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OUR KPD REGISTRY

INTRODUCTION

INDIAN CKD REGISTRY *Once blood group incompatibility with LD confirmed, we offer KPD
*This list helped to find donor/recipient pairs who can “swap” kidneys
*We register only near relatives; altruistic donors not allowed

*Demographic of recipient\donors entered into database

In view of cost and concern regarding risk of infection and outcome of ABO I2 maj or facto | for SUuUccess: daily data entry and matCh reVieWS
incompatible RTx /desensitization protocols in resource limited developing
I countries where DDRTx is in infantile stage, KPD is better option option lOnly basic labs alo ng With blOOd gro uping Of dO nors

Reason to reject donor : ABO incompatibility (45%)

@ *All activities have been done as part of overall RT program with no
Infection Rejection

additional cost \infrastructure

MATERIAL AND METHODS
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SELECTION CRITERIA Waiting time (months) |KPD (<3m)vs < ’ | | S
Kaplan Meier Curve For Patient v's Graft Survival Functions

ABO Blood Group Compatible And Negative LCM DDRT(30 m) WIT (seconds) 179 60

Graft survival 97 % o
Simultaneous Donor Nephrectomies To Assure Committed Donation CIT (minutes) 65 35 | '_m-—am |
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Anatomic, Functional, Immunological- Similar And Suitable Donors Graft loss (n=1) non-compliance to IS " - PEET sk

Patient survival (Il=53) 94.6% AT (l]li[llltES) 31 13 | =t Gred sy al-sensare
Allowed To Meet Each Other Before And After RT 5
Favoring Two Way Exchanges Over Longer Chains . sepsis and CVD Intra-operative urine 782 445 ml o

functioning graft (n=3) :n_g.
Encourage Minimal Donor- Recipient Age Difference Laparoscopic DN 54 (96.4) 0

: : I : BPAR 16%
Preference For Patients With Longer Waiting Time And Geographical Laparoscopic RT 5 (8.9) "
Prﬂximity Mean SCr 1.2 mg.l'fdl Robotic RT 5 (8 9) "
Preference For Sensitized, Pediatric And Difficult To Match Patients ' 011
- Mean follow up 0.73 0.32 months Surgical complication RAS (n=1), bleeding(n=1) 0 0: 1" 15

HLA matches- less importance Tine (Years|

DISCUSSION

WAITING TIME GRAFT SURVIVAL *Our 1-yr patient and graft survival rates

comparable to other KPD programs and

conventional LRD and LURD RT programs and

national averages

If productivity of our KPD program were to be

Waiting time(months)
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replicated on a national level, it will iIncrease

LDRT to > 15 % in India.

NKR(USA)

CONCLUSIONS

* This is largest single-center report from India *Compatible pairs: immediate step to increase RT rate

* Kach center should identify KPD champion to lead KPD team that includes *I'here is need of national KPD registry and computer software for
HLA expert and dedicated 1TC allocation

*Effective communication with other team members *Logistics will no doubt remain challenging

WAITING TIME SHORT IN KPD v/s DDRT
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