NOVEL MANAGEMENT OF DIABETIC NEPHROPATHY WITH CHRONIC RENAL
FAILURE IN TYPE-2 DIABETES MELLITUS BY LIVING DONOR RENAL

TRANSPLANTATION USING PRE-TRANSPLANT INSULIN-SECRETING CELLS WITH
STEM CELL THERAPY AND REGULATORY T-CELL THERAPY POSTTRANSPLANT

AV Vanikar!, H L Trivedi’>, S D Davel, V B Kute’?, M N Rawal?, HV Patel’, M R Gumber>

1. Department of Pathology, L.ab Medicine, Transfusion Services and Immunohematology, 2. Department of Nephrology & Transplantation Medicine.
G.R. Doshi & K. M. Mehta Institute of Kidney Diseases & Research Centre, Dr H L. Trivedi Institute of Transplantation Sciences, Ahmedabad, INDIA

INTRODUCTION MATERIAL AND METHODS
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* RT although well accepted, requires life-long

immunosuppression (IS) mandatory to prevent

allograft rejection exposing the patients to high risk of

recurrence of DM, toxicity, infections and malignancy.
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EFFECT OF SCT INCLUDING ISC AND Tregs ON GLYCEMIC CONTROL AND GRAFT
FUNCTION STATUS AFTER RENAL TRANSPLANTATION DISCUS SION
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CONCLUSIONS

» Thymic and portal co-infusion of donor AD-MSC, HSC, ISC pre- transplant and thymic infusion of 1-regs post-transplant in T2DM with DN-CRF subjected to
LDRT is safe.

» It offers graft protection from immune injury with acceptable glycemic control and normal renal allograft function.

REFERENCES

1. Boucek P, Saudek F, Pokorna E, et al. Kidney transplantation in type 2 diabetic patients: a comparison with matched non-diabetic subjects. Nephrol. Dial. Transplant.2002;17(9): 1678-1683.

2. Bittar J, Cepeda P, de 1a Fuente J.et al. Renal transplantation in diabetic patients. Transplant Proc 2006; 38(3):895-898.

3. Veroux M, Corona D, Giuffrida G, et al. Sirolimus-based immunosuppression in kidney transplantation for type 2 diabetic nephropathy. Urol Int. 2010;84(3):301-304.

4. Kute VB, SM Godara, Shah PR, et al. Outcome of deceased donor renal transplantation in diabetic nephropathy: a single-center experience from a developing country. Int Urol Nephrol. 2012;44(1):269-274.

5. Trivedi HL, Vanikar AV, Thakker UG, et al. Human adipose tissue-derived mesenchymal stem cells combined with hematopoietic stem cell transplantation synthesize insulin. Transplant Proc. 2008; 40(4): 1135-1139.

6. Vanikar AV, Dave SD, Thakkar UG, Irivedi HL. Co-transplantation of adipose tissue-derived insulin-secreting mesenchymal stem cells and hematopoietic stem cells: A novel therapy for insulin- dependent diabetes

mellitus, Stem Cells International, 2010 (2010), 582382.

7. Velloso LA, Eizirik DI, Cnop M. Type 2 diabetes mellitus—an autoimmune disease? Nature Reviews Endocrinology 2013; 9, 750-7355

8. Thompson JA, Perry D, Brusko TM. Autologous regulatory T cells for the treatment of type 1 diabetes. Curr Diab Rep. 2012;12(5):623-632.
9. Starzl TE. The “Privileged” Liver and Hepatic Tolerogenicity. Liver transpl. 2001; 7(10): 918-20.

10. Sprent J. and Kishimoto H. The thymus and central tolerance. Philos Trans R Soc Lond B Biol Sci. 2001; 29: 56(1409): 609-616.

ST ERA-EDTA

N) Renal Transplantation. N1) Transplantation basic science and immune-tolerance of allogenic and Poster oncrss | SN _ Ja
xenogenic transplants. oresented at: “Goa S A e S 0 '.Com
ARUNA VANIKAR S A sy essionUniine

<
|_
()]
H
<
o
w
—
LN




