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——|deal donor Kidney (IDK) recipient
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Time to Equal Risk (ER) 122d 1B5d
Time to Equal Survival (ES) 258d 531d
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Risk Factors for Cardiovascular
Disease in Chronic Kidney disease

Traditional Bisk Factors Nontraditional Factors

Older age Albuminuria
Male sex Homocysteine
Hypertension Lipoprotein(a) and apolipoprotein(a) isoforms
Higher LDL cholesterol Lipoprotein remnants
Lower HDL cholesterol Anemia
Diabetes Abnormal calcium/phosphate metabolism
Smoking Extracellular fluid volume overload
Physical inactivity Electrolyte imbalance
Menopause Oxidative stress
Family history of CVD Inflammation (C-reactive protein)
LVH Malnutrition
Thrombogenic factors
Sleep disturbances
Altered nitric oxide/endothelin balance

LDL indicates low-density lipoprotein; HDL, high-density lipoprotein.
Reproduced and modified with permission from Sarnak et al.*'

Sarnak, Circulation 2003









COS5TOS RELATIVOS HDE vs Tx REMAL
Precies medies vigentes a Octubre 2009
Totalez expresados en Costo Arnualizado por Paciente

COMNCEPTO HBC Tx Tx.
ler.ane anos

ulterores

PROCURACTION renal 4200

EVALUACTION Pre Ty 4500
actualizaciones
MODULS T PLANTE 35000
SESUIRIENTOS POST -TX 8100
MEDICACION POST-TX £ 34hi(
INTERCURRENCI AS - 300
COMPLICACIONES
TRATAMIENT O DBEL GO0
RECHAZC
MADULO HOE 54000

Monte Anual gpreximade 78000 76000 33000
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Trasplante en Argentina

Donantes de 6rganos | evolucién 1999 - 2011
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Trasplante en Argentina
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Magnitud del Problema

Evolucion de las tasas de incidencia de DC, LE y Tx Renal

Plan de Desarraollo del
Trasplante Renal
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Dendritic-cell maturation Activation and proliferation T-cell products
of effector T cells

, IFN-y
Cytokines ¥ Interleukin-2

Interleukin-2

Incoming immature
dendritic cells

!nt_er!eukin-]ﬂ
TGF-B







Trasplante Renal

Vivo Relacionado
Cadavérico
Vivo no relacionado (Ley TX)

Isogrupo Sanguineo
Compatibilidad HLA A-B-DR
Cross Match negativo

Ausencia de anticuerpos en suero del receptor contra los
antigenos de histocompatibilidad del donante




Objetivo




Contraindicaciones




Contraindicaciones




Evaluacion Pre Trasplante




Screening Inmunologico




Screening Cardiologico

Traditional Risk Factors

Nontraditional Factors

Older age
Male sex
Hypertension
Higher LDL cholesterol
Lower HDL cholesterol
Diabetes
Smoking
Physical inactivity
Menopause
Family history of CVD
LVH

Albuminuria
Homocysteine
Lipoprotein{(a) and apolipoprotein(a) isoforms
Lipoprotein remnants
Anemia
Abnormal calcium/phosphate metabolism
Extracellular fluid volume overload
Electrolyte imbalance
Oxidative stress
Inflammation (C-reactive protein)
Malnutrition
Thrombogenic factors
Sleep disturbances
Altered nitric oxide/endothelin balance

LDL indicates low-density lipoprotein; HDL, high-density lipoprotein.
Reproduced and modified with permission from Sarnak et al.*'




Screening Cardiologico




Screening Urologico




Screening Infectologico




Screening Infectologico




Screening Tumoral




Screening Tumoral




Otras Consultas




Conducta a Seguir




Conducta a Seguir




SECTION 1= Evaluation, selection amd preparation of the potential transplant recipient

[ ANTI HVC POSITIVE PATIENT ON DIALYSIS

| HCV RNA + |
v

CIRRHOSIS

[HCV RNA - LIVER BIOPSY ‘ LIVER FAILURE

Chronic Hepatitis

bt ia i o P ¥ Liver Cirrhosis|
Narmallivej "-....,*
function [t
R > RNA + |
ey Wli=AIY,
|IFN + Ribavirin | J
! s -
Waiting list — | RNA - ] RNA + I-—I- To consider double

Ranal -+ + liver- Kidney
_transplantation Defer renal TxJ transplantation

Fig. 1.1. Algorithm lor rénal transplamation in anti-HCV-positive dialvsed patients (reprinied with permission from ref. 43).




SECTION |: Evaluation, selection and preparation of the potential transplant recipient

cirrhosis

N }S{

no consider low-risk high-risk*
TP liver-kidney
TP strong advise
otivation against
for TP TP

W
TP
*high risk: HBsAg (+), DNA polymerase (++)

Fig. 1.2. Algorithm for renal transplantation in the HBsAg(+) patient with or withont cirrhosis (reprinted with permission from ref’. 30).
TP, transplantation.




Espera post Tratamiento del Cancer




Conducta




Inscripcion INCUCAI




Lista de Espera




Operativo Trasplante




Operativo Trasplante
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Drug interactions with cyclosporine and tacrolimus

Increase cyclosporine  Decrease cyclosporine  Increase cyclosporine
or tacrolimus or tacrolimus or tacrolimus
blood levels blood levels nephrotoxicity

Ketoconazole Anticonvulsants: Amphoterncin B

phenytoin, : ;
Fluconazole phenobarbital Aminoglycosides

{phenobarbitone), ;
Erythromycin carbamazepine, others Cisplatin

Diltrazem Antibiotics: rifampin

Verapamil {rifampicin), rifabutin

Nonsteroidal

Nicardipine
P anti-inflammatory drugs

Metoclopramide
Methylprednisolone

sirolimus (increases
cyclosporin levels)










_ Ciclosporina Tacrolimus

Hipertension Arterial ++ +

Toxicidad sobre el + ++
islote pancreatico

Neurotoxicidad
Hirsutismo
Perdida de cabello
Hipertrofia gingival
Efectos adversos Gl

Motilidad gastrica

Dislipemia
Hiperuricemia
TK+/lM92+













(I TORE Meacanisrno cae Acor

Growth factor, Cytokines, IL2, other stimuli
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P1-3 kinase
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Immune response, chronic rejection, cancer
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Mycophenolate mofetil

Mechanism of action of mycophenolate mofetil
Expert Reviews in Molecular Medicine © 2000 Cambridge University Press
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