CH

de Liége

Du L(U)RD a ’ECD-DCD en passant par
le DBD, I’abécédaire
des types de donneurs :
des choix non sans conséeguence

Dr. Laurent WEEKERS

Service de Néphrologie et
Transplantation

CHU Sart-Tilman



CH./

de Liege

Pénurie d’organe ?
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Gestion d’une ressource limitee

Discussions et conflits
Struggle for life d’intérét
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Pentendre tes besoins
sont illimités.T’as pas
encore compris que
mes ressources sont
limitées Ml
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Projet GIFT

Recensement des donneurs en Recensement des donneurs a
mort cerébrale (DBD) ceeur arrété (DCD)

2500 e - - e —
2303 6000 - D537 —
000 — SN 5000 [ =
4000 (. -
1500 + = 35% ¥ 20/0
3000 + . .
1083
1000 +— - — 2000 +—— = b
|
1000 - e ————— =
500 — ! 214 211 334 119
0 A B ~======" I " | ) H —_— P,,,
0 + . Donneurs Donneurs Donneurs  Consentements Donneurs
Dommage Donneurs Donneurs Donneurs Consentements Donneurs potentiel»s a détectés slgnalés effectifs
cérébral grave et potentiels en détectés signalés effectifs ceeurarrete
irréversible  mort cérébrale

Rapport du projet GIFT 2006



Mortalité




CH%.J Abécedaire des types de don(neur)s

de Liege

e DBD : donation after brain death

 DCD, DDAC, NHBD : donation

after ciculatory determination of death,
donneurs décédes apres arrét
cardiaque , Non-heart beating donor

— ¢DCD : controlled DCD
— uDCD : uncontrolled DCD

~ + ECD : expanded criteria donor

.« LD, DV : living donor/donation,

Donneur vivant

— LRD, DVA : living related donor,
donneur vivant apparenté

— LURD, DVNA : living unrelated donor,
donneur vivant non-apparente
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C'!Z’uége Evolution de I’age des donneurs

cadaveérigues

Figure 1.2 Median age of deceased donors used for a transplant in Eurotransplant
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https://members.eurotransplant.org/cms/mediaobject.php?file
=803150+020288+Statistical+Report+2017+%280nline%2915
pdf
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e Donneur >= 60 ans
ou

 Donneur 50-59 ans + 2
criteres/3:
— Hypertension
— Creatinine >1,5 mg/dL
— Déces secondaire a un AVC
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Hazard Ratio of Death

7 1

.4

2 2.5

1.5

doLises Risque relatif de deces
receveur >65 ans
Low risk Intermeiate risk High risk
0 of m
—— D
g. ; )
— KD
O LD/ 264 ECD & O LD/ 430 ECD - 130 LD/ 521 ECD
] 0
| ¢l
00 % 180 % W00 B W 3% Wmo0H 0 1 % 7

Days since TX Transplantation Days since TX Transplantation Days since TX Transplantation

Gill JS et al, Am J Transplantation 2013; 13: 427-432



C'H' - Faut-il 9 vies comme un chat pour tirer un
bénéfice d’une greffe par ECD ?

de Liege




delLi

Variables pour calculer le
KDRI

Age (<18,18-50,>50)
Taille

Poids

Ethnie

Hypertension

Diabete

Cause du déces (AVQC)
Créatinine

Status HCV

DCD

100%

FERERIRE

10% -

sz« KDRI (Kidney Donor Risk Index) / KDPI

Distibution du status ECD
en fonction du KDRI

Percent of Recovered Kidney Donors, ECD vs. Non-ECD, by
KDRI (2010)

0-0.75 0.75-1.25 1.25-1.50 1.50-1.75 1.75-2.0 2.0-2.5 2.5-3.0

KDRI
(ref. = median donor) BECD ®ENon-ECD

https://optn.transplant.hrsa.gov/ContentDocuments/Guide_to_Calculating_Interpreting_ KDPI.pdf
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Variables pour calculer le
KDRI

Age (<18,18-50,>50)
Taille

Poids

Ethnie

Hypertension

Diabete

Cause du déces (AVQC)
Créatinine

Status HCV

DCD

100%

FERERIRE

10% -

KDRI (Kidney Donor Risk Index) / KDPI

Distibution du status ECD
en fonction du KDRI

Percent of Recovered Kidney Donors, ECD vs. Non-ECD, by
KDRI (2010)

0-0.75 0.75-1.25 1.25-1.50 1.50-1.75 1.75-2.0 2.0-2.5 2.5-3.0

KDRI
(ref. = median donor) BECD ®ENon-ECD

https://optn.transplant.hrsa.gov/ContentDocuments/Guide_to_Calculating_Interpreting_ KDPI.pdf
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deLie . :
o Validation dataset

Donor Factor | Hazard | p-value
Ratio 100
D1 92 (90-94)

4
90 D288 (86-90) 2
Age 1.02 <0.0001 84 (82-87) 2
80 D4 81 (78-83) -@
Height 0.86 0.0005 <
70 =
Hypertension 1.15 0.1 T 0
o 50
CMV 1.20 0.02 i
o 40
Hospital stay 1.02 0.006 s "
eG FR O ’ 98 O ’ 02 20 Donor Risk Index Quartiles
Female 0.83  0.04 0 e
—
C-statistic = 0.64 0
0 1 2 3 4 5
Years post-transplant
Lisa Mumford, NHS Blood and Transplant m

On behalf of the Kidney Offering Scheme working group
Blood and Transplant
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Recipient Hazard | p-value
Factor Ratio

Age (<25) 1.00
Age (>25) 1.02
Dialysis 1.43
Diabetic 1.32

Time on dialysis 1.03
(years)

C-statistic = 0.64

Recipient Risk Index (RRI)

Validation dataset

0.9
<0.001
<0.001
0.003
0.004

% transplant survival

Lisa Mumford, NHS Blood and Transplant
On behalf of the Kidney Offering Scheme working group
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C-!e-'Liége Categories de DCD (NHBD) :
Classification de Maastricht

« Categorie | : Décedé a l'arrivée a I'hopital

« Categorie Il : Décédé apres échec de la
réanimation

« Categorie Il : Arrét thérapeutique

« Catéegorie IV : Arrét cardiaque survenant
apres la mort cérebrale
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DCD type lll
Of life-sustaining Pressure -SBP
Treatment -WLST Asystole Organ Preservation

Retrieval
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Thuong et al, Transplant International 2016; 29: 749-759
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dolias Proposition de modification de la
classification de Maastricht

Uncontrolled DCD | Dead in the out-of-hospital 1A, Cardiocirculatory death outside hospital with no witness. Totally
setting uncontrolled
1B. Cardiocirculatory death outside hospital with witnesses and
rapid resuscitation attempt. Uncontrolled
I Unsuccessful resuscitation  2A. Unexpected cardiocirculatory death in ICU. Uncontrolled
2B. Unexpected cardiocirculatory death in hospital (ER or ward),
with witnesses and rapid resuscitation attempt. Uncontrolled
ControlledDCD Il Awaiting cardiac arrest 3A. Expected cardiocirculatory death in ICU. Controlled
3B. Expected cardiocirculatory death in OR (withdrawal
phase > 30 min). Controlled
3C. Expected cardiocirculatory death in OR (withdrawal
phase < 30 min).
(Highly) controlled
IV Cardiac arrest while brain ~ 4A. Unexpected cardio circulatory arrest in a brain dead donor (in ICU)
death Uncontrolled
4B. Expected cardiocirculatory arrest in a brain dead donor (in OR
or [CU).
(Highly) controlled
V' Euthanasia 5A. Medically assisted cardiocirculatory death in ICU or ward.
Controlled
5B. Medically assisted cardiocirculatory death in OR.
Highly controlled

Detry O. et al ,Transplant Proc 2012; 44: 1189.
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Kidneys donated in Belgium, by year, by do!

Types de donneur

Reins transplantés a Liége par an, par type de donneur %
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Kidney only cadaver transplant graft survival

» _ rates stratified by Donor Type.
Cohorte Liégeoise 2007-2015 (n= 445) Transplants: 01.01.2007 to 01.06.2015
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0:8 %

Log-rang 2,9 p=0,09
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Donneurs vivants

Belgique Pays-Bas

Kidneys donated in Netherlands, by year, by donor type

Kidneys donated in Belgium, by year, by donor type %
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C'CHL Survie comparée DD vs LD en fonction du
. nombre de MM HLA

Donneurs cadavériques (DD) Donneurs vivants (LD)
(1/1/1994 — 13/10/2003) (1/1/1994 — 13/10/2003)
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Risque de déces cumule

chez

0.20 —
0.15

0.10

Cumulative all-cause mortaity

le DV

— Kidney donors
— Controls

Norway 15.1
Canada 6.5

Segev 6.3
Reese 7.8

Canada

Les risques pour le donneur

Risque d’IRT chez le DV

ﬂ Cumulative incidence of end-stage renal disease

0.00 — :
0
No. at risk
Donors 1,901

Controls 31,575

1,686
31,405

10 15
Time (years)
1,296 951
30,700 29,864

1
20

699
28,743

|
25

293
12,600

Mjgen et al, KI 2013
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Muzaale et al. JAMA 2014;311:579
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Graft survival (%)
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Strategies pour le futur

Evolution de la survie des greffons Evolution de la liste d’attente et

en fonction des périodes

des greffes en Belgique 1996-2017

1st Year (B) Years 2-5 1300
100 1200 -
95 A 1100
907 1000_
85 299 B Active WL
800 - Total WL (incl.
80 - non-active)
75 700 B Registrations
600 - Deceased donor
70 70 transplants
500 - 1 Living donor
65 65 transplants
Ed el AE Removals (other
0= T 0= T T T T T 300 than transplant)
0 3 6 9 12 0 1 2 3 4 5
Time post-transplant (months) Time post-transplant (years) 200 -
—— 2010-2014 n=44,335 —— 2010-2014 n=33,848 100 -
—— 2005-2009 n=47,977 —— 2005-2009 n=39,083
—— 2000-2004 n=50,441 —— 2000-2004 n=42,298 0 -
— 1995-1999 n=54,438 — 1995-1999 n=43,057 @~ @ @ 9 =N O % Q090 - NO0T 00N~
—— 1990-1994 n=58,054 —— 1990-1994 n=45784 3353855888838 3882888¢83%
—— 1985-1989 n=53,649 —— 1985-1989 n=40,507
[ 1]
C. Unterrainer et al, HLA. 2018;91:80—87. M urotranspant

Eurotransplant Statistical Report 2017
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