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Case #1

is a 67yo man with type 2 DM, HT!
o developed ESRD 2 years ago
ABG and had a prolonge
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Pre-Transplant Evaluation

by Pre-Transplant * In Person Evaluatio
— Nephrologist
— Surgeon

ontemporary Background

of CVD & Cancer in Transplant Recipient

ncer in CKD and ESRD
Cerebrd
Seneral Population




Cardiovascular Disease

t common cause of
raft loss is death
nctioning graft
: CHF, MI, CVA,

gusssaped

Cumulative Incidence of AV

Post-Transplant Care

H receives a living donor transplant fr
ife, does well post-op and is disch

imus, Mycophenol

Transplant Medications
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Lab results

mg/dl (declining) ¢ What are the p
/dl

4/23/2019

Lab results

are the potential * What are the p
treatment opti

Clinic Evaluation

urns to clinic at 3 weeks feeling well.
76/98.
inine 1.2mg/dl;




hat medication would you initiat
for hypertension?
lant team maximized his metoprolol, b

ins 160s/80s. What medication wo
hat would be a good seco
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hat medication would you initiat
for hypertension?

lodipine: Minimal drug interaction (
possible LE edema

: Avoid early (<30days)

Continued Care...

P improves with amlodipine, thoug




Continued care...

se call Transplant team to discuss op
f low-dose ACEi with strict low K di
ctrim to Dapsone/Pentam
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Cardiovascular risk
(CHF>AMI)

ased in ESRD
ingham risk factors’ (HTN, smokin
ids, ECV excess, oxidative st

echanisms of HTN post transpla




N treatment in transplant patie

s extrapolated from CKD literature; tig
| in those with proteinuria or DM.

annel blockers: Pros: may
ion; Cons: edema, ref
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etabolic issues contributing to C
risk

ight gain common after transplant, not only 2/2 st

n outcomes not clear; waist/hip ratio may b
it than BMI
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Case #2

D is a 62yo woman with history of
athy and underwent a dece
transplant in July

Case #2 cont...

turns to your clinic in January re
proximal muscle aches and

hat she’s really enj

Case #2, cont...

is the likely diagnosis?




Case #2, cont...

is the likely diagnosis?
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Case #2, cont...

labs should you consider checki
ction tests (LFTs)

Case #2, cont...

labs would you consider checkin
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Case #2, THP

fruit juice inhibits tacrolimus
ism, leading to increased ris
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Case #2, cont...

ST in 400s.
aled a Serum Creatinine 4

Case #2, cont...

are the best next steps?
he patient to local hospital
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Case #2, cont...

t is the best next step?
it the patient to the hospital and i
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Case #2, THP

always welcome your phone call

se statins (5-20mg) are commo
when used without other

Table 6. Effect of Drugs on C:
‘Concenfrafions

Concentrations by G by'ss188

Macrolide antibiotics Anticonvulsants (phenobarbital,
phenytoin,carbamazepine)
Calcium channel blockers Rifampicin
(Diltiazem. verapamil)
“Triazole antifungals Dexamethasone
Protease inhibitors St John's Wort (used for depression)
Amiodarone Marijuana
Metoclopramide Orlistat
Grapefruit juice Octreotide
Ciprofloxacin
Selective serotonin reuptake
inhibitors (SSRIs)
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Case #3

is a 52 yo man with history of Au
t Polycystic Disease who u
nor kidney transpla

Case #3, cont...

of the following would you order a

pelvis with/without
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Case #3, cont...

of the following would you order a

Case #3, THP

ontact Transplant Center/Assignec
ephrologist when conside

Case #3, cont...

ind that he has a UTI: >100k cfu
ccus faecalis, and stone-pro
ultiple bilateral nati
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Case #3, cont...

are your best next steps?

| with Bactrim x3 days

Erythromycin
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Case #3, cont...

are your best next steps?

Case #3, THP

NSAIDs, with potential use upon
ion with transplant center

macrolide) inhib
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Case #3, THP

ile good for UTI/pyelonephritis, Bactri
ise Scr through impaired tubular
and/or AIN, so would cho
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Case #3, cont...

S returns to clinic 2 weeks later feelin
ith resolved hematuria and flan

rine Culture is negative &

Case #3, THP

time UTI/pyelo episodes can be treate

I/transplant pyelonephritis
ology or transpla
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Case #3, THP

lant Recipients vaccine advice
flu vaccines for patient, family members

every 10 years after Tdap ad
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ost-Transplant Vaccine Guid

NOT SAFE VACCINES

COMMON

*+ Measles, Mumps, Rubella:

+  Shingles: Zostavax, Shingri
Varicella: Varivax
Influenza as Ne

17



Case #4

is a 72yo male who received a livin
kidney transplant 28 years ago f

excellent allogra
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Case #4, cont...

best next steps are:
e AKs, SCC and BCC yourself
matology for evaluati

Case #4, cont...

best next steps are:

matology for evalu
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Case #4, THP

ey transplant recipients are at 10-20
risk of skin cancer than general
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Skin cancer

mous cell CA: 100x gen pop

§kin Cancer

't forget about Flrat Cadavar Kidney Tx

Ivar/cervical CA

Cancer risk

ear incidence of all de novo cancersii
lant recipients 2-4x general pop

" age related cancer risk
immunosuppressi
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T Bivision o
Heghrolog

cidence of PTLD in Adult Recipient

2009-2013

Months postiransplant
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Table 4. Risk of Selected Cancers in Subgroups of Transplant Recipients
Cancer Site

r
Hon-Hodgkin ung Liver
Lymphoma Cancer Cancer

Standardized Incidence Ratio (85% C1)

71 182 1078
868757 171195 10.02-11.56)

851 233 16.06
7.82-932) 12.12-256) (13.85-18.50)

4586 262 2755
4154-50.51) (1.26-83) (18.16-40.08)
887

274 1209
Raia1) (1053:1381)

185 1115
1.74-186) (1033-12.02)

1873
(15.56-22.32)

Hematologic issues

emia (up to 30% pts)
ne marrow suppression
0 immuno meds
te endogenous
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Hematologic issues

transplant erythrocytosis (HCT>50
15% of pts (SPK>KTR)
auses: RCC, RAS, Jak
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CKD in the renal allograft

nic rejection’ and Transplant

Recurrent GN

most common Recurrent GNs are
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Bone disease

xisting metabolic bone disease 2 ES
nover, high turnover, mixed
20-30% loss of bon
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Reproductive issues - Women

al dysfunction can improve (wome
uation, fertility)

possible but wait for t

Reproductive issues - Men

tile dysfunction
ased testosterone
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Neuropsychiatric Issues

ssion and anxiety is common
ition from dialysis is a true stress
ental illness, especi
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Adherence

recipient

¢ Hematologic

cts Medications — Anemia
— Cytopenia
* Bones
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Resources

phone 734-972-4101
of Washington Medical C
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Comments & Questions?
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