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AGENDA

1. Magnitud del problema.

2. Morbi-mortalitat a I'inici de dialisi.
3. Quan iniciar dialisi.

4. Modalitat de tractament: HD, PD o TR.

5. Aspectes especials del pacient TR.
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(n>250.000)

Deceased donor kidney transplant
attrition rates in the US (n=164,480)
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MAGNITUD DEL PROBLEMA (RMRC)
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2. Morbi-mortalitat a I'inici de dialisi.



Death After Graft Loss: An Important Late Study
Endpoint in Kidney Transplantation
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MORTALITAT EN LLISTA D’ESPERA, TRASPLANTAMENT

O DESPRES DE PERDRE UN EMPELT
(EEUU, n=89.202 vs. 47.433 vs. 5.461)
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MORTALITAT EN LLISTA D’ESPERA, TRASPLANTAT

O DESPRES DE PERDRE UN EMPELT
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Reduced survival and quality of life following return to dialysis after
transplant failure: the Dialysis Outcomes and Practice Patterns Study

DOPPS 1 DOPPS2 DOPPS 3
N=17034 N=12839 N=11361
l N=41234 l
History of transplant failure (TF) Transplant naive (TN)
N=2446 N=38788
[ Wait-listed for kidney 1ransplam at
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> 1 Transplant N =2806
failure
N=461 l
Missing information cn time
since transplant failure
N=129 +
L
TF ™
MN=1856 MN=2806

Perl J et al. Nephrol Dial Transplant 2012




Reduced survival and quality of life following return to dialysis after
transplant failure: the Dialysis Outcomes and Practice Patterns Study

Table 1. Patient characteristics at study enrollment

TN patients TF patients P-value® TF patients P-value®
(n=2806) (n=1856)
<3 months 3—12 months >12 months
(n=313) (n=299) (n=1244)
Age (years, mean = SD) 51.1 483 0.0032 474 499 481 0.22
Male (%) 61.6 61 0.66 64.2 59.2 60.7 (.58
Black (%) 15.1 10.6 0.04 153 9.7 9.6 0.90
Weight (kg) 73.5 66.5 <0.0001 71.2 68.3 65.0 <0.0001
BMI (kg/'m®, mean= SD) 254 235 <0.0001 242 23.7 233 0.0030
/Ints rears_mean +S[7)° 36 42 = 0001 — — — —
Comorbidities (%)
Coronary artery disease 395 331 0.69 27.9 36.2 337 0.55
Congestive heart failure 21.5 28.6 <(0.0001 28.9 329 27.5 0.64
Other cardiac disease 219 33.1 <0.0001 26.6 35.7 34.0 0.11
Diabetes 26.9 175 <0.0001 26.0 242 13.7 <0.0001
Hypertension 30.6 795 0.51 83.2 84.8 774 0.03
Cerebrovascular disease 7.8 8.4 0.71 94 9.5 80 0.51
Peripheral vascular disease 15.0 158 0.06 159 15.9 15.7 0.95
Cancer 6.0 7.7 0.0035 55 7.1 84 0.19
Lung disease 6.2 6.7 0.35 5.2 6.7 7.1 0.17
(Gastromtestinal bleed 39 47 0.08 6.2 6.1 40 0.07
Newrological disease 7.4 8.9 0.004 5.8 8.1 98 0.02
Psychiatric disorder 149 215 <(0.0001 224 22.6 21.1 0.61
Recurrent cellulitis/gangrene 4.1 7.0 0.0002 7.8 5.1 73 (.44
N rgalar moeaee (U )
Arteriovenous fistula 70.1 639 0.06 52.0 60.9 67.7 0.0030
Graft 15.2 185 0.01 14.8 15.8 20.1 <0.0001
Catheter 14.7 17.6 0.0003 33.2 23.2 12.2 <0.0001
% i T o]
Hemoglobin (g/dL) 11.6 11.1 <0.0001 9.8 11.2 113 <(0.0001
Albumin (g/dL) 39 37 <0.0001 34 3.7 38 <0.0001
Calcium (mg/dL) 94 9.5 0.35 93 9.4 9.6 0.0001
Phosphorus (mg/dL) 58 58 0.25 5.7 59 57 0.33
PTH (pg/mL) 325 371 0.03 478 333 360 0.04
Ferritin (ng'mL) 423 426 0.01 325 428 445 0.01

Perl J et al. Nephrol Dial Transplant 2012



Reduced survival and quality of life following return to dialysis after
transplant failure: the Dialysis Outcomes and Practice Patterns Study
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Reduced survival and quality of life following return to dialysis after
transplant failure: the Dialysis Outcomes and Practice Patterns Study
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Reduced survival and quality of life following return to dialysis after
transplant failure: the Dialysis Outcomes and Practice Patterns Study

Table 2. QOL score and depression symptoms

TN patients TF patients P-value® TF patients P-value®
(n=2806) (n=1856)
<3 months 3-12 months =12 months
(n=313) (n=299) (n=1244)
Physical component summary 39.6 37.1 <(.0001 36.4 36.5 374 0.81
Physical functioning 542 473 <(0.0001 46.2 477 474 0.22
Role physical 423 34.7 0.0007 25.9 30.8 375 0.03
(General health 469 42.4 0.0005 41.0 404 43.1 0.88
Bodily pain 66.3 60.8 0.0001 59.1 594 61.4 0.93
Mental component summary 46.5 44 8 0.51 435 439 453 0.34
Mental health 65.1 61.5 0.36 59.2 61.5 62.0 0.38
Role emotional 59.6 558 0.74 495 542 57.6 0.49
Social functioning 658 60.6 0.02 60.6 56.1 61.6 0.50
Vitality 455 38.8 0.0002 337 38.5 40.0 0.20
Burden 40.4 38.2 0.68 40.4 359 383 0.0022
Effects 61.5 573 0.06 60.0 55.8 57.1 0.0004
Symptoms 753 72.3 0.02 71.0 70.8 729 0.77
CES-D = 10 (%) 36.7 41.7 0.11 38.5 49.5 40.6 0.80
Depression (%) 9.1 14.0 0.0027 13.1 15.5 13.9 012

Models adjusted for age, sex, race, BMI, 13 comorbidities, albumin, country and study phase and accounted for facility level clustering.

*Test for difference between TF and TN patients in adjusted models.

b

Test for trend across TF patient subgroups in adjusted models.

QOL, quality of life; TN, transplant naive; TF, transplant failure; CES-D, Centers for Epidemiologic Studies Depression scale.

Perl J et al. Nephrol Dial Transplant 2012




REIN registry™

1039 returned to
dialysis after graft failure

128 not known to transplant
registry (CRISTAL)

6163 transplant-naive
incident dialysis
patients (controls)

911 patients

133 excluded
131 no data on diabetes
2 HIV/AIDS

Similar patient survival following kidney allograft
failure compared with non-transplanted patients

572 excluded
355 no data on diabetes
57 HIV/AIDS
160 non-kidney transplant

778 case—control analysis

* Incident patients’ initiation
of dialysis 2007-2009
(age 1865 years)

5531 eligible for analysis

778 matched for age,
sex, diabetes status, and
year of starting dialysis

1556 case—control analysis

Mourad G et al

. Kidney Int 2014



Similar patient survival following kidney allograft
failure compared with non-transplanted patients

Case control analysis
Cases N=778 Controls N=778
n® Value n® Value P value®
Age (years), mean £ s.d. 0 47.25%x1157 0 47.26+11.55
Male, n (%) 0 474 (60.93%) 0 474 (60.93%)
i n (%) 0 85 (10.93%) 0 85 (10.93%)

I BMI (kg/m?), mean + s.d. 175 2277463 132 2483+ 498 = 0.001 I
Past/cumrent smoker, n (%) 160 249 (40.29%) 127 279 (42.86%) 0.354
Myocardial infarction, n (%) 33 33 (443%) 22 25 (3.31%) 0.259
Coronary artery disease, n (%) 0 100 (12.85%) 0 80 (10.28%) 0.113
Congestive heart failure, n (%) 0 78 (10.03%) 0 64 (8.23%) 0.218
Cerebrovascular disease, n (%) 0 25(3.21%) 0 39 (5.01%) 0.074
Peripheral artery disease, n (%) 0___59 (7.58%) 0 43 (5.53%) 0.101
Active malignancy, n (%) 30 46 (6.15%) 24 28 (3.7 19%) 0.029
Lung disease, n (%) . . I
Psychiatric disorder, n (%) 68 20 (2.82%) 39 15 (2.03%) 0.329
Disability, n (%) 66 27 (3.79%) 32 25 (3.35%) 0.650
Unable to walk, n (%) 101 27 (3.99%) 70 34 (4.8%) 0.461
= idi ) 0204 (262206) 0 167(2147%) 0.028
Serum creatinine (umol/l) at start of 566 569812472 121 75496+314.09 =0.001
dialysis, mean + s.d.

Unplanned dialysis, n (%) 579 13 (6.53.%) 70 151 (21.33%) = 0.001

Albumin (g/l), mean % s.d. 276 346158 248 364158 = 0.001

Hemoglobin (g/dL), mean ts.d. 175 104+ 1.8 146 10.8x1.7 < 0.001

Peritoneal dialysis, n (%) 0 26 (3.34%) 0 148 (19.02%) = 0.001

Transplant time (days, mean *s5.d.) 3000 2273 MNA —
.

Mourad G et al. Kidney Int 2014



Similar patient survival following kidney allograft
failure compared with non-transplanted patients

PATIENT SURVIVAL AFTER DIALYSIS INITIATION

b 1.0+ .!.‘“HM.
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0 250 500 750 1000 1250 1500
No. at risk Time after return to dialysis (days)
Cases 778 719 557 337 191 80 0
Controls 778 601 389 180 105 44 0

Mourad G et al. Kidney Int 2014



Similar patient survival following kidney allograft
failure compared with non-transplanted patients

Table 3 | Univariate and multivariate analysis of predictive factors for death in the case-control population (n=1,556),
comprising 778 transplant failures (transplant recipients < 65 years who resumed dialysis after graft failure during 2007-2009)
and 778 control patients (transplant-naive incident dialysis patients) matched for age, gender, diabetes mellitus, and year of
starting dialysis

Univariate Cox Models Multivariate Cox Model
HR (IC95%) P p global HR (IC95%) P

Case vs. Control 0.77 (0.55; 1.08) 0.134 0.1343 0.05
BMI (kg/m”)

18.5-25 1

<185 1.38 (0.78; 2.44) 0.269

25-30 0.86 (0.52; 1.44) 0.576

=30 1.03 (0.55; 1.918) 0.931 0.586
Past/Current smoker 1.07 (0.73; 1.57) 0.728 0.728
Munirardial infar-tinn 2 /8 (1 & 47\ 001 1 [n{e]e]
Coronary artery disease 421 (2.96; 5.98) = 0.001 =< 0.001 2.56 (1.63; 4.02) {g%

“Congestive Neart fanure .21 (2.0, . =0.001 =0.001 T
Cerebrovascular disease 1.85 (1: 3.43) 0.051 0.051 0.551
Peripheral artery disease 3.35(2.21; 5.07) = 0.001 =< 0.001 2.74 (1.66; 455) = 0.00
Active malignancy 2.56 (1.52; 432) =<0.001 0.004 225 (1.2 4.24) 0.01
ung disease 2.69 [1.55; 4.68) = 0.00T 0.004 0810
Psychiatric disorder 1.99 (0.87; 4.51) 0.102 0.102 0.488
Disability 3.31 (1.9 5.78) =<0.001 =0.001 0.437
Unable to walk 6.61 (4.25; 10.26) =<0.001 =0.001 453 (2.54; 8.07) <0.001
‘Ml-:: ﬂﬁs ‘:ﬁ ET:!II. - 1 _- 1 il )

Hemoglobin <10.6g/dl 1.69 (1.14; 2.5) 0.009 0.009 1.71 (1.11; 2.62) 0.01
Peritoneal dialysis versus hemodialysis 0.81 (0.44; 1.51) 0.512 0.512

Mourad G et al. Kidney Int 2014



Similar patient survival following kidney allograft
failure compared with non-transplanted patients

In conclusion, in contrast to data from SRTR or DOPPS registries, the
current analysis based on patients receiving dialysis during 2007—-
2009 throughout France suggests that patients’ outcomes improved
and that mortality during dialysis therapy after graft loss is now
similar to that in dialyzed patients who have not undergone
transplantation, at least in patients aged less than 65 vyears.
Analyses of outcomes in older patients and of recipient
management during the 12-month period before initiation of

dialysis are ongoing.

Mourad G et al. Kidney Int 2014



REGISTRE MALALTS RENALS CATALUNYA
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FACTORS DE RISC DE MORTALITAT EN DIALISI (RMRC)

Supervivéncia (univ)  Risc multivariat® Supervivéncia (univ.) Risc multivariat*
n Supervn_renua (_umv.] R|esgo_ m|.|_lt|var_|aclo- n Supervivencia (univ.) Riesgo multivariado®
Survival (un‘rv.) M.tm:vanate risk Survival (univ.) Multivariate risk*
1r any 5& any Risc IC 95% 1 - o
- rany 3rany Risc IC 95%
Grup d’edat Grupo de edad Age group
4 Sexe Sexo Sex
15-44 anys 1612 0,96 0,83 1 -
45-64 anys 4471 0.91 059 217 182-258 Homes 1.976 0,90 0,68 -
65-74 anys 4478 0,82 0,38 317 267377 Dones 1.0Mm 0,90 0,72 0,99 0,80-1,21
> 74 anys 4.768 0,77 0,26 3,94 3,304,71 Grup d'edat Grupo de edad Age group
Sexe Sexo Sex 15-44 anys 709 0,99 0‘93 1 -
Homes 9680 0,84 0,40 1 - 45-64 anys 1260 094 077 3,56 212-599
Dones 5649 0,84 0,42 0,92 0,87-0,96 65-74 anys 673 0,83 0,56 4,96 2,88-854
Malaltia renal primaria Enfermedad Renal Primaria Primary Renal Disease > 74 anys 345 0,75 0,40 7,82 436-14,02
Glomerular 1972 0,88 0,55 1 - Malaltia renal primaria Enfermedad Renal Primaria Primary Renal Disease
Intersticial 1.433 0,86 047 1,10 0,99-1,22 Glomerular 573 0,97 0,88 1 -
Poliquistosi 1120 0,94 0,63 086 076097 Intersticial 288 0,91 0,77 1,15 0,75-1,78
Vascular 2720 0,82 037 147 1,07-1,28 Poliquistosi 224 0,94 0,88 0,84 043-164
Diabetis 3.246 0,83 0,34 1,33 1,21-145 Vascular 411 0.86 0.63 113 076-168
Altres 1296 0,75 0,34 1,60 1,43-1,79 D _
; } iabetis 665 0,88 0,57 1,38 0,95-200
Desconeguda 3.542 0,84 0,40 1,14 1,04-1,24 Altres 243 089 057 216 141-331
Grau d’autonomia funcional Grado de autonomia funcional Degree of functional independece ’ ’ T g ’
Normal / gairebé normal 4300 0,91 0,54 1 Desconeguda ) ) ) _583 0,88 ) 0‘6_8 1,10 0,74-162
Limitada 4022 078 0.29 135 1,29-142 Grau d’autonomia funcional Grado de autonomia funcional Degree of functional independece
Necessita atencions especials 1642 0,62 0,15 1,84 1,71-1,98 Normal / gairebe normal 2297 0,95 0,80 1 -
Situacio llista d’espera Situacion lista de espera Waiting list state Limitada 468 0,78 0,44 1,49 1,17-1.88
En llista 953 097 0,77 1 - MNecessita atencions especials 146 0,61 024 267 197-3,60
Pendent d’estudi 7.322 0,90 0,57 1,52 1,26-1,82 Situacio llista d’espera Situacion lista de espera Waiting list state
Exclusio per edat 3488 0,78 0,27 1,95 1,61-2,36 En llista 430 0,96 0,88 1 -
Exclusio per causes cliniques 2776 0,72 0,24 2,05 1,70-2,48 Pendent d’estudi 1.494 0,97 0,84 1,42 0,84-242
Exclusio voluntaria 57 0,98 0,61 0,96 0,60-1,53 Exclusié per edat 368 0,77 0,39 221 1,24-3,04
Comeoerbiditat inici del TSR™ Comeoerbilidad inicio del TSR™ Comorbidity beginning of RRT** Exclusio per causes cliniques 312 0,70 0,34 344 196-6.03
g'érlfj?;ﬁirggiigel cor 3 ggi 8'35 g-gg 1'?2 18;”3 Comorbiditat inici del TSR™ Comorbilidad inicio del TSR™ Comorbidity beginning of RRT**
Trastorns de la conduccio 2541 0.74 023 119 112-1.26 Cardiomiopatia 498 0,78 0,42 1,52 1,221,90
AVC 1957 0,77 0,26 1,05 0,99-1,12 Diabetis 223 084 055 1,37 1,00-1.89
M. vascular periférica 3.492 0,77 0,28 107 1,02-1,13 M. cronica del fatge ) ) ) 118 0,81 0,53 1,82 1,30-2,55
M. pulmonar obstructiva 2760 077 029 113 107-120 Tractament previ Tratamiento previo Previous treatment
Tumors malignes 1.837 0,75 0,28 1,26 1,18-1,35 Cap 2.234 0,90 0,70 T -
Diabetis (no MRP) 1.863 0,79 0,32 1,15 1,08-123 HD 604 0,86 0,60 164 127-212
M, cronica del fetge 983 0,78 0,30 1,31 1,20-1,44 R 133 097 0,90 0,96 0,28-323
Primer accés vascular Primer acceso vascular First vascular access Tipus de DP Tipo de DP PD type
FAVI 7.061 0,90 0,49 1 - DPCC 1.259 0,93 0,76 1 -
Catéter 7.451 0,78 0,33 1,36 1,30-142 DPAC 1.728 0,87 0,62 1,14 0,93-1.40
Empelt 168 0,89 0,53 0,92 0,751,113 Periode Periodo Period
Tractament previ Tratamiento previc Previous treatment 1990-1996 501 0,84 0,54 1
ng 74-?33 g-gg g-g; ; 6; 19040 1997-2003 683 0,86 0,64 0,95 0,74-123
= 615 0.70 045 293 185260 2004-2013 1.803 0,93 077 0,55 042-071
Periode FPeriodo Period
1997-2000 3211 0,83 0,37 1 -
2001-2004 3643 0,83 0,38 0,93 0,88-098
2005-2013 8.475 0,85 0,45 0,73 0,69-0,77

TR:

2.23 (1.85-2.69)

0.96 (0.26-3.23)
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Early Start of Dialysis: A Critical Review

Table 1. Co
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A Randomized, Controlled Trial of Early versus Late
Initiation of Dialysis

A Time to Start of Dialysis Initiating Dialysis Early and Late
100+ Early-start - .
group - - (IDEAL trial)
80+ '-' Late-start
* group
. B Time to Death
BE 60— 60—
a
= -
'E 50
® 40— F] — .
a r' Early-start A ’
; 40 group 2
204 ¢ < 4 | ate-start
: Hazard ratio, 2.09 (95% CI, 1.81 o A group
P<0.001 T 304 .
0 T T T T E o
0 1 2 3 =
20+
Year s
Mo. at Risk 104 .
Early start 404 35 12 8 2 E_aéa;:sl ratio, 1.04 (95% Cl, 0.83-1.30)
Late start 424 118 45 21 9 3 o
T T T T T T 1
0 1 2 3 - 5 6 7
Year
No. at Risk
Early start 404 358 305 249 177 99 59 32
Late start 424 385 333 254 187 115 60 32

Cooper BA et al. N Eng J Med 2010



Timing of Dialysis Initiation and Survival in ESRD
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Figure 1. Kaplan-Meier survival curves (survival versus time

after dialysis initiation) for categories of patients divided by the

residual renal function (eGFR, ml/min per 1.73 m?®) at the

initiation of dialysis.

Wright S et al. Clin J Am Soc Nephrol 2010



Estimated glomerular filtration rate at reinitiation of dialysis
and mortality in failed kidney transplant recipients

Table 2. OR of dialysis reinitiation at higher (eGFR =10.5 mL/min/
Exeluded 148.031 not ]'?.3"?2} versus lower {E(?FP.{ {.mj. mL-"miln-"l -I?’Emz} using Imulti*mriate
transplant p;ﬁms logistic regression analysis, indicating the likelihood of earlier return to
dialysis therapy in 747 failed kidney transplant patients®
OR (95% CI) P-value
Excluded 12,986
e nctioning graft | |-Age (+1 vear) 1.00 (0.98-101) 0.5
Male versus female (reference) 1.82 (1.22-273) 0.003
BMI (+1 kg/m’) 0.97 (094-101) 0.13
Excluded 2897 patients with | A A race versus White race (reference) 1.00 (0.64-156) 099
dfm':{:i:‘t‘;:‘irl‘: E;‘g:;'ﬁfm I]i:rrparu'c race versus "-I"r’hjte race (reference) 0.91 (0.52-1.60) 0.75
than 30 days of graft failure | AS1an race versus White race (reference) 1.40 (0454 0¥%) 0.54
date listed in SRTR Medicaid versus Medicare (reference) 092 (0.37-230)  0.86
Private insurance versus Medicare 048 (0.23-1.02)  0.06
Excluded 21 patients (not | (reference.)
having eGFR data at the | (ther insurance versus Medicare 0.85(0.52-138)  0.51
pationts (¢GFR > 15 mLiminoLICterence) ,
Presence of diabetes mellitus 1.75 (1.14-268) 0.01
Presence of atherosclerotic heart disease 1.71 (0.75-390)  0.20
| Presence peripheral vascular disease 3.55 (1.17-10.77) _ 0.03
“Bicarbonate (+1 mmol/L) L.02 (0.96-1.08) 0.54
nPCR (+1 g/kg/day) 0.75 (0.36-155) 0.4

Molnar MZ et al. Nephrol Dial Transplant 2012



Estimated glomerular filtration rate at reinitiation of dialysis
and mortality in failed kidney transplant recipients
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Fig. 2. HR (95% Cls) of death across the entire range of the eGFR level using unadjusted (A) and fully adjusted (B) Cox regression analyses in 747
long-term failed transplant patients who restarted HD therapy.

Table 4. HR of death using eGFR at dialysis reinitiation as the death predictor across the tertiles of the propensity score (PS) that reflects the
propensity to earlier likelihood of return to dialysis thempy®

PS tertiles Unadjusted model Adjusted model” Fully Adjusted model®

HE (95% CI) P-value HR (95% CI) P-value HR {95% CI) P-value
Low likelihood of early iitiation (n= 249) 1.05 {(0.94-1.17) 0.37 1.09{0.98-1.22 0.11 1.10 {0.98-1.24) 0.10
Modemte likelihood of early initiation (n =249) 1.01 (0.92-1.11) 0.87 1.02(0.93-1.12) 0.64 L.O0 (0.91-1.10) 0.99
High likelihood of early initiation (n= 249) 1.02 {0.95-1.09) 0.56 LOO0{0.93-1.08) 0.95 0.99 (0.92-1.07) 0.82

“PS, propensity score.
"Model adjusted for age, gender and diabetes.
“Model adjusted for age, gender, diabetes, serum albumin, BMI and presence atherosclemtic heart disease.

Molnar MZ et al. Nephrol Dial Transplant 2012



Estimated glomerular filtration rate at reinitiation of dialysis
and mortality in failed kidney transplant recipients
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Fig. 3. Multivariate analysis of unadjusted (A) and fully adjusted (B) Cox regression models showing the HR (and 95% CI as error bars) of death
using eGFR at dialysis reinitiation as the death predictor (for each 1 mL/min./1.73m?* higher eGFR) across different subgroups of patients.

Conclusions. In our present cohort of 747 incident HD patients with status post failed kidney
transplant, earlier return to dialysis therapy tended to correlate with worse dialysis survival
especially among the healthiest and younger patients and women.

Molnar MZ et al. Nephrol Dial Transplant 2012




AGENDA

4. Modalitat de tractament: HD, PD o TR.
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Impact of Dialysis Modality on Survival after Kidney
Transplant Failure

Canadian Organ Replacement Registry. 1991-2005
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RE-TRASPLANTE RENAL EN PRE-DIALISIS
USRDS 1990-2000 (n=11.714)
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RE-TRASPLANTE RENAL EN PRE-DIALISIS
USRDS 1990-2000 (n=11.714)

Table 4. Results of a Cox proportional hazard model to evaluate the role of variables describing prior transplant charactenstics stratified
by the use of MMF as an indicator of the transplant era; variables analysed in all recipients of re-transplant (n=11714)

Model number and predictor variable(s)* MMF not used (n=7872) MMF used (n=3693)

HRE P HRE P

=(.001 1.33 0.107
: 0001 Uo7 LR LR
3. Donor type for the last transplant prior to the current transplant®
Living 0.99 0.822 1.02 0.813
Missing 0.82 0.056 1.03 0.890
4. Duration of ESRD and fraction of time with transplant
Total duration of ESRD 0.995 0.234 0.98 0.004
Percent of ESRD time with prior transplants 0.997 <0005 1.003 <0.01
5. Duration of previous graft (per vear) 0.98 =0.001 1.01 0.376
Recipient mortality
1. Pre-emptive re-transplant” 1.05 0.475 1.01 0.948
2. Time between last graft failure and current transplant (per month) 1.003 <(.001 1.001 0.527
3. Donor type for the last transplant prior to the current transplant®
Living 0.93 0.222 0.78 0.101
Missing 0.83 0.188 1.37 0.329
4. Duration of ESRD and fraction of time with transplant
Total duration of ESRD 1.02 =0.001 (.98 0.203
Percent of ESRD time with prior transplants 0.996 <0001 1.001 0.637
5. Duration of previous graft (per vear) 0.99 0.027 (.99 0.570

Goldfarb-Rumyantzev et al. Nephrol Dial Transplant 2005



Risks and Benefits of Preemptive Second
Kidney Transplantation

USRDS 1995-2007
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Risks and Benefits of Preemptive Second
Kidney Transplantation

USRDS 1995-2007

TABLE 2. AR in first year by duration of first graft survival and PRA before second transplantation

All patients (%) PRA 0% PRA 1-29% PRA =30%

Duration of first

graft survival, yr PTX Non PTX Non PTX Non PTX Non
0-0. 22 19 21 19 25 22 33 18"
1209 10 19 22 23 18 19 39 ]9
349 12 15 10 11 18 16 7 17
56.9 9 15" 10 14 8 17¢ 15 15
7-9.9 10 13° 8 11 15 17 8 14
=10 10 11 10 9 12 13 11 12

TABLE 3. Risk of preemptive second transplant failure by the duration of first graft survival

Duration of first graft survival
for preemptive second

transplant recipients, yr Hazard of all-cause graft loss Hazard of DCGL Hazard of death with function
|ﬂ—ﬂ-9 (n=230) 1.19 (0.98-1.44) 1.341 (1.13-1.76) 0.74 (0.48-1.13) |
1-2.9 (n=148) 0.81 (0.60-1.11) 0.81 (0.56-1.17) 0.84 (0.48-1.48)
3-4.9 (n=244) 0.93 (0.73-1.19) 1.14 (0.85-1.53) 0.61 (0.39-0.97)
5-6.9 (n=338) 0.88 (0.69-1.13) 0.85 (0.62-1.16) 0.94 (0.64—138)
7-9.9 (n=1599) 0.86 (0.72-1.04) 0.93 (0.73-1.19) 0.78 (0.58-1.05)
=10 (n=1950) 0.80 (0.69-0.91) 0.85 (0.70-1.02) 0.73 (0.60-0.90)

Johnston O et al. Transplantation 2013
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5. Aspectes especials del pacient TR.



Epoetin use and Kidney Disease Outcomes Quality
Initiative hemoglobin targets in patients returning to
dialysis with failed renal transplants
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Figure 1| Mean hemoglobin levels, dialysis months 1-6. P<0.001
for each month for the comparison of patients with and without
failed transplants. Hb, hemoglobin, in g/dl.
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Figure 2 |Epoetin doses, dialysis months 1-6. P<0.001 for each
month for the comparison of patients with and without failed

Solid CA et al. Kidney Int 2007




Presence of a Failed Kidney Transplant in Patients Who Are
on Hemodialysis Is Associated with Chronic Inflammatory
State and Erythropoietin Resistance

Previous failed Tx

Incident ESRD

Group A Group B
N 43 121
Age (V1) 48.6 = 14.6° 62.9 = 13.8
Gender (% male) 55.8 63.2

Cause of chromnic renal failure

GN (32.5%). DN (14%).
CIN (11.6%). APCD (20.9%)

GN (22.6%). DN (19.5%).
CIN (20.3%). APCD (16.5%)

Hb (g/dl) 10.4 = 1.9° 127 14
rHu-EPO dose (U/wk) 8862 + 3924° 6380 + 3706
ERI (U/kg per wk per g/dl) 16.1 = 9.0° 83 +5.5
Ferritin (ug/L) 469 + 382~ 412 = 320
TSI (%) 26.7 = 10.77° 345+ 15
Albumin (g/dl) 32 +0.6° 3804
Prealbumin (mg/dl) 253 +12.1° 323 %78
Cholesterol (mg/dl) 181.3 = 42.7%° 191.4 =395
CRP_(mg/dl) 41 +47° 13+19
iPTH (pg/ml) 258.3 + 271.3° 386 = 400

Lopez-Gomez JM et al. ] Am Soc Nephrol 2004



Presence of a Failed Kidney Transplant in Patients Who Are
on Hemodialysis Is Associated with Chronic Inflammatory
State and Erythropoietin Resistance
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¢ QUE FER AMB EL RONYO NO FUNCIONANT?

Transplant Nephrectomy Improves Survival following a
Failed Renal Allograft

Juan Carlos Ayus,* Steven G. Achinger,f Shuko Lee,* Mohamed H. Sayegh,§ and
Alan S. Gol"

*Department of Clinical Research, Renal Consultants of Houston, Houston, Texas; *Physicians Clinical Research, San
Antonio, Texas; *Veterans Administration Hospital, San Antonio, Texas; *Transplantation Research Center, Renal

Division, Brigham and Women's Hospital and Children's Hospital Boston, Harvard Medical School, Boston, 3 .
Massachusests; IDivision of Researchfjlr(t:iser Permanente of |\Tc:t|:hern t(:c'ili'i'c:rnirsi, Oakland, California; ant:i H‘ate uf RE pEEt Kldney Tr msp Iantatlnn
"Departments of Epidemiology, Biostatistics, and Medicine, University of California at San Francisco, San Francisco,
California 124
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Take-home messages

El 14% dels pacients (1 de cada 7) que inicien dialisi al nostre pais han
tingut previament un empelt renal que ha fracassat.

Linici de dialisi es pot associar a un augment de mortalitat especialment
d’origen infeccios.

Uinici de dialisi aixi com la tecnica utilitzada (HD vs. DP) ha de ser igual a la
dels pacients no trasplantats previament, tenint especial cura de disposar
d’un accés vascular madur per als que faran HD.

El tractament immunosupressor i/o el fet de portar un empelt renal no
funcionant s’associen a un estat inflamatori cronic amb més anemia i
major resistencia als AEE.

. No esta justificada la trasplantectomia sistematica. En els casos amb
intolerancia clinica i/o amb signes d’inflamacioé cronica (PCR, IRE) que no es
controlen amb tractament medic cal valorar embolitzacié vs.
trasplantectomia.
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