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Life expectancy with chronic kidney disease:
an educational review

Table 2 Expected remaining lifetime (years) by age. sex. and treatment ) 1
modality of prevalent dialysis patients, prevalent transplant patients, and Guy H. Neild
the general U.S. population (2012) based on USRDS data and the

MNational Vital Statistics Report™

ESRD patients, 2013 General U.S. population, 2012 Pediatr H-E:I‘!h]’ﬂl (Eﬂl '?:] 32:243248
Dialysis Transplant  Male Female DOL 101007 /500467-016-3383-8

Age Male Female Male Fanale

0-14 241 224 592 612 7T 75.4
9 209 19 § 48.6 59 4.4
Q@l&l 165  42.5¢ 342 550 59.5
=0 158 143 386 402 503 54.6 .
3034 141 130 347 364 457 49.7 Biwo LHOTNTX O TV
3539 125 117  30.8 324 410 45.0 . .
4044 108 103 269 286 364 40.3 A[l,lOKO(eO(pG]‘I EVO(V‘[[
4549 9.1 88 232 248 319 35.6 y ’
s0-s4 7.7 77 198 213 277 31.1 ETOLLIOOYEVLO Vg(') ou:
5550 65 66 16.6 181 237 26.8 p IJ X rlq p
6064 55 57 138 152 198 22.6
6560 4.5 48 114 127 162 18.5 j b N
074 38 40 94 104 128 14.7 Nedbpomdbeio: 6% ova €Tog
7579 32 35 774 8ab 9.8 11.3 0
14 14
084 26 29 71 84 Nedpomabeia + AB: 11 % ava
85+ 21 24 7.9 5.8
4
The data reported here have been supplied by the United States Renal Etoq

Data System (USRDS). The interpretation and reporting of these data are
the responsibility of the author(s) and in no way should be seen as an
official policy or interpretation of the LS. govemment

ESRED, End-stage renal disease

“Data Sources are Table H.13 in the 2015 USRDS annual data report
[12], special analyses in the USEDS United States Renal Data System
database, National Wital Statistics Report (2013, vol 2, chapter 6,
Table 6.4). Table 7 . Life expectancy at selected ages. by race, Hispanic
origin, race for non-Hispanic population, and sex: United States, 2012
(2015). Expected remaining lifetimes (yvears) of the general U.S.
population and of period prevalent dialysis and transplant patients

P ell values combine ages 75+
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Kidney transplants offer annual savings

Costs per patient of treatment options for end-stage renal failure

£35.000

£300004 W -~ -~ - - "= "=7-=-==-=== |
£25.000 - Annual
saving -84%,
£20.000 - -£25.800 per
patient
£15.000 - I
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v
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Lap (incl hand—assist) Vs Open (incl mini-incision) DN

Table 1; Donor characteristics

Opan DM (W = 1800l Laparoscopic! DM (N = B01) o-Walue
fge, years (5E) 46 73 10271 4568 0.44] 0277
Mala gandar, M %] 831 48.171 288 (47.50 0.545%
Body mass index (SE) 76.45 {0100 26.180.171 01788
Right nephreciomey, N (%) 527 (20.31 ga1&.3l <0.0013
Multide arterias in donated ongan, M (%) o174 78 {13.2| 00183
Predonation serum creztinine, mgidl 1SE) .96 10004} 0530 (0.007 0.001%
One year postdonation semum creatinine, mg/dL (3E 1.200 10,006 1.277 W7l 0477
Length of stay, days 13E) E.E5 iD.0g 4,54 0211 <0.001%

! Laparoscopic includes hand-aszizted technigues.
* Independent samphes t-test ivanancas egual confirmed by Levine's. tastl,
IPearson chisguare test

Table 2= Companson of morbidity data betwesn open and laparoscopic tachnigues

Laparoscopic nephrectomy Gncluding

hand-assisted), KiMotal (%l Coen nephrectomy, MTotal (5] p-¥alus
Splsnectomy 15s01 0.2 1F17e5 [0.11 0.4z8"
Deap venous thromboszs (DVTI 10D 0.2 T 7oy Dl 0,688
Pulmonary embolism FE 1iEDD 0.2 A1 78 0.2 1.000!
Tube thoracostomy for preumathorax ED1 0.0 141 7e3 0.8l 0.07a!
Prsurmaonia =t o 24" 7ea 1.3 I:I.T-'E-*EI-'-"
Reoparation oD 1.5 201 73 (1.1) 0.4557
Wound infection BEDD (1.3 B2 7aE (2.9 0.0347
Biood transfusion S0 1.5 42 7as 2.3 0.219¢
Major maorbidity? 27507 4.5 921780 (5.1] 0.545°
Any marbidity® A1/505 10,3 7B0N17B8 [15.7 0.0017

TFishar's exact test (F-sdadl
*Paarson’s chi-square test (F-sided).

*Major morbidity = splenectomy or DVT or PE or pneumothorax necessitating tube thoracostomy of preumonia or reoperstion.
£ Any morbidity = major or any other morbidity reported o UKT

Hadjlanastassiou WG at &l (2007) 2,508 Iving donor
nephrectomies, morbidity, mortalty, Incuding e
UK Inroduction of |aparoscopic 0onor SUmery. Am J/
Transplant T: 25322537
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def3 2011 — EmepPoaon yio adaipeon opydvwv oo
uetaBovatio 00t oto I'NA kou 2 Metapooyevoelc Nedbpov
orto TO Q0T

Amp 2011 - [Ipwtn Aamapookomikn Nebpektopun oo
{wvTovo d0TN Kol Tpoypappatiopevn Metapooyevon Nedbpov

161 2uvavOpwmol pog exovv Metapooyevtel wg
akoAoVOwWC:

39 Metapooyevoelg Nedbpov amod petafovatiovg 60TeC
1 Tawtoypovn Metapooyevon IHaykpeatog & Nedbpov
121 Metapooyevoelc Nedbpov oo (wvtavouc 60TeC

Awpeec Opydvwv we oakoAovBwc:

Adauipeosic Nedbpwv (& 1 [Taykpeag) amd 22 Metad. Adteg
121 Aamrapookorikee Nedppektopeg amo {(wvtavoug dOTEC
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Table 6.1

Centre

Belfast
Birmingham
Bristol
Cambridge
Cardiff
Coventry
Edinburgh
Glasgow
Guy's
Leeds
Leicester
Liverpool
Manchester
Newcastle
Nottingham
Oxford
Flymouth

Portsmouth
Sheffield

St George's

The Royal Free
The Royal London

WLRTC

UK

* Includes transplants performed between 1 april 2009 -
** Includes transplants performed between 1 april 2005 - 31 March 200

One and five year adult kidney-only graft and patient survival using kidneys from
deceased donors

.
o
=3
D

XE=<CHOWIDOTVOZETrR-IOTMOO®E

Kidney graft survival

One-year*
% (95% CI)
96 (89 - 99)
91 (86 - 94)
92 (86 - 95)
93 90 - 96
T

a7 (76 - 93)
92 (86 - 96)
95 (91 -98)
93 (90 - 96)
94 (91 - 96)
92 (86 - 96)
92 (88 - 96)
95 (92 - 97)
93 (B9 - 96)
96 (91 -98)
93 (89 - 96)
ga (80 - 93)
94 (B7 - 98)
94 (88 - 98)
94 (88 - 97)
94 (90 - 97)
88 (83 -92)
94 (91 - 96)
93 (93 - 94)

%

91
81
86
86
a7

92
83
88
82
86
a7
83
88
82
82
)]
84
83
85
86
90
89

a8

86

Five-year**
{95% CI)

(82 - 96)
(75 - 86)
(79 - 90)
(80 - 90)
(81 -92)
(78 - 98)
(75 - 89)
(81-93)
(75 - 88)
(81 - 89)
(76 - 93)
(75 - 89)
(83 -91)
(76 - 87)
(70 - 90)
(85 - 95)
(77 - 90)
(74 - 89)
(76 - 91)
(78 - 91)
(85 - 94)
(83 - 94)
(81-92)

(85 - 87)

13

%

94
a7
94
96
96

a0
94
a7
a7
96
98
94
98
96
96
98
98

94

94 i89 - QBi

96

98

96

Fatient survival

One-year*
(95% Cl)

(86 - 98)
(94 - 99)
(89 - 97)
(93 - 98)
(93 - 98)
(81 - 96)
(88 - 97)
(93 - 99)
(94 - 98)
(94 - 98)
(94 - 100
(89 - 97)
(93 - 98)
(93 - 98)
(92 - 98)
(92 - 98)
(91 - 98)
(89 - 97)

92 - 98

(96 - 99)

(95 - 96)

Five-year**
% (95% CI)
a8 (77 -94)
89 (83 -93)
a6 (80 -91)
92 (88 - 95)
a9 (82 -93)
90 (76 -97)
a7 (80 -92)
89 (81-94)
90 (83 - 94)
91 (87 - 94)
78 (65 - 87)
90 (83 -95)
a8 (83 -92)
a7 (82 -91)
a3 (70 -91)
a8 (83 -93)
90 (85 -94)
87 80 - 92
95

93 (88 - 97)
94 (89 - 97)
as (77 -90)
91 (86 - 95)
89 (88 - 90)

http://www.od
t.nhs.uk/pd
f/organ_spe
cific_report
_kidney_201
4.pdf
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Table 6.2

Centre

Belfast
Birmingham
Bristol
Cambridge
Cardiff
Coventry
Edinburgh
Glasgow
Guy's
Leeds

Leicester
Liverpool

Manchester
Newcastle
Mottingham
Oxford
Plymouth

Portsmouth
Sheffield

St George's

The Royal Free
The Royal London

WLRTC

UK

One and five year adult kidney-only graft and patient survival using kidneys from
living donors
Kidney graft survival Patient survival
One-year® Five-year™ One-year” Five-year™

Code % (95% CI) % (95% CI) % (95% CI) % (95% CI)
A 96 (92 - 99) 88 (7o-97) D A - (71 - 99)
B 96 (93 - 98) 89 83-93) [ R - (90 - 98)
C 98  (94-100 95 (89-98) 99 (96 - 100 95 (89 - 98)
D 99  (96-100 94 (86 - 98) 99 (95 - 100 98  (92-100
E 97 (93 - 99) 89 (80 - 94) 98 (94 - 100 98  (92-100
F 93 (87 -97) 86 (77 - 92) 99 (94 - 100 95 (87 - 99)
G 96 (90 - 99) 86 (74 -93) 98 (91 - 100 93 (83 - 98)
H 97 (91 -99) 92 (84 - 96) 97 (90 - 99) 96 (87 -100
J 96 (94 - 98) 93 (88 - 96) 98 96 - 99 95 (91 - 97)
K 94 (89 - 98) 91 (85-95) [N 98 (93 - 100
L 97 (93 - 99) 92 (86 - 96) 97 92 - 99 95 (90 - 98)
M 95 88 - 98 90 (79-96) R H 95 (83 - 99)
N -'H 94  (89-97) 98  (95-99) 95  (88-99)
0 1000 NA oo (83 - 95) 99 95 - 100 97 (91 - 99)
P DN NN 50 (75-97 -'_ 94 (34-99)
Q 95  (91-98) -'H 97 93 - 99 95 (89 - 98)
R 97  (B7-100 90 (79 - 98) -“ 94 (86 - 98)
S 99  (93-100 84 (71-92) 99 93 - 100 96 (84 - 99)
T 97 (90 - 99) 94 (83-92) (NN 98 (87 - 100
U 98 (95 - 100 93 87 -97) [ A s (90 - 99)
v 98  (94-100 96 (89-99) 99 (96 - 100 97  (90-100
W 96 (92 - 98) 93 86 - 97 98 (94 - 100 97  (88-100
X 96 93-98) H 99 (97 - 100 94 (91 -97)

97 (96 - 97) 91 (89 - 92) 99 (98 - 99) 95 (95 - 96)

* Includes transplants performed between 1 april 2009 - 013
** Includes transplants performed between 1 april 2005 - 31 March 20

http://www.o
dt.nhs.uk/
pdf/organ
_specific_r
eport_kid

ney_2014.p
df



EU Journalists” workshop

«QUALITY ADJUSTED LIFE YEARS» (QALYS) AND LIFE YEARS

MORTALITY RATES waiting for a heart, liver or lung range from 15 to 30%

LIFETIME SURVIVAL RATES

patients undergoing dialysis treatment 10 years

kidney transplantation patients 20 years

kidney transplants 93% survival rate in one year following transplantation (tx)
S

LIVER tx has the hi ALY gain (11.5);

(3:&';}2::::33“0 LIFEYEARS HEART tx has 6.8 QALY gain \
LUNG tx has 5.2 QALY gain o

Annual savings in haemodialysis post kidney transplantation
COST EFFICIENCY - LIVING DONATION ~70% == -17,000£/y/patient
(UK DoH, 2010)

' The quality-adjusted life year (QALY) is a measure of disease burden, including both the quality and the quantity of life lived.
The QALY model requires utility independent, risk neutral and constant proportional tradeoff behaviour. The QALY is based on
the number of years of life that would be added by the intervention. Each year in perfect health is assigned the value of 1.0 down
to a value of 0.0 for death. If the extra years would not be lived in full health, for example if the patient would lose a limb, or be
blind or have to use a wheelchair, then the extra life-years are given a value between 0 and 1 to account for this.

http://ec.europa.eu/health/blood_tissues_organs/docs/ev_20121009 facts_figures
pdf




Results in Spain
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Fig. 1. Five-year graft survival by age group (death-censored).

http://www.ncbi.nlm.nih.gov/pmc/articles

Approx 93% at 1 year /PMC3526982/pdf/gfs544.pdf




US & California Stats

U‘%F Medical Center

Transplant Service

ADULT KIDNEY TRANSPLANT SERVICE (DECEASED DONOR)
What are UCSE': post-transplant outcomesT

The data below showrs the percentage of pattents still living one year after their kidney
transplant. It also lists the percentage of kidneys that are shll functioming one year after
transplantation.

UCSF estimated patient survival: 1 year UCSF estimated kidney swvival: 1 vear
post ransplant

The Scientfic Begstry of Transplant Reciprents (SETE) caleulates what our expected cutcomes
should be based on vanables that dezenibe how sick or healthy our reciprents are, and the quality
of the donor organ.

UCSF expected patient survival: 1 vear UCSF expected kidney surmaval: 1 vear
post transplant post transplant

96.58% 94.14%

How do UCS5F*: outcomes compare with the national average?

The data below shows the outcome data for the United States.

Mational patient survival: 1 vear post Mational kidney survival: 1 vear post
transplant transplant

95.48% 93.32%

Do UCSF s outcome: comply with Medirere requirements?

Ye=. All tramsplant programs in the country are closely momtored Trasgyre that we are
providing safe and kugh quality care to our patients. Our outcome data 15 reviemEays
months and meets Medicare requirements.

For more information about our outcome data vou can vizit the following websites:

The Scientific Registry of Transplant Recipients (SETE) wwrw.srirorg
Thke Organ Procurement and Transplantation Netwrork (OPTN) www.opm.ors

Data source: SETR Report - December 2014
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- 1 rautoypovn MIT vedhpol & nayKpes

97.5 % BIQZIMOTHTA MOZX

EYMATQN ota 3 £t mepimov

(1 o&sic amoppdm, 1 emaTPOdN APXIKNG aOeVeLag, 1
muedovedpitida, 1 xpovie amdppubn)

96.9 % BIQXIMOTHTA AXOENQN ota 3 €tn mepimou

(1 kapdio — mpwyTn efSouade, 1 KXPKIVO EVTEPOU, 1 KAPKIVO
Tvevpova, 1 Kapdia, 1 Tveupovio)

Méooc 6poc tapokoAovOnonc 2.75 €tn (PP 2011 — Map 2017)



100 % BIQXIMOTHTA AOTQN NE®POY
0% avoLYTH HETHTPOTIN

1y emaveyxeipnon (UTodOPELO ATOG TN [IE TTPOEK TG
OTOV TIEPITOVINKO XWPO — TAVGT), ToXPopLoVvT) 3 eBSoucdeq)

4 X kKnAeg — emidlopOwOnkov AdmapooKomika

1y OleyyelpnTikn) emidt0opOlwon Aemtov evreépou (cupduoeq)

20volo: 5 % cofapn voonpotnta (to idlo T0cooTo e T
otatiotikd tov Hv. BaoiAgiov o€ 2500 vedppektopéq)

3 X EMIPAVEINKES LOAUVOELS — avTIPiwon
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10 aocOeveic amro 161
ETraveyxeipnon AOyw oTeVwong TNG
Adywviou apTnpiag

Algpelvnon NOOXEUMATOG / avoIKTA Bloyia

Oceia kolAia — EpguvnTikn AATTAPOTOWN
Oceia kolAia — AlaTpnon EAKOUG
Apaipeon Mooxeuuartog (atroppiyn)
Apaipeon MoaoxeuuaTog (TTUEAOVEPPITION)
EtTraveupuTteuon oupnTtnpa
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MH XEIPOYPIIKH NOZHPOTHTA

161 AQTTTE
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Metayyion aiua
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METATENEZTEPH NOZHPOTHTA

161 AQTTT

CMV Vir 40
NOIJWCE 10
Campylo 4
Viral encep 1
BK virus 5
Herpes zoster 1
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AOTHZ - o marépac
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Direction of ABO blood group incompatible transplantation
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Routine sessions
of 150 ml/kg
without loss of
other IgG or IgA
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FIGURE 1. The effect of amigen & 14
specific immunoadsorption on antigen E 1:2-
fiters. Timing of the different components 11 -
of the Immunosuppressive protocol s also <1:1 | ,
shown. [gG, immunoglobulin G; IVIG, m- T3 ' ) 4 ' T J T T J
travenous immunoglobulin; MMF, myco- % N 6 + 2 ™x 2 4 ¢ ¥ N 1
phenclate mofetil; Tz, transplantation. Tims {days)

Rituximab 1 month pre-transplant
IA with Anti-A or -B specific carbohydrate columns

IvigG o.5g/kg pre-transplant

Routine post-transplant immunoabsorption for 1 week
Tyden AJT 2005
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Tailored desensitization strategies in ABO blood group
antibody incompatible renal transplantation
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Summary

ABD Blood group incompatible renal tramplantation, wsing desensdtization pro-
cedures, is an effective st rategy. Bforts lave been made to redoce desensit bt ion:
these are wwally applied to all patients indiseriminately. The Guy's Hospital ABO
bl B il:lﬁ.l:ll:llpﬂl.i]:l]l‘.’ desenstization rq;il:lhcl:l e @ Hened app moach, tailor-
g strategy acoording v inital antibody tires. Sity-two ABD Blosd group
il:lﬁ.l:ll:llpﬂl.i]:l]l‘.’ ].ivin]g._ daor lml:uq:l].m:l rt‘i.ipitl:lb. wens u:ll:lnpa.rtd with 167 rﬂ.ipi-
ents of blood Frap u:ll:llpali:l]t ].iving_ donor renal Lmu-.].'l]a.l:ll_\.. There were i
statistically significant differences in allograft survival cates st 1 or 3 yvears post-
transplant, mejection in the fra vear post-transplant or remal function in the st
3 wears post-tramplaint. There was a higher rate of death in ABO blood group
incompatible tramsplam recipients — this could be asociated with differences in
age and HLA mismaich between the two groups. Four ABD blood group inoom-
patible patiems experienced antibody-mediated rejection (no episnde was asoc-
ated with a rise in ABO blood group amtiboedie). OF the patients who mreceived o
detensitization, of rituximab alone, none loas experienced antbody mediated
rejection o expenenced allograft boas Tadonng the we of desensitization in ABO
blood group inoompatible renal transplnation sccording 1w inital ABO bloosd
o up antisody titres led to comparable msalts oo Blood group compat ible team-
plantation

Anpoocigvon dpOpov oto
(Transplant
International) tng

HEYXAUTEPNC OEIPAC
HETapOoYEVOEWY (62)

aoUpPatng opadog
QULOTOC LEXPL TOTE
(ITorykoopiwe ekTOQ

lamtwviog)




Napadewypa Xwaoti Suadikaciac 2 Metapooxevoewv Nedppou

AXYMBATO ZEYTOZ 2YZYTQN 1: AOTHE 1

AZYMBATO ZEYTOZ ZYZYTON 2 : <

0 dotneg 1 embBupel va dwplosL otov Anmn 1 arAd sival acvpPartol ywa kamowo Adyo
(avtiowpata Anmen evavtiov dotn). O dotng 2 emBupel va dwplosl otov Afman 2 aAAd
Kal autol €ival acUpPartol petaty toug. Me 1o mpoypappa Xwaoti MeTapooyXeUoEeLg
eivar mBavo va afohoynBel o1t 0 dotng 2 Ba pmopel va dwpiosl otov Anmn 1 kat o
dotnc 1 va pmopel va dwplosl otov Anmtn 2 pe amotédeopa va exoupue dvo oupPartec
QIMAEC PLETQUOCTXEVOELC VEDPOU.

Napadewypa Xiaotl Swadkaciac 3 Metapooysvoewv Nedpov

AZYMBATO ZEYTOZ ZYZYTCIN 1 : AQTHE 1 AHMTHE 1

AZYMBATO ZEYTOZ ZYZYTON 2 @
AHMTHE 2

ASYMBATO ZEYTOX TYZYTQN 3 : AOTHZ 3 AHITTHE 3
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