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PEDiYATRiIK BOBREK NAKILLERINDE §-_
GENEL DURUM )

Canli ve Kadavra Vericilerin Kar§|la§tlrma5|

m Kuresel Yuk

m Canli Donorlerin Rolu

m Kadavra Donorlerin Kisitlihgi

Canl vericiden BTx / KTx from living donor 20 95,24
Kadavra vericiden BTx / KTx from deceased donor 1 4,76
Toplam / Total 21 100,00
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Figure Kl 130: Pediatric kidney transplants by donor type. All pediatric kidney transplant recipients,
including retransplant and multiorgan recipients.

Pol et al. Pediatr Transplant 2024; OPTN 2023 Annual Data Report
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Figure KI 150: Graft survival among pediatric kidney transplant recipients, 2016-2018, by donor type.
Recipient survival estimated using unadjusted Kaplan-Meier methods.
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Ebeveyn, Akraba, Akraba Disi

= Ebeveyn Donorler
m Buyukanne/Buyukbaba
m Diger Akrabalar

m Akraba Olmayan Donorler

(OPTN 2023: %76 artis)
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Figure KI 134: Number of living donor pediatric kidney transplants by donor relation. As reported on

the OPTN Living Donor Registration Form. All pediatric kidney transplant recipients, including retransplant,

OPTN 2023 and multiorgan recipients.



MARJINAL DONOR TANIMI

Kadavra nakillerindeki ECD (Extended Criteria Donor), DCD (Donation after Circulatory
Death), AKI donor kavramlari, canli vericide marjinal donor yaklagimina esin kaynagi olmustur.

Standart D|§| Donor Kriterleri
m lleri Yas (>60)
m Medikal Komorbidite

m Anatomik/Fonksiyonel Faktorler
m OPTN 2023: 50+ yas orani %1.8

Pereira & Nogueira, Transplant Rev 2019;
KDIGO 2017
OPTN 2023 Q



MARJINAL DONOR KULLANIMININ

GEREKCELERI

Organ Kithg ve Klinik ihtiyaclar
m Organ Arzi Yetersizligi
m Bekleme Suresi

m Preemptif Nakil
m OPTN 2023:Alicilarin %30’u 0-5 yas

Filler et al., Pediatr Transplant, 2021;
OPTN 2023

J»

%Iml"

S
+o|
%

v z
?MAY|S oww

%,

Amaral 2016 048(041, 057)
Atkinson 2020 —— 0.31(0.11, 0.89]
Butani 2011 0.73[0.64, 0.84]
Cransberg 2006 0.62[0.44, 0.88)
Flom 1992 p—— 0.96(0.35, 262)
Garcia 2015 —— 035017, 0.73)
Harada 2001 : 1.11(0.12,10.73]
Kaya 2018 et 060[0.27, 1.34)
Kim 2019 p—— 1.81(0.26,12.52)
Mahmoud 1997 —— 061033, 1.12)
Marlais 2018 0.68[0.51, 0.89]
Naderi 2017 —_— 0.33[0.20, 0.56]
Nevins 1991 — 0.96(0.36, 2.57)
Offner 1993 et 0.38[0.11, 1.27)
Reydit 2017 HH 045[0.35, 0.58)
Vats 2000 061[0.48, 0.78)
RE Model 0.57[0.49, 0.66]
T T
005 014 037 1 272 739
Risk Ratio (log scale)
€ Favours PKT Favours nPKT=>
p<0:0001

Heterogeneity (1%)=51.24%

FIGURE 3 | The relative risk of overall graft loss for PKT vs. nPKT.

Magar RR, Transpl Int, 2022,




EBEVEYN VE BUYUKANNE/BUYUKBABA
DONOR DENEYiMLER:I

Kaplan-Meier survival estimates

Yas Faktoru ve Guncel Veriler 2 |

m Norve¢ Deneyimi °

m Avrupa Verileri o’

m Yas Tek Basina Engel Degil S

m OPTN 2023: Donorlerin %59.9’u 18-35 yas S |

0
Number at risk

Bjerre et al., Transplantation, 2020; DRAD<30 years 150
OPTN 2023 DRAD>30 years 128

10 20 20 40 50

analysis time
96 a8 11 2 0
62 25 11 3 0

DRAD <20 years

DRAD>20 years




MARJiINAL EBEVEYN DONORLER

Klinik Ornekler ve Etik Cerceve

m Klinik Ornekler: HT, tas hastalig
m Psikolojik Motivasyon

m Etik ilkeler
§j‘ Otonomi
Q Yararhhk
@ Zarar vermeme
BB Adalet

Filler et al., Pediatr Transplant ,2021
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PROFIL INDEKSI (P-LKDPI)

PEDIYATRIK CANLI BOBREK DONOR

Greft Kaybi Riskinin Olciilmesi

-

m Tanim: Pediatric Living Kidney Donor Profile Index

45

(P-LKDPI) )

35

30

m Risk Faktorleri: Donor yasi, HLA uyumu,ABO

25

uyumsuzlugu, eGFR, hipertansiyon, obezite &
15

m Klinik Kullanim: 0
5

Birden fazla CV arasinda se¢im 0

CV vs KV bobrek karsilastirmasi -

Capraz Donasyon karar destegi

—

10 Yillik Greft Kaybi Oranlari (P-LKDPI Gruplarina Gore)

39

28

23

P-LKDPI 220 -20 < P-LKDPI <20 -60 < P-LKDPI <-20

-

Wasik et al.,, Am J Transplant, 2019

P-LKDPI <-60



UZUN DONEM DONOR GUVENLIGI

Canli Donor Izlemi

m Renal Fonksiyon Stabil
m Hipertansiyon %25
m CKD Riski Benzer

Martin et al., Kidney Int, 2016

Creatinine clearance

(mL/min/1.73m?)
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DONOR YASI VE GRAFT SAGKALIMI

4686 pediatrik ilk nakil (1990-2013, 13 Avrupa ulkesi, ERA-EDTA/ESPN)

Yash canli donorler (5075 yas): genclerle benzer uzun donem sagkalhm

Kadavra donor yasi:

0-5 yas: En yuksek greft kaybi riski (aHR 1.69; %95 CI 1.26-2.27)
12-19 yas: En iyi greft sagkalimi

>50 yas: Hafif risk artisi (anlaml degil)

Klinik mesaj: Yash canli donor guvenli, kuguk kadavra donor riskli

Chesnaye N, et al. Nephrol Dial Transplant. 2017
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HLA, IMMUNSUPRESYON UYUMU VE GRAFT
SAGKALIMI

HLA uyumu: Greft fonksiyonunun en guclu belirleyicisi
Immiinsupresyon uyumu:

Akut rejeksiyonun onlenmesi

Uzun donem greft fonksiyonunun korunmasi

Adolesan hastalarda: Tedavi uyumsuzlugu — greft kaybinin onde gelen nedeni
(OPTN 2023)

Donor yasindan bagimsiz olarak immunolojik eslesme sonucu belirler

Lezaic V, et al. Pediatr Transplant. 2007
KDIGO 2017
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AVRUPA VE iISPANYA KILAVUZLARI

Donor Secimi ve Stratejiler

m Donor Seciminde Esneklik
m Biyolojik yas kronolojik yastan daha onemlidir.
m Donor Korumasi

m Alternatif Yaklasimlar

Frutos et al, Kidney Int 2022;
ERA-EDTA raporlari
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ETIK VE PSIKOSOSYAL BOYUT

Donor ve Aile Perspektifi

m Aile Ici Baski

m Psikolojik Etkiler (anksiyete, depresyon)

m Etik ilkeler

Filler et al. 202 1; Pol et al. 2024
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GELECEK PERSPEKTIFLERI

Yeni Teknolojiler

m Genetik Tarama
m Yapay Zeka

m Registri Izlemi
Pereira & Nogueira 2019; OPTN 2023
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ALTERNATIF STRATE]JILER

Capraz Nakiller ve Uyumsuz Nakiller

m Capraz Donorluk
m ABO/HLA Uyumsuz Nakiller

m Organ Arzini Artirma

Frutos et al. 2022; OPTN 2023
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SONUC VE ONERILER

Marjinal Donor Kullaniminda Denge

m Cocuk Yararina Oncelik
m Donor Guvenligi
m Titiz Secim

m Multidisipliner ekip yaklasimi (nefrolog, cerrah, etik uzmani, psikolog)

Saadi 2022; Frutos et al. 2022 (w)




KLiNIK MESAJLAR

m Canh Nakil En Guvenli

m Marjinal Donorler Dikkatle Kullanilmali
m Etik Denge

mMultidisipliner yaklasim

m Dogru karar surecleri

Filler et al. 2021; Pol et al. 2024
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