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INTRODUCTION AND AIMS: Simultaneous pancreas-kidney transplant (SPKT) has
become the therapy of choice for type 1 diabetic patients with end-stage renal disease.
Our analysis examines the results of the current policy for pancreas-kidney allocation
in Portugal. The study population was obtained from patients enrolled at our center,
with only other existing center in the country.

METHODS: Retrospective analysis of all SKPT patients at our transplant center.
Continuous variables were presented as means or medians, according to normality;
and categorical variables presented as frequencies. For calculation of the KDRI and
KDPI scores, we used the calculator available on the OPTN website pertaining to all
kidney donors recovers in 2016 in the United States (USA).

RESULTS: We included 72 recipients, 64% male, with a mean age of 37þ/-7 years, a
median time of T1DM of 25.5 years, mean body mass index was 23. Donor’s mean age
was 34þ/-8 years (8-51 years), mean BMI 23.5. Most recipients received organs from
donors with similar BMI, with only 8 recipients receiving organs from donors whose
BMI was> 3 Kg/m2 lower than their own. Donors death cause was primarily due to
stroke (65%); other causes included head trauma (29.2%), anoxia (4.3%), and others
(1.5%). Donors past medical history included hypertension (14%) but did not include
history of diabetes. Distribution of donor-recipient pair by blood group as follows:
Receivers and Donors 0 50%; A 40%; B 8.8%; AB 1.2%. Mean cold ischemia time for
pancreas was 6.4h (3.3-16h) and for kidney was 8.8h (5-17h).Recipients were favour-
ably allocated age-matched donors with only 8 recipients receiving organs from donors
aged more 15 years. Conversely, 15 recipients received organs from donors 15 years
younger than themselves. Over 76% of recipients received a kidney scored with a
KDRI<1, meaning that these grafts have a lower risk of failure than the graft of the
median donor of the USA in 2016.Over 33% our recipientes were pre-sensitized with a
Panel Reactive Antibody (PRA)> 0%. For sensitized patients mean PRA was 7% (1-
98%). Pre-formed donor specific antibodies were identified in 8 patients before trans-
plantation. The HLA matching between donor and recipient obtained was as follows: 0
mismatch (MM) 2.9%; 1MM 4.4%; 2MM 2.9%; 3MM 14.7%; 4MM 33.8%; 5MM
26.4%; 6MM 14.7%.The mean follow-up time of patients was 31 months, with 4 deaths
(3 during immediate post-transplant, and one at 4 months) with median graft survival
of 28 months for kidney and 24 months for pancreas. Currently, 94% of patients are
alive, 95.6% have a functioning kidney and 86.7% have a functioning pancreas.

CONCLUSIONS: The current allocation policy for SKPT recipients provides good
quality organs. Our follow-up of was limited. Further studies are warranted to evaluate
the effects of donor-recipient match on patient and graft rates.
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INTRODUCTION AND AIMS: Currently, the shortage of organs available for kidney
transplantation and a change in donors and recipients profile (elderly, with cardiovas-
cular risk, donors after cardiac death), it is becoming necessary to assess grafts from
donors with expanded criteria (ECD) in order to have methods that allow us to predict
the viability and grafts survival.The aim of this study was to analyse the different meth-
ods of renal donor assessment (estimated glomerular filtration rate (eGFR), preimplan-
tation biopsy and KDPI score) as predictors of graft survival and renal function of our
recipient at 1 year.

METHODS: We performed a descriptive and retrospective study of 183 deceased
donor kidney transplantation done at our center between 2011-2015. We calculated
KDPI score, donor eGFR was estimated using CKD-EPI equation and biopsies were
evaluated using Banff classification.

RESULTS: ECD were 59.60%. 93% of donors had an eGFR�60 ml/min/1.73m2.41%
presented KDPI score�90%. Most frequent range in the biopsy score was 0-3. 1- year
graft survival was 86.90%. Factors that negatively influenced graft survival were: donor/
recipient age, ECD, KDPI and cold ischemia time (CIT)�15 hours. Donor variables
related to a worse FG at 1 year were: DCE, arterial hypertension, Diabetes Mellitus,
cause of death and KDPI�90%.

CONCLUSIONS: Prolonged CIT, ECD, arterial hypertension, Diabetes Mellitus, cause
of death and KDPI�90% were donor variables that were related to lower eGFR at 1
year in recipient in our center.
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INTRODUCTION AND AIMS: Infections are a serious complication in renal trans-
plant recipients and urinary tract infections (UTI) are the most common infections in
these patients. Drug resistance among urinary pathogens is the current challenge for
urinary tract infection treatment after kidney transplantation. The aim of this study
was to determine prevalence of different pathogen and antibiotic susceptibility pattern.

METHODS: In total 974 kidney transplant patients from April 2013 to September 2017
in Montaseriyeh hospital, transplant center of Mashhad, Iran were investigated. For all
patients, quantitative urine cultures were performed. Causative pathogens, colony
count and antibiotic susceptibility was then accomplished.

RESULTS: From 974 patients (296 patients had a kidney from a living donor and 678
patients from Cadaver), that were studied, UTI was diagnosed in 417, 153 patients
(36.7%) were male and 264(63.3%) were female. Escherichia coli (E.coli )was the most
common prevalent isolated microorganism (69.5%) followed by Klebsiella
(13.2%).The rate of resistance was highest for Clindamycin (99%) and
Erythromycin(99.6%) and the least resistance was seen for Nitrofurantoin (58.9%) fol-
lowed by Meropenem(65.9%).

CONCLUSIONS: The finding of this study is useful for physicians to determine appro-
priate empirical antimicrobial treatment in kidney transplant recipients with UTI.
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INTRODUCTION AND AIMS: Renal transplantation is a precious module of renal
replacement therapy. The prediction of renal allo-graft dysfunction is one of the major
concerns in patients’ early follow-up regarding any surgical or non-surgical complica-
tions thus raising the demand of a non-invasive, affordable, non-toxic and accurate
method of screening.This study is aiming to start using a protocol of day-zero grey scale
and Color Duplex Ultrasound (CDUS) of renal allo-graft recipients with a smooth day-
zero post-operative period regarding their hemodynamics and urine output. Day-zero
CDUS is then to be correlated and compared with the patients’ early post-operative first
week hospital stay in the two groups either those with a smooth eventless course or
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those with any unusual events that may occur as the rise in renal chemistry, oliguria,
severe hypertension, disturbed patient’s hemodynamics or a need for surgical re-
intervention.This study will estimate the feasibility to accept day-zero CDUS protocol
as a possible predictor of post-operative surgical or non-surgical complications for
renal allo-graft salvage.

METHODS: A total of 200 living recipient patients recruited from Al Kasr Al Ainy neph-
rology centre and other transplantation centres are going to be enrolled in this interven-
tional perspective self-control study, performing a grey scale ultrasound examination of
the graft and ureteric stent, Color duplex ultrasound (CDUS) to evaluate arterial anasto-
mosis, ilio-renal ratio and venous anastomosis, as well as acceleration and resistivity indi-
ces and power doppler to estimate perfusion defects. Patients are going to be divided into
two groups: Group A: recipients with a normal day-zero kidney transplant duplex Group
B: recipients with an abnormal day-zero kidney transplant duplex. Results are then going
to be evaluated using statistical methods. Inclusion criteria Renal transplant recipients
with a smooth eventless course regarding their hemodynamics and urine output at their
post-operative day-zero. Exclusion criteria Patients with hyper-acute rejection, day zero
oliguria or severe hypertension will be excluded from this study.

RESULTS: 1.A high day-zero R.I. value is not related to graft dysfunction. 2. Renal
transplant patients discharged with a high R.I. value should be followed-up as 29.4%
out them experienced oliguria and were indicated for a renal biopsy.3. A day-zero cut-
off R.I. value of 0.755 is a predictor for renal biopsy taking with a sensitivity of 83.3%
and a specificity of 73.5%. 4.A 7th post-operative day cut-off R.I. value of 0.745 is a pre-
dictor for renal biopsy taking with a sensitivity of 73.3% and a specificity of
66.7%.5.Day-zero CDUS helps in medical treatments / modifications in stopping anti-
coagulation in patients experiencing post-transplantation collections. 6.Day-zero
CDUS diagnose surgical and vascular complications. 7.Early diagnosis of vascular com-
plications by day-zero CDUS help in graft salvage.8.The early detection and manage-
ment of renal graft complications through performing a day-zero CDUS may help in
graft salvage thus minimizing the need for a renal biopsy later on.

CONCLUSIONS: Renal graft CDUS should be enrolled as a protocol procedure on day-
zero post-transplantation even to patients with a day zero smooth and eventless course
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INTRODUCTION AND AIMS: Because of aging of general population, the elderly
patients aged over 70 years have become the fastest growing part of end stage renal dis-
ease patients undergoing dialysis. Nevertheless, these patients may benefit from trans-
plantation. The specificity of elderly population has forced the transplant clinicians to
use more individual approach to identify the suitable kidney transplant candidates.

METHODS: The goal of our study was to retrospectively analyze the association
between the pretransplant prognosis assessment using the standard transplant candi-
date examination enriched with survival probability calculator (“Transplant Candidacy
for Patients 65þ”) and the outcomes in eighty-five kidney transplant recipients aged
over 70 years who have underwent the surgery between 1.1.2014 and 19.11.2017.

RESULTS: Of the 855 performed kidney transplantation, 85 (10%) were the patients over
70 years. 34 (40%) of recipients have the history of ischemic heart disease and in 64.7% of
them the elective pretransplant myocardial revascularisation was performed. 43 (51%) of
patients had diabetes. The median age of accepted donors was 62 years (11-83 years). All
patients received induction immunosuppression to transplantation followed with stand-
ard concomitant triple immunosuppression. The median creatinine level was 146umol/l,
eGFR 0.78 ml/s at discharge. The main complications were infections (56%), cardiovascu-
lar complications (29%) and tumors (16%). The rejection rate, including borderline
changes, was 24%. The graft failure was observed in 4 (4.7%.) and the death with function-
ing graft in 9 (10.5%) patients. The cardiovascular complications were the cause of death
in 100% of cases. Based on the pretransplant survival calculator, all patients who had lost
the graft or died had been considered as excellent candidates for transplantation (the
probability of 3 years posttransplant survival>80%).

CONCLUSIONS: The 3-years post-transplant survival calculator has not predictive
value but may be useful for physicians to support the transplantability making decision
process based on complex and individual pretransplant evaluation.
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INTRODUCTION AND AIMS: Many analyses of peritransplant biopsies of cadaveric
kidneys show high incidence of chronic abnormalities, especially glomerular sclerosis

and vascular changes and increasing number of evidence indicate their impact on graft
function. The aim of the study was to identify risk-factors of graft loss considering for
histopathological changes present at implantation and scored according to Banff’07
criteria.

METHODS: We conducted an observational prospective cohort study, of kidney recip-
ients, with inclusion criteria as follows: successful kidney transplantation between 2000
and 2008 (immediate or delayed graft function), availability of preimplantation graft
biopsy. Allograft function within first post transplant year was estimated by abbreviated
MDRD formula, proteinuria semi-quantitatively by standard dip-stick test. The follow-
ing chronic changes were analysed: arteriolar hyalinization (ah), interstitial fibrosis
(ci), intimal sclerotisation (cv), tubular atrophy (ct), total inflammation score (ti) and
percentage of sclerotic glomeruli. The following donor clinical variables were included:
type (living/deceased), basic demographic data, cause of death, BMI, history of hyper-
tension and other cardiovascular disease, diabetes mellitus, serum creatinine concen-
tration before harvesting. For procedure characteristics: cold ischemia time, number of
HLA mismatches, panel reactive antibodies. The following recipient characteristics
were included: demographic data, weight and BMI, primary kidney disease, renal
replacement treatment before transplantation, retransplants, chronic hepatitis, diabetes
as primaty disease or occurring after implantation, rejection episodes within first year,
CMV infection/disease within first year of follow-up). Kaplan Meyer estimate was used
to assess graft survival. Searching for independent risk factors of graft survival was per-
formed by means of Cox’s proportional models (SAS System).

RESULTS: After fulfilling inclusion criteria 300 recipients were included in the study
with mean observation time 7.5 years. Among study patients 42 (14%) lost the graft
and required other mode of renal replacement therapy (hemo or peritoneal dialysis),
45 (15%) were lost to follow-up. In one-factor analyses we identified the following pre-
dictors of kidney allograft loss: donor age, donor history of diabetes, kidney allograft
dysfunction within first post-transplant year (given as proteinuria occurrence or eGFR
MDRD below 50 ml/min), recipient chronic hepatitis C. In terms of chronic abnormal-
ities present at implantation arteriolar hyalinisation of any intensity nearly doubled the
risk of allograft loss. As independent risk factors of kidney allograft loss in multivariate
analysis we identified: donor age with additional 4% of entering dialysis per 1 year, post
transplant diabetes mellitus, proteinuria at third months after engraftment which
nearly doubled the risk of dialysis, and recipient chronic hepatitis C.

CONCLUSIONS: The effect of arteriolar hyalinisation on renal transplant survival is
probably woven in other predictor of graft loss. Recognizing the negative impact of
recipient chronic hepatitis C on graft survival as well as considering other risks associ-
ated with this infection HCV treatment should be provided to patients with advanced
chronic kidney disease, wait-listed or already transplanted.
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INTRODUCTION AND AIMS: The increase of intra-abdominal pressure (IAP) above
set levels (i.e., intra-abdominal hypertension, IAH) may cause kidney damage due to
reduced renal perfusion and compression of renal vein and parenchyma. Patients
undergoing kidney transplantation may be at risk of IAH because of specific character-
istics of the donor, recipient and surgical procedure. We aimed to assess the relation-
ship between IAP and renal allograft perfusion measured by ultrasonography.

METHODS: 41 consecutive patients who received a cadaveric renal allograft transplant
at our hospital were included in this study. IAP was measured every 8h for at least the
first 72h after surgery using the urinary bladder technique. A Doppler ultrasound was
performed on all patients 24h after surgery. Resistive index (RI) and pulsatility index
(PI) were calculated using the following equations: RI¼peak systolic velocity (PSV) -
end-diastolic velocity (EDV)/PSV. PI¼(PSV-EDV)/mean velocity. We registered daily
serum creatinine and urine output measurements. Clinical, anthropometric and ana-
lytical data was extracted from our hospital’s database. Statistical analysis was per-
formed using IBM SPSS Statistics 22.

RESULTS: Table 1 summarizes relevant clinical and analytical data. In univariate anal-
ysis 72h average IAP correlated positively with renal artery RI (rs¼0.48; p¼0.013), renal
artery PI (rs¼0.47; p¼0.022), intra-renal artery RI (rs¼0.468; p¼0.018) and intra-renal
artery PI (rs¼0.45; p¼0.036). Other variables associated with renal artery RI were age
(rs¼0.515; p¼0.001), pre-transplant 24h urine output (rs¼-0.497, p¼0.001), donor
hypertension (mean renal artery RI, hypertensive vs non-hypertensive: 0.8560.11 vs
0.7160.23; p¼0.037) and donor height (rs¼-0.345, p¼0.027). Multivariate linear
regression analysis yielded age (p¼0.048) and pre-transplant 24h urine output
(p¼0.026) but not IAP as significant predictors of renal artery RI.

CONCLUSIONS: In univariate analysis IAP was positively correlated with RI and PI
both at the renal artery and intra-renal artery levels. The present study failed to demon-
strate IAP as an independent predictor of renal artery RI in the early post-transplanta-
tion period in the multivariate analysis, probably due to low power. Further studies
should be conducted to clearly define the role of IAP on allograft perfusion during the
early post-transplantation period.
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