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Objectives



Article Summary

• Prospective, multicenter study to assess the impact 

of pre-tx sensitization on pre-tx and post-tx

outcomes in pediatric heart candidates, focusing on 

safety and efficacy of tx across +CDC-XM and 

impact of DSA on post-transplant outcomes

• HLA-antibodies associated with high waitlist 

mortality (historic requirement for –CDC-XM, as 

+CDC-XM associated with increased rejection, graft 

vasculopathy and dysfunction and failure)

• Identified higher frequency of sensitization than 

previously reported 

• Historic: 14-23%

• Study: >50% and of those sensitized ~33% 

had peak MFI>8000

• Risk factors:

• CHD with prior cardiac surgery

• Male sex; Weight at transplantation

• VAD use

Heart Transplantation



Article Summary

• Compared post-lung transplant survival 

among patients:

• Mechanical ventilation alone

• MV + ECMO

• Each group propensity matched 

non-bridge patients

• MV+ECMO more likely to survive to 1-

year than MV alone but more likely to 

need ECMO post-transplant

• No difference in duration of post-op MV, 

LOS, graft survival, acute rejection, 

airway complications

Lung Transplantation



Article Summary

• Investigative cohort 265 heart transplant 

recipients and validation cohort 433 

lung transplant recipients

• Majority of recipients with dnDSA had 

antibodies to identical eplet positions on 

DQ2 and DQ7
• High risk epitope mismatch was 

associated with a 4.2 to 4.9 fold 

increased risk of dnDSA in heart and 

lung recipients, respectively

• Allocation algorithm avoiding high risk 

epitope mismatches could reduce 

dnDSA by up to 72%

Heart & Lung Transplantation



Article Summary

• Assessed frailty using the Liver 

Frailty Index (LFI) pre-transplant 

and 3m, 6m, and 12m post-

transplant

• Frailty worsened 3m post-transplant 

and improved only modestly at 12m

• Only 40% achieved robustness 

post-transplant

• Prehabilitation to prevent frailty is 

urgently needed

Liver Transplantation



Article Summary

• Compared long-term post-donation 

eGFR trajectory for donors with 

(n=1245) vs. without (n=757) a first-

degree relative with ESRD

• Noted increases in eGFR every year 

post-donation until age 70

• eGFR slopes differed between related 

and unrelated donors by 0.20 

mL/min/1.753m2/year (0.07-0.33)

• Normal age-related decline in eGFR

was not sufficient to explain increased 

risk of ESRD post-donation

Living Kidney Donation



Article Summary

Kidney Transplantation



Article Summary

• Aim: To characterize the survival benefit of 

accepting IRD kidneys

• Utilized data from the SRTR (2010-2014) 

and studied 104,998 adult transplant 

candidates who were offered IRD kidneys 

that were eventually accepted by someone

• After 5-years, only 31% of candidates who 

declined IRDs later received non-IRDs

• IRD KDPI: 21

• Non-IRD KDPI: 53

• Those who accepted IRDs were at 33% 

lower risk of death 6m post-transplant and 

48% lower risk >6m post-transplant

Kidney Transplantation



Article Summary

• All transplant options were associated 

with improved survival compared with 

dialysis 

• Living donor and low-KDPI deceased 

donor transplant were associated with 

cost-savings compared to dialysis

• High-KDPI, ABOi and HLAi were cost-

effective compared to dialysis

• Cost in US dollars:
• LDKT compatible $39,939

• LDKT incompatible $80,486

• Dialysis $72,476

Kidney Transplantation



Concluding Remarks
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