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Sclerosing
rejection

Cellular
rejection

Pure T cell-poor
antibody-mediated rejection

Other changes,
e.q., caleineurin Normal
inhibitor toxicity, histology
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Intensity of antibody response,

e.g. antibody titers

FPure cellular

Pure, T-cell-poor,
antibody-mediated

Mixed antibody and
cellular rejection
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* Radiation
* Prednisone
* B-M PB -

» Cyclosporine Emulsion
* Tacrolimus
* MMF
* Dacluzimab
* Basiliximab

- Thymoglobulin
» Sirolimus

-+~ Rejection <12 mo

-#- 1-year Survival
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Adaptad from Stewant F, Organ Transplantafon, 1888,




Tratarnizriio cdel recrnizzo Agico










Immunologic factors

Poor HLA matching and
previous sensitization

Delayed graft

+ function

Episodes of acute rejection

A

Subacute and chronic
alloimmune response

‘ Noncompliance

of patient

Suboptimal

immunosupprassion

Nonimmunologic factors
J

Older donor or
poor graft quality

Brain-death injury,
preservation injury,
or ischemic injury

\

Chronic ' Acute peritransplantational
allograft injuries

nephropathy Delayed graft function
Hypertension

Hyperlipidemia

Chronic toxic effects of
cyclosporine or tacrolimus

Fascual M, NE
2002










The rate of graft loss continues to limit
long-term outcomes
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24 36

Fost-transplant months

Hariharan S ef al. Kidney Int. 2002; 62: 311-18.




No significant improvement in rate of decline
after 1 year
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Post-transplant year

Hariharan S ef al. N Engl J Med. 2000; 342: 605-12.
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ANNUAL MORTALITY FOR CVD




Renal transplantation and
cardiovascular mortality
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Foley, et al. Am J Kédney Dis. 1998:32(suppl 3):5112.




Annual cardiovascular (CV) mortality in percent in renal transplant (Tx)
patients (shaded columns) and in general background population (open
columns). OR, odds ratio.

" |l Renal Tx pts

[ ] General population




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















Table 1. American Diabetes Association Criteria for diabetes mellitus,
impaired fasting glucose, and impaired glucose tolerance.

Blood glucose
concentration Terminology

FPG (mag/dl)
<100 Normal
100-125 IFG
>126 Diabetes mellitus
2-h glucose after 75 gm
oral glucose load
<140 Normal
140-199 IGT
>200 Diabetes mellitus

FPG, fasting plasma glucose; IFG, impaired fasting glucose; IGT,
impaired glucose tolerance.
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Injerto
funcionante
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Virus
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Cumulative Risk of Cancer - Post Transplantation
(Deceased Donors) 1963 to Mar-2002

Patients at Risk (8,881) Australia and NZ
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== Any Cancer
—— Skin

80% - Non Skin 80%
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20% - - 20%
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TUMORES MALIGNOS DESPUES DEL TRASPLANTE RENAL

Canceres de Novo en pacientes trasplantados
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Piel v labios (B:11; E:18)
Linfoma/ELP
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Pulmon

Sarcoma de Kaposi

Rinon

Utero

Colon y recto

Mama

Vulva, Perine Testiculo

Prostata

Hepatocarcinoma

Cabeza y Cuello

= MW W W B R On | O

Otras

ASOCIACION MADRID - TRASPLANTE { 1970-2002)
















