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TRASPLANTECTOMIA
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Bayliss GP et al. Clin Transplant 2013; 27: 895-900
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IMMUNOSUPRESSIO

Suspendre

Tabla 1. Razones para suspender la inmunosupresion

1. Aumento de la incidencia de infecciones

2. Aumento de la incidencia de tumores

3. Aumento de la mortalidad cardiovascular

4. Aumento de los costes

5. Dificultad en el manejo de algunos inmunosupresores en

dialisis (metabolismo, eliminacion, toxicidad)

Cubero JJ et al. Nefrologia 2009
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Mantenir

Tabla 2. Razones para mantener la inmunosupresion

1. Evitar aparicion de rechazo agudo

2. Evitar o retrasar la trasplantectomia

3. Conservar la funcion renal residual

4. Disminuir la probable sensibilizacion anti-HLA

5. Evitar la aparicién de insuficiencia suprarrenal

6. Prevenir la reactivacion de la enfermedad de base

Cubero JJ et al. Nefrologia 2009
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Que faig?

Table 2. Tapering of IS therapy after gratt failure and return to dialvsis

e Immediate withdrawal of anti-proliferative drugs (AZA. MPA/MME,
SRL)

e Tapering and withdrawal of CNI over a brief period
(1—3 weeks) it the graft failure followed a chronic and slow
progression

e Tapering and withdrawal of CNI over a longer period

(4—8 weeks) 1t the graft failure followed more acute immunologic
events

e Slow tapering of steroids with possible withdrawal (in a few months)
1. Suggested schedule for steroid tapering

(a) Maintain the same dose of steroids taken when dialysis i1s
initiated for 1 month

(b) Then halve steroid dose every month until complete
withdrawal.

(c) In the case of disturbing symptoms requiring relatively
high doses of steroids, a gratt nephrectomy should be
considered

Check for syvmptoms (fever, pain, graftt swelling)

Check for signs (CRP. WBC: graft tomography)

b

Messa P et al. Nephrol Dial Transplant 2008
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Perdua precoc¢

l. Pérdida precoz del injerto: <1 ano

|

Retirada de toda la inmunosupresion

Nefrectomia anticipada

Cubero JJ et al. Nefrologia 2009
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Perdua tardana

Il. Pérdida mas tardia

|

Suspender antimetabolitos (micofenolato, azatioprina) o mTOR (sirolimus o everolimus)

Bajada lenta de esteroides: 1-2 mg/mes

Inhibidores de la calcineurina:
ciclosporina o tacrolimus

A B

Suspender
Mantener 1/2 dosis 3-6 meses, segun funcién

renal residual

Cubero JJ et al. Nefrologia 2009
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Que faig?

1998-2011
Cleveland University Hospital
N=186

Tasa hospitalizacion a los 6 meses del fracaso: 65% (121/186)

Stop IS n=143 On IS n=43
(prednisona < 10 mg/day) (CNI, MMF, SRL, AZA)

Woodside KJ et al. Transplantation 2013
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Que faig?
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Que faig?
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Sensibilitzacio
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Que fan?

lable 2. Immunosuppression regimens

MMFAZA S TacrofChA%  Sirolimus % Prednisone % Mone %

What drugs do you use inyour standard immunosuppression regimen? 95.7/8.6 95717 .2 15.1 742 MA
n=93

It a patient’s transplant fails, which drug doyouwean oft first/n=92 576 38.0 00 43

Which drug do you usually wean next?Yn = 93 355 509 22 6.5

Which drugs doyou leave patients on indefinitely aftergraft failure and =~ 54 5.4 00 215 7.0
return to dialysis?n = 93

=

=

o

AZA azathioprine; CSA, oyclosporine; MMF, mycophenalate mofetil; Tacro, tacrolimus.
TThree respondents said they leave patients on both prednisone and an antimetabalite, sothe percentages add up toover 100%.

Bayliss GP et al. Clin Transplant 2013; 27: 895-900
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Que fan?

Tabke 3. Factors considered in stopping ws. continuing mmunosup
pression

2% responding it is
the simngle most

e responding it is imporntant factor
a factor (n a3 [m a2)
Cngoing signs and 763 370

syrmptoms of rejection

Flans to retransplant &6, 7 402
History of infections 45 2 5.4
History of B K nephropst by 45 2 2.2
Lirine outpart 376 2.2
History of rejection 6.6 2.2
Lost of medication 4.4 2.2
CHher 16.1 B.7

B, winus .

Bayliss GP et al. Clin Transplant 2013; 27: 895-900
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INFECCIO SENSIBILITZACIO
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Considerar la embolitzacio/trasplantectomia en
alguns casos seleccionats

l. Pérdida precoz del injerto: <1 ano

|

Retirada de toda la inmunosupresion

Nefrectomia anticipada
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Suspendre
MMF-AZA-SRL-EVE

Disminucio progressiva de CNI i esteroids en 3-6 mesos

(comencar 1 mes post-inici dialisi)

No retrasplantament DP

Suspensio total
3-4 mesos

Retrasplantament

Minima immunosupressio
(PDN 5 mg/dia — CNI baixes
dosis)

Suspensio total
6 mesos

Que faig amb la immunosupressio?




Gracies per la vostra atencio

4 & . 3 5 L '__I A . - Bl .
La Fundati6 Puigvert i I'Hospital de la Sta. Creu i Sant Pau, dema.

Fundacio
Puigvert
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