower respiratory tract specimens
from potential lung donors, and consider enhanced personal protective equipment for
HCWs involved in lung procurement and transplantation.



Enfeksiyon riskini belirleyen faktorler;

Transplantasyon

e oncesinde;
Alicinin latent enfeksiyonlari
Dono6r organda var olan enfeksiyonlar

* sirasinda;
Cerrahi teknik ve anatomik komplikasyonlar

* sonrasinda;
Immunslpresyonun net durumu



Cerrahi iliskili Komplikasyonlar

Enfeksiyon riskini belirleyen 6geler

Transplantasyonun tipi
Teknik basari l Anatomik lokalizasyon

Cerrahinin glclik derecesi
Itnmiinstipresyonun derecesi



Hastane kokenli enfeksiyonlar

* Alicinin kolonize oldugu bakteriler ya da hastane florasi
— Aspirasyon pnomonisi/ ventilator iliskili pnomoni
— Idrar yolu enfeksiyonlari
— Kateter enfeksiyonlari

— Cerrahi alan enfeksiyonlari
* |skemik veya hasarlanmis graft
* Sivi kolleksiyonlari
e Kacaklar
 Stantler
* Anastomoz tipleri



Enfeksiyon riskini belirleyen faktorler;

Transplantasyon

* oncesinde;
Alicinin latent enfeksiyonlari
Donor organda var olan enfeksiyonlar

* sirasinda;
Cerrahi teknik ve anatomik komplikasyonlar

e sonrasinda;
Immuinstipresyonun net durumu



Immiinostipresyon

Enfeksiyon risK



Immiinsupresyonun net durumu

nceki tedaviler
Kemoterapi
Antibiyotik

Immiunsupresif

tedavi

Metabolik
uremi, diyabet,alkol

Immiinsupresyon ==

Hastanede
kalis stresi

Notropeni
Hipogamma-
globulinemi

Immunmoduilator

Viruslar
(Herpes grubu)

Mukokutanoz
bariyerler



Immiinsupresyonun net durumu

Onceki tedaviler
Kemoterapi
Antibiyotik

Immiunsupresif
tedavi

Mikrobiyom
disbiyosisi

I URENT ST (- Metabolik
uremi, diyabet,alkol

Hastanede
kalis stresi

Notropeni
Hipogamma-
globulinemi

Imminmodulator

Viruslar
(Herpes grubu)

Mukokutano6z
bariyerler



Corticosteroids Azathioprine, 6-MP, 6TP Leflunomide
Ursodeoxycholic acid Mycophenolate mofetil Efalizumab

1 - - IVIG, HUuOKT3, ALG, ATG Leflunomide Enlimomab
' mmunsu p resi Hu-Max-CD4, Efalizumab, FK778 FTY720
Enlimomab IVIG, HUOKT3, ALG, ATG  Natalizumab

tedavi

Abetacept, Belatacept, T
Alefacept, Anti-CD154 (hus C8) Sirolimus

Anti-CD137, Anti-CD4 T ;aﬂl:lx'ma:
Alamtuzumab yclospo aclizuma

Tacrolnmus

l B7-CD28

Alemtuzumab IVIG

Chemokine
inhibitors

l

Transendothelial

o 1
= s e

ATG: T hiicre deplesyonu: Latent virus enfeksiyonlari
Rituximab: B hiicre deplesyonu: Kapsulli bakteri enfeksiyonlari
Plazmaferez: Kapsulli bakteri enfeksiyonlari
Kortikosteroidler: Bakteri, Mantar, Hepatit B, Yara iyilesmesi gecikmesi
Mikofenolat mofetil: Erken donem bakteri enfeksiyonlari, gec donem CMV
Calcineurin inhibitorleri: Herpes grup, intrasellliler patojen diseti enf.lari,
mTOR inhibitorleri: Yara iyilesmesinde zorlasma, diger ajanlarin enfeksiyoz

risklerinin potansiyalize edilmesi



immunmoddilator
Viruslar

* indirekt etkileri

— Immunsupresyon ( Firsatcl enfeksiyon riskini A)
* CMV - Aspergilloz, P. cariniii, HCV riski
e EBV - PTLD ( B hiicreli lenfoma)

— Graft rejeksiyonu (Proinflamatuvar sitokin salinimi araciligiyla)
e CMV
e BKV

— Onkogenezis
e HCV
* EBV
* CMV/BK



Mikrobiyom

IMMUNQSUPPRESSON

INFECTION

ANTIMICROBIAL

—-
SURGERY/SCHEMIA | e
ﬂ
PROPHYLANLS AND THERAPY '

RESILIENCE or
REPOPULATION

———————————————————

' RESTORED
' MICROBIOME

GRAFT TOLERANCE,
IMPROVED GRAFT FUNCTION

TG UIHEII tiataganaw

i
' NORMAL
' MCROBIOME

MICROBIAL DYSBIOSIS

MICROBIOME: E—; g
I

J

ALTERED SYSTEMIC
IMMUNE FUNCTION

4

Organ alicilarinda mikrobiyom insan

iliskisi

GRAFT REJECTION,
INFLAMMATION, INFECTION,
ISCHEMIA-REPERFUSION
INJURY

Immiinsiipresyon
infeksiyonlar
Antimikrobiyaller

Cerrahi nedeniyle bozulabilir



Transplantasyondan sonra alicida gelisen
enfeksiyonlar 3 ayri donemde irdelenebilir.
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Medical Progress

Community-acquired or

Linconventional ar opportunistic infections persistent infections

INFECTION IN ORGAN-TEKANSFLAN
RECIPIENTS

Jay A Fisiman, M.D., avo Rosent H. Russn, MLD.

A PRIMARY goal in organ transplantation
the pr ion or v of

=t I S —r—— oo
« EBY, VZV (shingles), influenza, RSY, adenovnus—-] SIS G BRI
Papillamavinus, PTLD s——rerenes

< Onset (lhepatitis B or hepatitis C

Wound infections, catheter-related infections, pneumonga
Nocardia
Listeria, tubefculosis

Fungal

Preumocystis
Asperpillis ——— <+ Cryplococous
« Geagraphically qestricted, endemic fungl ———swe

+ Candida

Parasitic

< Strongyloides
< [oxoplasma
Leishmania
« [rypanasoma cruzi

v

»

Months after transplantation
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From the classic concepts to modern practice

2007
The Timeline of Post-Transplant Infections

J. A. Fishman

Transplant Infectious Disease a

Abstract

NOSOCOMIAL

TECHNICAL
DONOR/RECIPIENT

Activation of Latent Infections,
Relapsed, Residual,
Opportunistic Infections

COMMUNITY
ACQUIRED

c

i TRANSPLANTATION

Recipient-
Derived

-<::: Future: SPECIFIC/NONSPECIFIC ASSESSMENT OF INFECTIOUS RISK :::>-

Common Infections

Antimicrobial-resistant species:
»  MRSA

in Solid Organ Transplantation Recipients

With PCP and antiviral (CMV,
HEBV) Prophylaxis:

Community Acquired Preumonis
Urinary Tract infection

= WRE « BK Polyomavirus Aspergillus, Atypical moulds, Mucor

«  Candida spacias (non= Nephropathy spacies

albicans) C. difficile colitis Nocardia, Rhodococcus species
Aspiration Hepatitis C virus Late Viral:

Line Infection
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FIG. |I. The timeline of post-transplant infections. Redrawn from refs [1-3].
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Solid Organ Nakli Iliskili Enfeksiyonlar- Zaman Cizelgesi

ilk 1 ay 1-12 ay 12 aydan sonra
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I
Clinical outcomes of Kidney transplant recipients with COVID-19 N I CG
Patient Prediciors 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, ftaly Median age: 62 I0R (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 IOR (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%) rapy
Turkey Mean age: 44.9 SD (+14.
Multicenter™® Hypertension 26/40 (65%) * H d Sta ne yat | § | %87' 1 OO was
Heart disease 3/40 (7.5%) " h
Lung disease 3/40 (7.5%) ° Y B U % 9 '3 6 ath

e Mortalite
e Bobrek hasari %35-52
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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 Neclson 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)

Qutcomes (%)
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(2.4)
Thromboembolic complications® 12(2.7) 1(2.9)
Infections during the follow-up period

Bacterial pneumonia® 35 (73) 30 (8.0)

Invasive fungal infection® 3(0.6) 3(0.8)

Bloodstream infection® 23 (4.8) 2316.1)

' follow-up period’
Acute cellular rejection 6(1.3) 4(1.1)

ntibody-mediated rejection 1(0.21) 0.(0)




53 Erigkin SOT NICG

n %
Cinsiyet = Erkek 38 71.7
Yas median 49 (Min. 20- max.72)
Transplante edilen solid organ
Bobrek 40 75.5
Karaciger 11 20.8
- e Kalp 1 1.9
[

Bagkent Deneyimi ]
Donor = canl 39 73.6
Tedavi = yatarak 39 73.6
ilk yatis yeri = YBU (n=39) 5 9.4
Mortalite 15 28.3

T hatta Z 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







