
CONCLUSION: The prognosis of living donors after donation were not affected by
the donor age except for the lower eGFR with increased donor age. The eGFRs of
recipients and graft loss rates were the worst in the recipients transplanted from donors
aged 70 – 89.
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BACKGROUND AND AIMS: Diarrhea is a common gastrointestinal (GI) complaint
among kidney transplant recipients (KTR). Exhaled hydrogen (H2) is a surrogate
marker of small intestinal bacterial overgrowth, which has been proposed to drive GI
symptoms such as diarrhea. In a large cohort of KTR, we assessed the amount of
exhaled H2 to evaluate its association with diarrhea and potential clinical and dietary
determinants.
METHOD: Clinical, laboratory and dietary data from the TransplantLines Biobank
and Cohort Study (NCT03272841), comprising 424 KTR were analyzed. Exhaled H2
concentration was measured using a model DP Quintron Gas Chromatograph.

Diarrhea was classified according to the Bristol Stool Form Scale (BSFS) and stool
water content was measured using a freeze-drying method. Dietary intake was assessed
using a validated self-administered food frequency questionnaire (FFQ). Possible
determinants of exhaled H2, such as sex, age, eGFR, mycophenolate mofetil and
tacrolimus use, and several other clinical, biochemical and nutritional factors, were
studied using univariable linear regression. All variables with a p<0.05 were included
in a multivariable linear regression model run backward to identify the determinants of
exhaled H2 production.
RESULTS: KTR (55.4613.2 years, 60.8% male, mean eGFR 49.8619.1 mL/min/1,73
m2) were divided into three groups according to median exhaled H2 concentration
(G1, 1.0-6.9 ppm, n=151; G2, 7.0-19.9 ppm, n=139; G3,�20.0 ppm, n=134). Hence,
signs of small intestinal bacterial overgrowth (exhaled H2�20 ppm) were identified in
31.6% of KTR. Seventy-six patients (33.0%) had diarrhea according to BSFS. Exhaled
H2 correlated with stool water content (r=0.24, p=0.04) and increased risk of diarrhea
(OR = 6.03, 95% CI 1.6-22.1, p<0.01). In multivariable linear regression analyses,
polysaccharide intake was independently associated with exhaled H2 (std. b=0.24,
p=0.01), whereas the other factors were not significant.
CONCLUSION: These findings suggest that higher fasting exhaled H2 is associated
with increased risk of diarrhea in KTR with polysaccharide intake as an independent
determinant of exhaled H2. The present results suggest that diarrhea in KTR may
reflect an altered small bowel gut microbial composition, at least partly under dietary
influence.
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BACKGROUND AND AIMS: Monoclonal immunoglobulin deposition disease
(MIDD) is a systemic rare condition that usually leads to end stage renal disease.
Treatment of patients with a bortezomib-based regimen followed by autologous stem
cell transplantation (ASCT) has been increasingly used, with improvements in the
response rates and the renal graft outcomes in kidney transplant recipients
METHOD: Retrospective study of 6 patients diagnosed of MIDD with complete
response but not renal response after hematologic treatment that underwent kidney
transplant in our institution between 2010 and 2019.
RESULTS: A total of 6 patients (5 women) were analyzed, with mean age at diagnosis
of 47 years (range 40-53). At presentation their mean eGFR was 18 mL/minute (range
9-25) and mean proteinuria of 5.5 g (range 0.290-12.5). The deposit was kappa type
except in 1 case (heavy and light lambda type chains). In all of them there was an
absence of monoclonal component in blood and urine but positive immunofixation in
5 cases (2 only in urine). 3 started chronic hemodialysis during admission and the
others at 3, 5 and 44 months after diagnosis. As hematological treatment, all received
bortezomib followed by ASCT, being under complete hematological response at the
time of kidney transplant. It was performed at 28 months on average from ASCT
(range 11-42), with mean kappa/lambda ratio of 2.6 (range 1.33-3.75). 3 patients
received induction with thymoglobulin and 3 with basiliximab, followed by triple
therapy with tacrolimusþ prednisone þmTOR inhibitor (4 patients) or
mycophenolate (2 patients). During a median follow-up of 20,5 months from kidney
transplant and 54 months from ASCT, 1 patient experienced hematologic relapse and 2
had hematologic progression (one of them with MIDD relapse in the allograft)
requiring treatment. The patient with organ relapse received Daratumumab
monotherapy achieving complete hematologic response but graft failure. The other 5
patients had functional graft with median serum creatinine 1.68 mg/dl.
CONCLUSION: In patients with MIDD and sustained complete hematologic
response, a kidney transplant can be considered. The optimal approach to treatment of
hematologic relapse or recurrence of MIDD after kidney transplant remains to be
determined
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BACKGROUND AND AIMS: Only a subset of all patients on dialysis is eligible for
kidney transplantation (KTx) due to the large variation of mortality risk. It has been
shown that the burden of disease is increasing over the last years in patients at dialysis
inception. Moreover, the number of available kidney grafts is decreasing, resulting in a
prolonged time on the waiting list. In our study we describe the burden of disease and
3-year mortality in a sample of incident dialysis patients in Germany, stratified by KTx
status, including trends over time.
METHOD: The QiN (Quality in Nephrology) dataset is a registry-based observational
study in which >90% of all patients treated in dialysis centers of the non-profit kidney
care provider KfH are enrolled. In our analyses we included all adult patients beginning
dialysis treatment between 2008 and 2016. Primary outcome was 3-year all-cause death
up until Dec 31, 2019. Patients were stratified by last available KTx- status: (a) KTx
within 3 years, (b) on dialysis - on waiting list, (c) on dialysis - in evaluation for KTx,
(d) on dialysis - KTx never planned, (e) on dialysis - KTx status missing. The burden of
disease was assessed by the AROii score (Floege et al. 2015), a predictive model
including patient characteristics, laboratory variables and dialysis parameters.
RESULTS: Of a total of n=25987 incident patients analyzed, 3.2% underwent KTx
within 3 years, 10.6% were listed for KTx, and 13.4% were in evaluation. In 49.5% KTx
was never planned and in 23.3% KTx status was missing. These groups differed
significantly in median AROii score, reflecting their burden of disease at dialysis
inception: KTx never planned or missing (AROii score 10) as compared to KTx (AROii
score 1), listed (AROii score 3) and in evaluation (AROii score 4) (p<0.001).
Similarly, 3-year observed mortality (n=8059 [31%]) differed widely across KTx strata
(log rank p<0.001), ranging from 11% in listed patients to 44% (HR 5,982; [5.335;
6.707]) in those with missing KTx status (figure). In the period 2008-2019 the number
of KTx within 3 years decreased, but the proportion of patients on the waiting list and
the proportion of patients in evaluation increased. In all patients on dialysis the burden
of disease at dialysis inception increased over time across KTx strata (p<0.05).
CONCLUSION: About three quarters of patients started dialysis with a very high
mortality risk and at least half of them were considered ineligible for KTx. Patients
listed or in evaluation for KTx in Germany have become sicker over the last decade.
With decreasing numbers of KTx in Germany the time on the waiting list is prolonged.
Longer waiting times and the increasing burden of disease result in advanced risk at the
time of transplantation.
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BACKGROUND AND AIMS: Angiotensin II type 1 receptor antibodies (AT1R-Ab)
are associated with graft rejection and poor graft outcomes in kidney transplantation
(KT). It has been shown that AT1R-Ab have a negative impact on both short-term and
long-term graft function, even in the absence of rejection, but this has not been
confirmed by other studies. Our aim was to assess the frequency of pretransplant
AT1R-Ab and to determine their influence on graft function and survival at 1 year
after KT.
METHOD: We performed a prospective, observational cohort study in 67 adult KT
recipients, transplanted between October 2018 and October 2019. Clinical, biological
and immunological data of the recipients, age, gender and type of donor, transplant
and immunosuppression parameters were collected at the moment of transplantation.
A cut-off > 10 U/mL was used for AT1R-Ab detection.
RESULTS: Among the 67 recipients mean age was 41.3 6 10.3 years, male gender was
predominant (59.7%) and the main known cause of end-stage renal disease was
glomerular disease. Six patients out of 67 (9%) had a previous kidney transplant. The
donor mean age was 50 6 15.5 years and 65.7% of patients received the kidney graft
from a cadaveric donor. Pretransplant AT1R-Ab were detected in 7 out of 67 patients
(10.4%) and none of the patients had specific antibodies against human leucocyte
antigen. After 1 year of follow-up, median estimated glomerular filtration rate (eGFR)
of the recipients was 54 ml/min/1.73 m2 (40.6 – 65.9), 10.4% of patients developed
delayed graft function, 7.5% had graft failure and no cases of biopsy proven graft
rejection or death was reported. Patients with pretransplant AT1R-Ab had a significant
reduced graft function at 1 year after KT compared to those without antibodies [35
(29.8- 55.2) vs 56.1 (41.3 – 66.5) ml/min, p=0.02]. After multivariate linear regression
analysis, pretransplant AT1R-Ab were an independent determinant of eGFR at 1 year
after KT (b: -14.066; 95% CI: -27.44 - -0.68; p=0.04). Cox regression analysis was used
to assess the association of AT1R-Ab along with other clinical, biological and
immunological parameters with graft failure. Neither the univariate (HR= 2.07, 95%
CI: 0.23-18.52, p=0.51) nor the multivariate (HR= 1.36, 95% CI: 0.10-14.09, p=0.80)
Cox regression models showed that pretransplant AT1R-Ab were an independent
predictor for graft loss.
CONCLUSION: We showed that pretransplant AT1R-Ab are an independent
determinant of graft function but do not influence the graft survival at 1 year after
transplantation in a prospective low immunological risk cohort of kidney transplant
recipients.
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