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PAZIENTI IPERIMMUNIZZATI: QUALI OPZIONI ?

IPERIMMUNI: cPRA >90%

* Programmi di Paired kidney exchange

* Programmi di Acceptable mismatch

* Desensibilizzazione classica o IMLIFIDASE: riduzione livello anticorpi
* Programmi prioritari (PNI: anzianita dialitica 8 anni, cPRA>90%)

» Strategie di DELISTING delle specificita anticorpali

DELISTING DELLE SPECIFICITA” ANTICORPALI

* TARGET: Pazienti altamente sensibilizzati (cPRA> 98%)
e OBIETTIVO: cPRA <98% per aumentare la trapiantabilita (>2%)

* Calcolo del cPRA%: su una popolazione reale di donatori (ER-vPRA calculator)
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DELISTING Emilia-Romagna
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STEP 1: DELISTING PER PNI
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STEP 2: DELISTING PER IMLIFIDASE
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EDTA treatment does not alway reduce inhibitory factors
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Stratificazione del rischio immunologico

HUMORAL RISK RISK CATEGORIES & MANAGEMENT HUMORAL MEMORY

1. Day-zero DSA with positive CDC
—» Tx impossible. Require desensitization before Tx

>

[

. Day=zero DSA with pesitive flow and negative CIX(
- Tx possible but very high risk for acute AMR and accelerated chronic AMR.
Require adaptation of follow-up and maintenance IS
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—» Tx possible with risk ier acute AMR, and acceptable medium-term graft survival
Require adaptation of follow-up and maintenance IS

4. Absence of day-zero DSA but potential cellular memory against donor HLA
—» Tx possible with risk for AMR increased.
4.a. Probably cellular memory if:
— historical DSA
— pregnancy and/or previous transplant with repeat Ag
4.b. Possible cellular memory if:
— transfusion(s) with no information on blood donors

5. No DSA and no cellular memory

—> Tx possible lower risk for AMR but de novo DSA still possible
NB: patient with day-zero non DSA HLA antibodies are “good humoral responders”
with possible increased risk for subsequent de novo DSA generation
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DELISTING Emilia-Romagna
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| nostri pazienti
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