S 7.2, TiRKivE
&) EKMUD

#" BILIMSEL KONGRESI
§-22 PHages. | Susesi Kongre Merkezi
a 2024 | ANTALYA

TRANSPLANTASYON
ONCESI HAZIRLIK Oturum Baskant

TRANSPLANTASYON ONCESI HAZIRLIK | >

S S
M
) \J -
$6z1i Sun
$Sukry Diri
D O O a Z I I I Donar Hal‘
I I I I Sibel Altun
Al
a
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61 years ago today, Dr. Thomas Starz|
performed the world’s first liver
transplant at the University of
Colorado, saving thousands of lives
since then. A historic milestone in
medicine!

4 On this day, 61 years ago Heisisititiedisltt

WORLD'S FIRST LIVER
TRANSPLANT

* 61 yil 6nce yine bir Mayis ayinda
tiptaki kilometre taslarindan biri
daha gerceklestirildi.

* |lk karaciger nakli yapildi!



* Nakil 6ncesi hazirlik, donor (verici) ve alici adayin taranmasi, nak
sonrasi sonuclarin iyilestirilmesi acisindan hayati 6neme sahiptir.

Is This Organ Donor Safe?
| Donor-Derived Infections in Solid Organ
Transplantation

€ Staci A. Fischer, Mp™°*

KEYWORDS

* Transplant infections ® Donor-transmitted infections ® Donor-derived infections
* Organ donor screening ® Lymphocytic choriomeningitis virus

KEY POINTS

» Organ donor—derived infections are uncommon but may cause significant morbidity and
mortality in transplant recipients.

Diagnosis of infection in deceased donors may be challenging due to reliance on next of
kin to provide critical medical and social history, the short time available for evaluation and
testing, and the lack of rapid, sensitive assays for uncommon organisms.

Growing experience with the use of donors at increased risk for infection with human im-
munodeficiency virus, hepatitis B virus, and hepatitis C virus suggests that these donors
may be used with caution and informed consent of the recipients.

Donors with unrecognized meningoencephalitis may transmit multiple infections including
viruses, for which limited therapies exist.

» Careful screening of donors is paramount to improving the safety of organ transplantation.



Solid organ nakilleriyle bircok patojen bulasabilir!

Bacteria

Staphylococcus aureus

Klebsiella species

Bacteroides fragilis

Pseudomonas aeruginosa
\Escherichia coli
Salmonella species

[Yersinia enterocolitica

Treponema pallidum

Brucella species

Enterobacter species
Acinetobacter species
LLegionella species

MNocardia species

Listeria monocytogenes

Viruses
Cytomegalovirus
Epstein-Barr virus
Herpes simplex virus
Varicella-zoster virus”
Human herpesvirus-6
Human herpesvirus-7
Human herpesvirus-8
Hepatitis B, D
Hepatitis C

Human immunodeficiency
virus

Parvovirus B19

Rabies

Lymphocytic choriomeningitis
virus

West MNile virus
BK virus

Human T-cell lymphotropic
virus (HTLV)- 1/2

Fungi

Aspergillus species
Candida species
Coccidioides immitis
Cryptococcus neoformans

Histoplasma capsulatum

Scedosporium apiospermum
Prototheca species

Zygomycetes

Mycobacteria
Mycobacterium tuberculosis

Non-tuberculous mycobacteria

Parasites/Protozoa
Toxoplasma gondii
Strongyloides stercoralis
Plasmodium species
Trypanosoma cruzi

Pneumocystis jirovecii

Bakteriler, Mantarlar, Mikobakteriler, Virlsler

Malinis M, Boucher HW; AST Infectious Diseases Community of Practice. Screening of donor and candidate prior to solid organ
transplantation-Guidelines from the American Society of Transplantation Infectious Diseases Community of Practice. Clin

Transplant. 2019



* Muhtemel don6r; detayli anamnezi, fizik muayeneyi, laboratuvar
calismalarini (serolojik testler ve molekiler testler) iceren ve
sonuclara gore radyografik degerlendirmeye dayali uygunluk
sizgecinden gecirilmelidir.

* Detayli 6ykl; onceki enfeksiyonlar, asilar, seyahat ve mesleki
maruziyetlerin yani sira kan yoluyla bulasan veya cinsel patojenlere
maruz kalma riski olusturan davranislarin (6rnegin, uyusturucu

kullanimi, cinsel uygulamalar vb) varliginin degerlendirmesini
icermelidir.

» Kadeverik dondrde, canli donore gore alinan oyku kisithdir!



GET VACCINATED‘

* Organ nakli alicilari tam olarak asilanmalidir. Bununla birlikte saglik
calisanlari ve aile bireyleri gibi yakin temasta bulunulan kisiler ve
vericinin bagisiklama ydnetimine dikkat edilmelidir.

* Ozellikle bagisiklama danismanligina yol gdsterecek belirli etkenler
icin serolojik tarama alicilarin risklerinin azaltilmasina yardimci olur.

Malinis M, Boucher HW; AST Infectious Diseases Community of Practice. Screening of donor
and candidate prior to solid organ transplantation-Guidelines from the American Society of
Transplantation Infectious Diseases Community of Practice. Clin Transplant. 2019

Sep;33(9):e13548



Kadaverik ve canli donorlerde istenmesi
gereken serolojik testler

Test Kadaverik verici Canli verici
Viral

Cytomegalovirus (CMV) IgG antikor v
Hepatitis B virus (HBV) v v
Hepatitis C virus (HCV) v v

HIV nikleik asit amplifikasyon v v

(NAT) *

Epstein-Barr virus (EBV) antikor v v

(EBV VCA IgG, IgM)

West Nile virus seroloji veya NAT
(mevsimsel)

* PHS ye gore yuksek riskli dondrde nucleic acid amplification

testing (NAT) bakilir
PHS Increased Risk=Artan Risk (PHS IR)




Potansiyel organ donorlerinin mikrobiyolojik
taramasinda tahmini “pencere donemi”

Enfeksiy6z maruziyetten sonra Seroloji Nukleik asit Pencere periyodunda
pozitif teste kadar gecen sure (gun) testi (gun) (gunler) yaklasik azalma
HIV 22 (180'e 5.6-10.2 12

kadar)
Hepatit C 38-94 6.1-8.7 30
Hepatit B 38.3-49.7 20,4-25,7 12

. 7:(Kombinasyon HIV Ab/Ag dordiinci nesil testler HIV p24 antijenini tespit eder ve tek basina antikor testi ile karsilastirildiginda daha kisa bir pencere periyoduna
sahip olabilir; bu test HIV RNA testi kadar hassas degildir.



Kadaverik ve canli donorlerde istenmesi
gereken serolojik testler-2

Test Kadaverik verici Canli verici
Parazitik

Toxoplasma IgG antikor v v
Strongyloides IgG (endemik v v

bolgede )

Trypanosma cruzi seroloji (endemik v

bolgede )

Fungal

Coccidiodes seroloji (endemik v v

bolgede )



Kadaverik ve canli donoérlerde istenmesi
gereken serolojik testler-3

Test Kadaverik verici Canli verici
Bakteriyel
Sfiliz [Fluorescent treponema v v

antibody absorption (FTA-ABS), T.
pallidum particle agglutination
(TPPA), Rapid plasma reagin (RPR),
Venereal Disease Research
Laboratory (VDRL) herhangi biri]

Tuberkuloz v
[Purified protein derivative (PPD),

Interferon gamma release assay
(IGRA) herhangi biri]

Idrar kiiltiiri v

Kan kulturi v




 Mart 2020'de COVID-19 salgininin ilani, bircok merkezde 6zellikle bébrek

nakli gibi "elektif" ameliyat olarak kabul edilen durumlarda enfeksiyon alim

riskini dnlemek icin durdurulan operasyonlar, bébrek nakli uygulamasini
onemli 6lcude etkiledi.

* O gunden bugune SARS-CoV-2 varyantlarini izlemeye bile yetismekte zorlanabiliyoruz

(KP.2 ve KP.1.1, FLIiRT)

* Genel olarak hem solid organ vericileri hem de alicilar nakil 6ncesinde
semptomlar yonuyle degerlendirilmelidir!

American Society of Transplantation. COVID-19 information: COVID-19 resources for transplant
community. https://www.myast.org/covid-19-information



ABOUT v GUIDELINES v  CONTROVERSIES CONFERENCES ~ EVENTS ~ RESOURCES ~ NEWS . .
* Bobrek Hastaliklari Kiiresel Sonuclarin

lyilestirilmesi (KDIGO) kilavuzu, nakil
programlarinin, alicilarin ve nakil
programinin ihtiyaclarini karéllayarak
T mumkun oldugunca verimli bir organ
i GU!d@Uﬂ@S verici adaylarinin degerlendirmesi
planlamasini 6nermektedir

* Canli bir bébrek dondri adayinin
degerlendirilmesi, dondr ve alicinin kan

KDIGO guidelines focus on topics related to the prevention gruplarinin ve capraz karsilagtirma
e uyumlulugunun degerlendirilmesiyle
or management of individuals with kidney diseases. baslar
C prioritization Inctuce the purae .'....:;J.\;;:. Vil DIEVALENCE 4fld 5COLE ® Kan "grUbu Ve "CrOS_Smat_(_:h" UyumllleéU,
kldne donor ve alicinin biyolojik uyumlulugunun
y temel kriterleridir.
£d guiaetnes; potential OTEUIGEINE INTERNATIONAL

e Canl bir verici adayi icin, kan grubu ve
hedeflenen aliciyla "crossmatch"
uyumlulugu acisindan tarandiktan sonra
kapsamli bir tibbi, cerrahi ve psikososyal
degerlendirme gerceklestirilir




CANLI BOBREK BAGISINDA KONTRENDIKE
DURUMLAR

Yas<18 ve zihinsel olarak bilincli bir karar verme yetenegi olmamasi

Kontrolsiiz hipertansiyon veya uc¢ organ hasariyla birlikte hipertansiyon oykusu.
HIV enfeksiyonu (Ulusal Saglik Kurulu tarafindan onaylanmadigi siirece)

Tip 1 diyabet

Son organ hasarina dair kanitlari veya kabul edilemez yasam boyu komplikasyon riskinin
ortaya ciktig1 Tip 2 diyabet

Aktif veya tam olarak tedavi edilmemis malignite
Akut semptomatik enfeksiyon kaniti (¢6ziimlenene kadar)
Dondrin zorlamasi konusunda yuksek stiphe olmasi

Intihar egilimi de dahil olmak Gizere bagistan 6nce tedavi gerektiren kontrolsiiz, teshis
edilebilir psikiyatrik durumlar

Hastanenin tibbi degerlendirmesine gére donorin organ bagisi icin uygun olmamasina
neden olan herhangi bir durum

OPTN policies, procedures implemented to support HOPE Act. UNOS. http://unos.org/news/optn-policies-procedures-
implemented-to-support-hope-act, (Accessed on September 27, 2020)



> Fed Regist. 2015 May 8;80(89):26464-7.

Organ procurement and transplantation:

implementation of the HIV Organ Policy Equity Act.

Final rule

Health Resources and Services Administration (HRSA), Department of Health and Human Services

(HHS)

Organ bagiscis sikintisil
HIV fle enfekte bireyin organ kullanimin degerlendirme

or,

26464

Federal Register/Vol. 80, No. 89/Friday, May 8, 2015/Rules and Regulations

effective on May 5, 2015, as provided in
the February 19, 2015 direct final rule.
Accordingly, the amendments to 40
CFR 80.1453, 80.1616 and 80.1621 on
February 19, 2015 (80 FR 9078), are
withdrawn as of May 5, 2015.

List of Subjects in 40 CFR Part 80

Environmental protection,
Administrative practice and procedure,
Air pollution control, Confidential
business information, Diesel fuel, Fuel
additives, Gasoline, Impaorts,
Incorporation by reference, Labeling,
Motor vehicle pollution, Penalties,
Petroleum, Reporting and recordkeeping
reguirements.

Dated: April 30, 2015.

Gina McCarthy,

Administrator.

[FR Doc. 2015-10487 Filed 5-6-15; 4115 pm]
BILLING CODE 8560-50-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Public Health Service
42 CFR Part 86

Grants for Education Programs in
Occupational Safety and Health

CFR Correction
u In Title 42 of the Code of Federal
Regulations, Parts 1 to 399, revised as of

October 1, 2014, on page 668, in § 86.33,
in paragraph (b), remove the term

[FR Doc. 2015-11141 Filed 5-7-15; 8:45 am]
BILLING CODE 1505-01-D

requires the Organ Procurement
Transplantation Network (OFTN) to
adoept and use standards for preventing
the acquisition of organs from
individuals known to be infected with
human immunodeficiency virus (HIV).

In its place, this regulation includes
new requirements that organs from
individuals infected with HIV may be
transplanted only into individuals who
are infected with HIV before receiving
such organs and who are participating
in clinical research approved by an
institutional review board, as provided
by regulation. The only exception to this
requirement of participation in such
clinical research is if the Secretary
publishes a determination in the future
that participation in such clinical
research, as a requirement for
transplants of organs from individuals
infected with HIV, is no longer
warranted.

In addition, this regulatory change
establishes that OPTN standards must
ensure that any HIV-infected transplant
recipients are participating in clinical
research in accordance with the
research criteria to be published by the
Secretary. Alternately, if and when the
Secretary determines that participation
in such clinical research should no
longer be a requirement for transplants
with organs from donors infected with
HIV to individuals infected with HIV,
the regulation mandates that the OPTN
adopt and use standards of quality, as
directed by the Secrelary, consistent
with the law and in a way that ensures
the changes will not reduce the safety of
organ transplantation.

DATES: This final rule is effective June
8, 2015.

aperation of the OPTN (sometimes
referred to as the “OPTN final rule” and
herein referred to as “OPTN
regulations”) (42 CFR part 121). The
OPTN is also charged with developing
policies on many subjects, including
standards of quality pertaining to organs
procured for use in transplantation. In
addition to the efficient and effective
allocation of donor organs through the
OPTN, the Secrelary also supports
efforts to increase the supply of donor
organs made available through
transplantation.

11. Summary of the HOPE Act

Prior to the enactment of the HOPE
Act, Public Law 113-51 (November 21,
2013), NOTA reguired the OPTN to
adopt and use standards of quality for
preventing the acquisition of argans
from individuals known to be infected
with HIV. This requirement was further
incorporated into regulation at 42 CFR
121.6(b). Thus, OPTN members were
prohibited from transplanting organs
from individuals known to be infected
with HIV into patients (including
patients infected with HIV).

The HOPE Act made an important
change with respect to the
transplantation of organs from
individuals infected with HIV. Pursuant
to the HOPE Act, organs from
individuals infected with HIV may be
transplanted so long as two sets of
requirements are satisfied. First, organs
from individuals infected with HIV may
be transplanted only into individuals
who were infected with HIV prior to
receiving such an organ.

Second, transplants from individuals
infected with HIV are subject to one of
two oversight frameworks. Specifically,



The NEW ENGLAND
JOURNAL of MEDICINE

CORRESPOMNDEMNCE

Trial of Transplantation of HCV-Infected
Kidneys into Uninfected Recipients

Published June 15, 2017 | N Engl )] Med 2017;376:2394-2395 | DOI: 10.1056/NEJMc170522

e * HCV genotip 1 ile enfekte
7] H bobreklerin, HCV negatif alicilara
E \ transplantasyonu ve ardindan
= dogrudan etkili antiviral ajanlarin
HE kullaniimasi, HCV
Y o enfeksiyonunun iyilestirilmesiyle

Hepatitis C Viral Load in 10 Kidney- pOtanSIVEI Olarak mUkeum me' .
Transplant Recipients. allograft fonksiyonu saglayabilir.



Early outcomes using hepatitis C—positive donors for cardiac

transplantation in the era of effective direct-acting anti-viral therapies

* Daha 6nce HCV ile enfekte olmamis ¢ 13 hastanin dokuzunda (%69) nakil

12 hastayla ve tﬁdavi gormus HCV sonrasinda HCV viremisi gelisti
ecmisi olan 1 hastaya, * Ancak dogrudan etkili antiviral
E'Ig'le”d'r'lm'§ onam alindiktan tedaviler (DAA'lar) ile tedavi edilen

sonra HCV pozitif donorlerden J :
alinan kal Er kullanilarak kalp nakli Icl)g ﬁg%’élaagg?\rr]asﬁgllfclP\?i?gli?i?(\/;/gﬁﬂ
(HT) uygulanan bu calismada; olarak tanimlanan iyilesme goruldi

e Bir hasta tedavisinin 7. haftasinda

Eulmoner emboli nedeniyle
aybedildi.

* Dondr havuzunu guvenli bir sekilde
genisletmeye yonelik potansiyel bir
yaklasimi temsil etmektedir

Schlendorf KH et al.J Heart Lung Transplant. 2018



Dondr-alici tarama sonuclarina gore
mudehaleler

Cronor antibody Recipient antibody

Pathogen status status Recormmendations regarding transplantation Comment
Hil FPasitive Flegative Reject domor . e
Pasitive wveaecead|  HIV + kadeverik donoérlerden yalnizca HIV

recipients |

Negative Positive Proceed if Hi pozitif olan alicilarda yararlanilabilir

drug interac

ChAW + ar - Positive Praceed / N& therapy versus

Pasitive Mlegative Accept: high risk 1 Don(.jr‘de T Gondii D+ R- recipient
.

EBW + or Positive Procead
Pasitive regativa Accept: higher ris| (a ntiko r)serOpOZitif“gi Organ bag|§| iCin bir pression
Toxophersma gondii + or - Positive Proceed . . . . aty a_allerg ic ta TMPS
o _ o kontrendikasyon degildir ancak alicida rutin

HCW Positive Positive If donor is HCW & tnmetopr'm_sulfameto ksazol nitoring is needed

May consider HICS prmed consent of the

Paositive Flegative If donor is HCW N\ p rOfI |a kSISI uygu |a n m a SI ge re kl r j‘/ nitoring is meaded

May consider HCYW

HE HEsAD+ +or = Accept / \
HEsAg+ - HBs Ak Reject

+HBAD Rejact Dond6r; HBcAb-1gG+ ( HBsAg- ve
HBcAB-Ighs - HBsAB Reject HBcAb-IgM-) ve Alici ; HBsAb- ise HBIG

formead consent of the

+HEBEsAD Reject
HBEcAL-1gG+ -HEBEsADL Accept after imdividualized risk and benefit assessment and - p
[weith appropriate informed consent \ J
EE RN +HEBsAD Accept
negative who acquired matural immunity to HBY (HEcAb+/HEBEsAD+] will not reguire
HBsAg amd

s b+)

e Donor sfiliz RPR pozitif oldugunda, Alicilar,
e e et o varsayilan bulagsma! yonuyle penisilin ile tedavi
[2g. LCPAW, rabies, suspicion of . . .

WA infection edllmelldlr-

CHIs. calcimeurin imhibitors; CHRS, central nervows system; D+/R—, donor seropositive, recipient seronegative; PTLD. post-transplant lymphoproliferative disease:; RFR, rapid plasma reagin; TRP-5kAX,
frimethoprim-snlfamethneamnle



CMV * Nakil oncesi alici ve vericinin
degerlendirmesi, evrensel
proflaksi, pre-emptif tedavi

* Invaziv enfeksiyon igin en biyik . _
kararina yon verir.

risk, seronegatif (immiunolojik

Editorler ve Yazarlar

olarak naif) olup, seropozitif
dondrden (gizli viral enfeksiyon)
greft alan alicida gordalur.

Sitomegaloviris Tani,
Tedavi Uzlasi Raporu

& - @

The Third International Consensus Guidelines on

the Management of Cytomegalovirus in

Solid-organ Transplantation T

Camille N. Kotton, MD, Deepali Kumar, MD,? Angela M. Caliendo, MD, PhD,® Shirish Huprikar, MD,* w @
o

Sunwen Chou, MD,® Lara Danziger-lsakov, MD, MPH,® and Atul Humar, MD”
ehalf of the The Transplantation Society International CMV Consensus Group
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The Third International Consensus Guidelines on
the Management of Cytomegalovirus in

Solid-organ Transplantation

Camille N. Kotton, MD," Deepali Kumar, MD,Z Angela M. Caliendo, MD, PhD,® Shirish Huprikar, MD,*
Sunwen Chou, MD,® Lara Danziger-lsakov, MD, MPH,® and Atul Humar, MD?
on behalf of the The Transplantation Society International ChMY Consensus Group

Organ Serostatus Risk level
All D—-/R— Low
Kidney D+/R- High

R+ Intermediate
Liver D+R— High

R+ Intermediate
Pancreas D+R- High

R+ Intermediate
Islet D+R- Intermediate

R+ Intermediate
Heart D+/R- High

R+ Intermediate
Lung D+/R- High

R+ Intermediate
Intestinal, composite D+/R- High

tissue

R+ High



EBV

* Tum donorler nakilden dnce EBV serolojik testinden gecmelidir.

* D+R- populasyonunda rutin antiviral profilaksi kullanimini
destekleyecek yeterli veri yoktur

* Ancak nakil dncesi tarama sonraki stratejiye yon verir.

* Onleyici bir strateji cogunlukla yuksek riskli hastalarin nakil sonrasi
QNAT taramasina dayali olarak uygulanir (EBV serolojisi D+R-)

* Viremik hastalar, immiinosupresyonda azalma i¢in adaylardir.



Nakil dncesi verici aday!
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Mpycobacterium tuberculosis Infection in Solid-Organ Transplant Recipients:

Impact and Implications for Management

Nina Singh and David L. Paterson

From the Veterans Affairs Medical Center and University of Pittsburgh,

LUUCL WL anbLl\"ll-‘p' UCIvLT Ll ﬂlprlallLaLlUll I_‘II-J.

Donor transmission was considered highly probable for
a pediatric recipient of a living-related lateral-segment he-
patic transplant; the sole site of M. tuberculosis infection
in this patient was a tuberculous abscess in the hepatic allo-
graft [35]. Pulmonary (right upper lobe) tuberculosis was
detected concomitantly in this patient’s mother who had
donated the segmental hepatic allograft [35]. For two renal
transplant recipients, donor transmission was considered
likely in light of positive tuberculin skin tests documented
for both donors of living-related renal allografts and nega-
tive tuberculin skin tests without prior evidence of tubercu-
losis for the recipients [9, 56]. Donor transmission was also
implicated for two bilateral-lung transplant recipients in
whom M. tuberculosis infection was found only in the allo-
grafts [11].

Data on tuberculin skin testing were considered evaluable if
the administration of the tuberculin skin test (whether performed)
and the results were explicitly documented in the report; data
for 209 patients were evaluable in this analysis. Before trans-
plantation, only 47% (98) of 209 transplant recipients underwent
tuberculin skin testing. Of these 98 patients, 22% (22) were
PPD-positive, and the remaining 76 (78%) were PPD-negative
or anergic. PPD positivity was documented for 73% (8) of 11
liver transplant recipients, 15% (8) of 52 renal transplant recipi-
ents, and none of three heart or two lung transplant recipients
who underwent tuberculin skin testing. Of 30 solid organ trans-

Thomas E. Starzl Transplantation Institute, Pittsburgh, Pennsylvania

* TB nedeniyle degerlendirilen 511
alicinin degerlendirildigi bu genis
kapsamli derlemede, nakil
sonrasi rapor edilen TB
vakalarinin yaklasik %4'G donor
bulasmasi kaynakliydi!



Vericideki LTBE kaynakli reaktivasyon enfeksiyonu
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The risk of tuberculosis in transplant
candidates and recipients: a TBNET
consensus statement
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* Klinik olarak olasi aktif tiberklloz oldugu distnilen donorler
kullanilmamalidir.

* Potansiyel canli donorlere; Mikobakteriyel enfeksiyonlar ve Latent TB
enfeksiyonunu (LTBE) taramak icin Tuberkdulin deri testi (TST) veya
(Interferon-gama saliverme testi) IGST testi yaptirilmalidir

* Testlerden herhangi biri pozitifse akciger grafisi cekilmelidir.
» Aktif akciger enfeksiyonu kaniti arastirilmalidir

e Kadeverik dondrler tiberkilin deri testi yapilmasina uygun degildir.

* LTBE gecmisi olan ancak tedavi almamis kadeverik donoérde, alicisinin
INH alimi yonuyle mutlaka degerlendirilmesi gerekir.

Morris MI, Daly JS, Blumberg E, et al. Diagnosis and management of tuberculosis in transplant donors: a
donor-derived infections con sensus conference report. Am J Transplant. 2012;12(9):2288-2300.

Bumbacea D, Arend SM, Eyuboglu F, Fishman JA, Goletti D, Ison MG, Jones CE, Kampmann B, Kotton CN, Lange C, Ljungman P,
Milburn H, Morris MI, Muller E, Mufioz P, Nellore A, Rieder HL, Sester U, Theodoropoulos N, Wagner D, Sester M. The risk of
tuberculosis in transplant candidates and recipients: a TBNET consensus statement. Eur Respir J. 2012 Oct;40(4):990-1013. doi:
10.1183/09031936.00000712. Epub 2012 Apr 10. PMID: 22496318.



Bakteriyel enfeksiyonlar yonuyle donor
taramasinda;

* Potansiyel canli donorun klinik olarak yeniden degerlendirilmesi,
Ozellikle de ilk tarama zamani ile planlanan nakil tarihi arasinda
herhangi bir aciklanamayan olasi enfeksiyonun klinik belirti veya ates
ortaya citkmasi durumunda endikedir.

e Canli vericide tespit edilen aktif enfeksiyon tedavi edilmeli ve
enfeksiyon dlzelene kadar nakil ertelenmelidir.

* Kadeverik vericide ise tedaviyi tamamlanmak icin zaman olmayabilir!
* Bu organlarin kullanimi dikkatle degerlendirilmelidir.
e Okkult bakteriyemiyi dislamak icin kan kulttrleri alinmalidir.
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* 95 bakteriyemik kadeverik don6rden nakili takiben, alicilara ortalama
3,8 glin uygun antimikrobiyal tedavi uygulandiginda herhangi bir
bulasma kaniti bulunamadigi bildirilmistir.

* Bununla birlikte, donérin virtlan bir organizma ile bakteriyemik
oldugu biliniyorsa, aliciya daha uzun sireli tedavi(ornegin iki hafta)
uygulanmasi 6nerisi yapan calismalar mevcuttur.

Miceli MH, Gonulalan M, Perri MB, et al. Transmission of infection to liver transplant recipients from
donors with infective endocar ditis: lessons learned. Transpl Infect Dis. 2015;17(1):140-146.

Echenique IA, Ison MG. Update on donor-derived infections in liver transplantation. Liver Transpl.
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* Genel olarak, gizli(okult) bakteriyeminin siklikla meydana geldigi
menenjit haricinde, bakteriyemik olmayan, nakledilen organi
icermeyen lokalize bir enfeksiyonu olan kadeverik vericisi olan
allograft alicisini, tedavi etmek icin bir neden yoktur.

Satoi S, Bramhall SR, Solomon M, et al. The use of liver grafts from donors with bacterial meningitis.
Transplantation. 2001;72(6):1108-1113.
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Organ donors with adequately treated bacterial
meningitis may be suitable for successful
transplantation

J M Paig i T A Lopez-Navidad, J Lloveras, M Mir, A Orfila, S Quintana, A Vazquez-Sanchez, V Ifigo,

J Masramon

* Hem donor hem de aliciya uygun antimikrobiyal tedavi
uygulandiginda, Streptococcus pneumoniae gibi patojenlere bagli
bakteriyel menenjit geciren dono6rden organlar gtivenli bir sekilde
nakledilmistir.
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