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BACKGROUND METHODS

Since the model of end stage disease (MELD) score was We analyzed and compared the outcomes of 38 CLKT, 6
adopted in the 2002 for liver organ allocation, there was an SLKT and the controlateral kidneys (31 of the first group
increase of combined liver-kidney transplantation. and 6 of the second one) used for the kidney alone
Between January 1995 and December 2011 we performed transplantation (KTA 1 and 2).

38 combined liver-kidney transplantation (CLKT) and 6
sequential liver-kidney transplantation (SLKT).

OBJECTIVES

RESULTS

The Indications for CLKT were: polycystic disease

(60,6%), primary type 1 Hyperoxaluria (21%), end-stage
The aims of this study were: kidney disease and cirrhosis (18,4%).
* to compare the outcomes and the survival of CLKT with In SLKT, the major cause of renal failure was calcineurin
SLKT and with the controlateral kidney (KTA1 for CLKT inhibitor nephrotoxicity (83,3%) and dialysis started in
and KTA2 for SLKT). average 7 years time after liver transplantation. Kidney
- to evaluate the correct indications and timing for CLKT. transplantation was performed in average 9 years after
* to evaluate the potential iImmunoprotective role of liver liver transplantation. Delayed renal graft function (DGF)
allograft on the transplanted kidney. occurred in the 52,6% of CLKT vs. 38,7% in the KTA1,

despite a minor cold ischemia time in the CLKT group.
Complications, In particular infections and bleedings,
were more common In CLKT patients (86,8% vs. 61,5 In

' CLKT: o o KTA1, p=0,034), as well as surgical complications (42%
recpmtschracessia] CLXT | ka1 | 80 | kraz | 5 g PSR vs. 11,5% Iin KAT1 p=0,03). The immunosuppressive
ol S i 0 L %-L*:F“"’E“”‘a““”*-c—-mwmmﬁ protocol mostly used was tacrolimus, mycophenolate
L’:"'ﬂ T ' mofetil and prednisone. In CLKT recipients tacrolimus
a5 84 e e s levels were lower and steroid was stopped earlier than In
—— ' SLKT: | | the KTA1 group. The frequency of acute rejection of the
e — D R R il renal graft was lower in CLKT (2,8% in CLKT, 7,7% in
e L EERE S W~ — KTA1 and 16,6% in SLKT, p = not significant) despite a

N major HLA mismatch, positive X-match, the presence of
e DSA (Donor Specific Antibodies) and lower

Immunosuppression. Mean serum creatinine levels were
| . lower in the CLKT group. At 5 years, patient survival rates
T | . | in SLKT were lower than those observed in CLKT (75% in

<< cold i chemia time: : M ajor HLA mismatch

ol ia L1 e = — SLKT vs 90% in CLKT), and in KTA1-2 (100%). In CLKT we
oo oo aorw v | T Secic s door observed the higher mortality rate in the first 3 months
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Lower | after transplant in association with infections or multi

\ Immunosuppression |

e BN LS L) I a——— W om ae organ failure (mainly In patients with primary
posy — hyperoxaluria and systemic oxalosis). Kidney graft

T survival rates at 1, 5 years were 92% and 84% in CLKT,
T Figute & A rna ejcton 100% and 75% in SLKT, 97% and 97% in KTA1, 100% and
100% In KTA2, respectively. CLKT and KTA1 kidney graft
ot ot Boslinat 885 CLKT survival compared using “death censored curves” was

% i 0 s s . e the same in both groups (97%) at 1 and 5 years.
%% and 100% KTA 1-2 e “

Immunosuppressive protocols: o f | In CLKT: survival
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e 030 B0 TETT T ARG e | D | i g | vses In CLKT we observed lower serum creatinine levels,

marths SLKT
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E—Tﬁ-"'i L% h CLKT recipients: in=s) El (3 %)
WIORHINF 4% (1) / tacrolimus levels were lower

5 st o PR despite a major incidence of DGF, and a lower incidence
Q:y SR of acute renal rejection, despite a less favourable
Immunological condition and less iImmunosuppression.
These results seems to confirm that the liver allograft has
" s ¢ | rusetsants) | e gatamalt) an immunoprotective effect on the renal allograft from the
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e By survival rates appeared to be superior than those
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S iImportant to perform the transplant before the occurrence
s G i of advanced systemic oxalosis.

Figure 5. Immunosuppressie protocols.
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Figure 7. Kidney graft survival.

Transplantation: clinical studies - A

Francesca Simonato ,, ey’ B PSSIODUD’ ine

<
=
O
H
<
oc
L
o
LN



