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- Complicacio freqlient en el post-trasplantament immediat

- Pronostic:

- Us terapia renal substitutiva (TRS) post-TC ha demostrat augmentar la mortalitat

- Fracas renal a llarg termini s’associa a major mortalitat

Kaplan-Meier Graph

8 ] - Emergency HT, no RRT: 100%
S - Elective HT, no RRT. 93£4%"
[Te] Elective HT, RRT: 75£13%
Clinical TRANSPLANTATION o |
§c&
Tg Emergency HT, RRT 67+16%
ORIGINAL ARTICLE 5 8-
Predictors of renal replacement therapy after heart gm Log rank p = 0,053
; w8 ; o0& .
transplantation and its impact on long-term survival S
Juan Betuel Ivey-Miranda 34 Eduardo Flores-Umanzor, Marta Farrero-Torres, Evelyn Santiago, S |
Pedro L. Cepas-Guillen, Felix Perez-Villa c

0 10 20 30
Months

Elective HT, no RRT Elective HT, RRT
Emergency HT, no RRT Emergency HT, RRT




Clinic
Barcelona

Complicacio frequent en el post-trasplantament immediat

Pronostic:

- Us terapia renal substitutiva (TRS) post-TC ha demostrat augmentar la mortalitat
- Fracas renal a llarg termini s’associa a major mortalitat

Factors de risc fracas renal:

- Llarg termini: immunosupressio + FRP (noxa post-intervencié quirdrgica)

- Curt termini (FRP) ?

— potencial prioritzacio trasplantament cardiorenal

Identificar predictors de fracas renal precoc¢ (FRP) post-trasplantament cardiac (TC).
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10 centres d’Estats Units, Canada i Europa
Dades receptors trasplantament cardiac 2010 — 2020
- Exclosos re-trasplantaments
Outcome primari: fracas renal precocg
- Necessitat TRS
- Creatinina > 2.5 mg/dL 24h post-trasplantament
Calcul incidencia FRP

Analisis univariat i multivariat: caracteristiques receptor i trasplantament associades
amb FRP




Clinic

Barcelona _ EUELAE L Fracas renal precog
Variable precog (n=282) p-valor
(n=2482)
Edat receptor 53.7+12.3 54.2+11.5 0.52
Sexe receptor (masculi) 1828 (73.8%) 234 (83.3%) <0.001
Raga receptor <0.001
Caucasic 1302 (69.7) 151 (80.8)
Negre 345 (18.4) 16 (8.6)
2764 receptors Asiztic 121 65) 767)
Altres 100 (5.4) 13 (7.0)
Etiologia IC 0.12
= 282 FRP (10.2%) Isquémica 684 (27.8) 91 (33.1)
No-isquémica 1251 (50.9) 133 (48.4)
Restrictiu/congeénits/altres 523 (21.3) 51 (18.5)
Hipertensid prévia 809 (49.9) 124 (45.9) 0.23
Diabetis mellitus previa 704 (29.3) 94 (33.9) 0.11
e . . . Dialisis prévia 66 (3.4) 35 (13.7) <0.001
An a I ISIS Uunivari at Creatinina prévia (mg/dL) 1.20 (0.98-1.49) 1.64 (1.22-2.06) <0.001
Esternotomia prévia 466 (37.8) 142 (52.8) <0.001
Grup sanguini 0 812 (38.9) 101 (36.2) 0.78
As‘sis_téncia ventricular de llarga durada 764 (33.4) 74 (31.2) 0.50
prévia
ECMO prévia 42 (1.7) 12 (4.3) 0.003
Inotrops previs 852 (36.6) 109 (44.0) 0.02
Hemodinamica prévia
PAPm (mmHg) 26.1+10.0 26.9110.8 0.24
PCP (mmHg) 18.4+9.0 18.9+8.7 0.42
PAM (mmHg) 78.9+12.7 79.6+13.0 0.44
PAD (mmHg) 10.2+6.9 10.5+6.5 0.47
index cardiac (L/min) 2.0(1.7-2.4) 2.1(1.8-2.6) 0.02
FEVE donant (%) 56110 51+15 <0.001
Mismatch de sexe (donant-receptor) 648 (26.1) 65 (23.1) 0.27
Temps isquémia total (mins) 181183 217168 <0.001
Fracas primari de 'empelt greu 160 (6.6) 45 (16.5) <0.001
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Variable precog (n=282) p-valor
(n=2482)
Edat receptor 53.7+12.3 54.2+11.5 0.52
Sexe receptor (masculi) 1828 (73.8%) 234 (83.3%) <0.001
Raga receptor <0.001
Caucasic 1302 (69.7) 151 (80.8)
Negre 345 (18.4) 16 (8.6)
2764 rece ptO rs Asiatic 121 (6.5) 7 (3.7)
Altres 100 (5.4) 13 (7.0)
Etiologia IC 0.12
= 282 FRP (10.2%) Isguémica 684 (27.8) 91 (33.1)
No-isquémica 1251 (50.9) 133 (48.4)
Restrictiu/congeénits/altres 523 (21.3) 51 (18.5)
Hipertensio prévia 809 (49.9) 124 (45.9) 0.23
Diabetis mellitus prévia 704 (29.3) 94 (33.9) 0.11
ge . . . Dialisis prévia 66 (3.4) 35 (13.7) <0.001
An a I ISIS univariat Creatinina prévia (mg/dL) 1.20 (0.98-1.49) 1.64 (1.22-2.06) <0.001
Esternotomia prévia 466 (37.8) 142 (52.8) <0.001
Grup sanguini 0 812 (38.9) 101 (36.2) 0.78
As?ls.tenma ventricular de llarga durada 764 (33.4) 74 (31.2) 0.50
prévia
ECMO prévia 42 (1.7) 12 (4.3) 0.003
Inotrops previs 852 (36.6) 109 (44.0) 0.02
Hemodinamica prévia
PAPmM (mmHg) 26.1+10.0 26.9+10.8 0.24
PCP (mmHg) 18.4+9.0 18.9+8.7 0.42
PAM (mmHg) 78.9+12.7 79.6+13.0 0.44
PAD (mmHg) 10.2+6.9 10.5+6.5 0.47
index cardiac (L/min) 2.0(1.7-2.4) 2.1(1.8-2.6) 0.02
FEVE donant (%) 56110 51+15 <0.001
Mismatch de sexe (donant-receptor) 648 (26.1) 65 (23.1) 0.27
Temps isquémia total (mins) 181+83 217168 <0.001
Fracas primari de 'empelt greu 160 (6.6) 45 (16.5) <0.001
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2764 receptors

282 FRP (10.2%)

Analisis multivariat

Regressio logistica

Variable Odds ratio 95% Cl p-valor
Sexe masculi 0.75 0.31-1.77 0.51

TRS previa 5.20 1.22-22.1 0.026
Esternotomia previa 0.88 0.45-1.71 0.71
ECMO prévia 2.02 0.44-9.27 0.36

FEVE donant 1.03 0.98-1.08 0.22
Temps isquémia 1.23 0.86-1.77 0.26
Inotrops previs 0.78 0.40-1.52 0.46
Fracas primari de I'empelt greu 6.36 2.21-18.3 <0.001
Xifra creatinina prévia 4.68 2.23-9.83 <0.001
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2764 receptors

- 282 FRP (10.2%)

Analisis multivariat

- Regressio logistica

Variable Odds ratio 95% Cl p-valor

Sexe masculi 0.75 0.31-1.77 0.51

TRS prévia 5.20 1.22-22.1 0.026

Esternotomia prévia 0.88 0,45-1.71 071

ECMO Erévia 2.02 0.44-9.27 0.36
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Inotrops previs 0.78 0.40-1.52 0.46

Fracas primari de I'’empelt greu 6.36 2.21-18.3 <0.001

Xifra creatinina prévia 4.68 2.23-9.83 <0.001




Clinic
Barcelona

- FRP: complicacio frequient en el post-trasplantament cardiac amb una incidencia del
10.2% en una cohort gran i contemporania.

- Predictors FRP: fracas renal pre-trasplantament i fracas primari de I'empelt greu.

- Necessitat de suport circulatori mecanic (status urgent) no independentment
associat amb FRP.

- Necessitat de més investigacio per identificar els pacients en risc de fracas renal
precoc i tarda que es poguessin beneficiar de trasplantament doble.
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