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> Anemija pogada priblizno 20%
bolesnika s KBB-om, a njezina
prevalencija raste s pogorsanjem

KBB, kroni¢na bubrezna bolest; KV, kardiovaskularni bubrezne bolesti.’
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Postovane kolegice i kolege,

osobita mi je Cast i zadovoljstvo pozvati vas na 9. hrvatsku transplantacijsku Skolu koja ¢e se
odrZati od 22. - 25. 9. 2022. u Metkovicu. Nakon 2 godine nadamo se ponovnom susretu uzivo i to
ovogodisnjoj Skoli daje posebnu draz. Tema Skole su “Novosti u transplantaciji” gdje smo nastojali
obuhvatiti sve akspekte lijeCenja transplantiranih bolesnika i prezentirati vam najnovija dostignuca i
preporuke za svakodnevni rad. Skola je namijenjena lijegnicima koji se u svojem svakodnevnom radu
susrecu s bolesnicima koji se pripremaju za transplantaciju bubrega ili imaju presadeni bubreg, spe-
cijalizantima i specijalistima nefrologije, urologije, pedijatrije, anesteziologija i intenzivne medicine. |
ove su godine predavati iz Hrvatske i inozemstva pa Skola ima medunarodno obiljeZje. Dio programa
je kao i ranijih godina predviden za prikaze vasih sluCajeva pa oekujemo interaktivnu komunikaciju
i konstruktivnu raspravu o ovoj vaznoj temi, ukljucujuci i uobicajeno aktivno sudjelovanje mladih
kolegica i kolega s vlastitim prezentacijama.

Radujemo se zajedniCkom druzenju u Metkovicu!

s Predsjednik Hrvatskog drustva za
% c nefrologiju, dijalizu i transplantaciju
: /04'4’5(/ izv.prof. dr. sc. Mario Laganovi¢, dr. med.

Dear colleagues,

| am pleased to invite you to the 9™ Croatian Transplantation School that will be taking place in
MetkoviC in September, 22 - 25, 2022.

We are excited to meet this year in-person after two pandemic years. A theme for the School will be
“What is New in Transplantation?”. The program will cover a wide range of topics related to kidney
transplantation, including presentations on the most recent knowledge and guidelines on managing
candidates for kidney transplantation and transplanted patients. The School is recommended for
physicians treating kidney transplantation patients - specialists or fellows in nephrology, urology,
pediatrics, anesthesiology, intensive medicine etc. The School is international and our presenters will
be from Croatia and abroad. Young presenters will have case reports session with their presentations
and interactive discussion.

We are looking forward to seeing you in Metkovic!
Sincerely,

s President of the Croatian Society of

% ¢ Nephrology, Dialysis and Transplantation
: /04' Crcet assist. prof. Mario Laganovic, MD, PhD



OPCE INFORMACIJE / GENRAL INFORMATION

VAZNI DATUMI / IMPORTANT DATES

- Datum odrZavanja Skole: 22. - 25. rujna 2022.

- Date of the School: Septembre 22 - 25, 2022

- Krajnji rok za prijavu prikaza slucaja: 1. rujna 2022.
- Deadline for case submission: September 1, 2022

« Krajnji rok za prijavu sudjelovanja: 20. kolovoza 2022.
- Deadline for registration: August 20, 2022

MJESTO DOGADANJA / EVENT VENUE
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Trg kralja Tomislava 1, 20350, Metkovic
Webpage: https://www.hotelmb.com/
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Kontakt osoba / Contact person: Maja Orsag E-mail: maja@contres.hr / Webpage: www.contres.hr

WEB stranica Skole / School web page https://contres.hr/
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ORGANIZACIJSKI ODBOR / ORGANIZING COMMITTEE

Ivan Bubi¢, Mario Ili¢, lvana Kovacevi¢ Vojtusek, Mario Laganovi¢, Lada Zibar

PRIJAVA SUDJELOVANJA / REGISTRATION INFORMATION

HONDT pokriva troSak cjelokupnog sudjelovanja (besplatna kotizacija i smjestaj) na

Skoli za lanove HDNDT-a. Lijegnici koji nisu &lanovi mogu sudjelovati u programu Skole

uz placenu kotizaciju u iznosu 2.500 kn (javiti se radi dodatnih informacija gdi Maji Orsag
na mail maja@contres.hr).

Prijava sudjelovanja vrsi se iskljucivo putem online obrasca koji je objavljen na linku:
https://contres.hr/hrvatska-transplantacijska-skola-2022

Sve ostale informacije vezane za program odrZavanja Skole dobivat cete prije samog pocetka Skole.

Krajnji rok za prijavu je 20. kolovoza 2022.

Croatian Society of Nephrology, Dialysis and Transplantation covers the cost of participation
(free registration and accommodation) at the School for members of the Society.
Non-members can participate in the School program with a paid registration fee of 345 EUR
(contact Ms. Maja Orsag for additional information at maja@contres.hr)

Registration is possible only through online form available at:
https://contres.hr/hrvatska-transplantacijska-skola-2022

T | o K " = All other information related to the school activity will be sent to you just before

e the official school dates.
Registration deadline is August 20, 2022.

POTVRDA 0 SUDJELOVANJU / CERTIFICATE OF ATTENDANCE

Sudjelovanje na Skoli bodovana je sukladno pravilniku Hrvatske lijecnicke komare: skup je
kategoriziran kao Domaci tecaj prve kategorije te je aktivnim sudionicima dodijeljeno 20 bodova,
a pasivnim sudionicima dodijeljeno je 15 bodova.

The participants of the school will be awarded points in accordance with the regulations of the
Croatian Medical Chamber. 20 points will be awarded to active participants,
and 15 points to passive participants.

Datum pripreme: kolovoz 20225 %

CRO-MDS-2022-75

MEDIS N

Medison Pharma d.o.0 ! . . v
Trg Johna Fitzgeralda Kennedyjai6/B' | : il Sluzbeni jezici Skole su hrvatski i engleski jezik, bez simultanog prevodenja.
10000Zagreb WA ' ol
www.medisonpharma.cond

JEZIK / LANGUAGE

The official languages are Croatian and English. No simultaneous translation will be provided.
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AstraZenecac?

NJIMA NISU
USKRACENA |
SAMO PROTUTIJELA' >

Unatoc¢ cijepljenju, imunokompromitirane osobe i dalje
mogu biti izlozene riziku obolijevanja od srednje do teskog
oblika bolesti COVID-19."

Saznajte vise kako mozete zastiti ovu skupinu bolesnika.

Referenca: 1. Galmiche S, et al. Inmunological and clinical efficacy of COVID-19
vaccines in immunocompromised populations: a systematic review. Clin Microbiol
Infect. 2021. Dostupno na https://doi.org/10.1016/j.cmi.2021.09.036
Pristupljeno: travanj 2022.

SAMO ZA ZDRAVSTVENE RADNIKE
AstraZeneca d.o.0., RadniCka cesta 80, 10 000 Zagreb
Tel: +385 1 4628 000; www.astrazeneca.com

Veeva ID: HR-2105, pripremljeno travanj 2022., vrijedi do travanj 2023.

AstraZeneca

KONACNI PROGRAM / FINAL PROGRAM

Cetvrtak 22. 9. 2022. / Thursday, September 22, 2022

Otvaranje Skole / Gradsko kulturno srediSte grada Metkovica
Opening ceremony / Cultural Center of the City of Metkovié¢

18:00

18:20

18:40-19:40

18:40
19:00
19:20

20:30

Pozdravna rijeC / Introduction
Mario Laganavi¢ prof. dr. sc. predsjednik HDNDT
Dalibor Milan dipl. iur., Gradonacelnik Metkavica / The Mayor of Metkovit

Vjekoslav Cuvalo dipl. oec., Ravnatelj Dom zdravlja Metkovi¢ /
The Principal of the Metkovi¢ Health Center

Mario Ili¢: Rijec domacina / The word of the hast

PREDAVANJA 1. DIO / LECTURES PART 1

(izlaganja po 15 min., rasprava izmedu po 5 min.) / (presentations 15 min., discussion between 5 min.)
Mirela BusSic: Novosti u Eurotransplantu / News in Eurotransplant
Ivan Bubi¢: Novosti u hrvatskoj transplantaciji / News in transplantation in Croatia

Ksenija VuCur: Stanje u transplantaciji u svijetu / World transplantation - an update

Vecera / Dinner

Petak 23. 9. 2022. / Friday, September 23, 2022

9:00-10:00

9:20

9:40

PREDAVANJA 2. DIO / LECTURES PART 2

(izlaganja po 15 min., rasprava izmedu po 5 min.) / (presentations 15 min., discussion between 5 min.)

Goran Samardzija: Novosti u prijetransplantacijskoj obradi /
News in pretransplantation work up

Marija Gamulin: Novosti u onkologiji u transplantaciji /
News in transplantation ancology

Lidija Orli¢: SGLT2 inhibitori u bolesnika s bubreznim presatkom /
SGLT-2 inhibitars in kidney transplant patients

-9-



10:00-10:30

10:30-11:50

10:30

10:50
1:10

1:30

11:50-13:00

1:50

12:00

12:20

12:40

13:00-14:30

15:00-16:30

15:00
15:20

15:40

Predah uz kavu / Coffee break 16:00

PREDAVANJA 3. DIO / LECTURES PART 3 16:30-18:00

(izlaganja po 15 min., rasprava izmedu po 5 min.)/ (presentations 15 min., discussion between 5 min.)

Goran Radulovic: Novosti u KBB-u u transplantaciji /

News in chronic kidney transplant disease 19:00-20:00

Renata Zunec: Novosti u imunologiji / News in immunology - DSA and AMM program

Miha Arnol: Novosti u imunosupresiji nakon transplantacije bubrega /
News in immunosupression after kidney transplantation

Susanne Beckenbaum: UEMSA Examination in Transplant Medicine

ASTELLAS Simpozij
Novosti u Astellas-u / News in Astellas

Moderator: Lidija Orli¢ 20:30

Lidija Orli¢: Astellas u nefrologiji - desetljeca uspjeha /
Astellas in nephrology - decades of success

Josipa Radic: Anemija u bolesnika s transplantiranim bubregom /
Anemia in kidney transplant patients 9:00-10:20
Goran Samardzija: Aktivacija HIF puta: koordinirani pristup lijecenju anemije u KBB

[ Activation of the HIF pathway: a coordinated approach to the treatment

9:00
of anemia in CKD

9:20
RASPRAVA / DISCUSSION

9:40
Rucak / Lunch 10:00

PREDAVANJA 4. DIO / LECTURES PART 4

(izlaganja po 15 min., rasprava izmedu po 5 min.) / (presentations 15 min., discussion between 5 min.)

10:20-11:00
Josipa Radic: Prehrana nakon transplantacije / Posttransplantation diet
Bojana Maksimovi¢: Novosti u lijecenju odbacivanja /

News in kidney transplant rejection treatment 10:20

Zeljka Jurekovié: Novosti u ljecenju oportunisti¢kih infekcija /
News in oppartunistic infections treatment
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Danko Mikuli¢: Novasti u transplantacijskoj kirurgiji /
News in transplantation surgery

VRIJEME PREDVIBENQ ZA STRUCNE RADIONICE /
TIME SCHEDULED FOR PRACTICAL WORKSHOPS

Gradsko kulturno srediSte Grada Metkovica / Cultural Center of the City of Metkovi¢

Knjizevna nefroloska vecer HDNDT-a /
Literary evening for Nefrology Society members

Gosti / Guests:
dr. Branimir Vurusic, nefrolog, bubrezni bolesnik i knjizevnik i profesor

engleske knjizevnosti / nephrologist, kidney patient and writer and
professor of English literature

Janko AndrijaSevic, bubrezni bolesnik i knjizevnik / kidney patient and writer

Vecera / Dinner

Subota 24. 9. 2022. / Saturday, September 24, 2022

PREDAVANJA 5. DIO / LECTURES PART 5

(izlaganja po 15 min., rasprava izmedu po 5 min.) / (presentations 15 min., discussion between 5 min.)
Bojana Simunov: Novosti u SPKT / News in SPKT
Anna Mrzljak: Novosti u SLKT / News in SLKT

Dinko Skegro: Sto moze UZV/CD u transplantaciji bubrega i qusterace /
What is the role of (duplex) ultrasound in kidney transplantation and SPKT

Dean Markic: Robotska kirurgija u transplantaciji bubrega /
Robotic surgery in kidney transplantation

MEDISON PHARMA Mini simpozij
Transplantacija bubrega u visokosenzibiliziranih bolesnika /
Kidney transplantation in highly sensitized patients

Lada Zibar: Visokosenzibilizirani bolesnici - nezadovoljene potrebe, trenutne
i buduce strategije desenzibilizacije / Highly sensitized patients -
unmet needs, current and future desensitization strategies



10:40
10:55

11:00 - 11:15

11:15-12:30

n:15
N:45

12:15

12:30-14:30

15:00-18:00

19:30

Bojana Simunov: Prikaz bolesnika / Patient case presentation
RASPRAVA / DISCUSSION

Predah uz kavu / Coffee break

PLENARNA PREDAVANJA / PLENARY LECTURES

Simane Sanna-Cherchi: Bubrezna genetika / Renal genetics

Karlo Mihovilovié: Novosti u ABO nekompatibilnoj transplantaciji (online predavanje)

/ News in ABO incompatible transplantation (online lecture)
RASPRAVA / DISCUSSION

Rucak / Lunch

VRIJEME PREDVIBENO ZA STRUCNE RADIONICE /
TIME SCHEDULED FOR PRACTICAL WORKSHOPS

Vecera / Dinner

Nedjelja 25. 9. 2022. / Sunday, September 25, 2022

9:00-10:00

9:20

9:40
10:00

10:30-12:00

PREDAVANJA 6. DIO / LECTURES PART 6

(izlaganja po 15 min., rasprava izmedu po 5 min.) / (presentations 15 min., discussion between 5 min.)

Stela Bulimbasic: Novosti u nefropatologiji u transplantaciji /
News in nephropathology in transplantation

Lada Zibar: Novosti u transplantacijskoj etici / / News in transplantation ethics
Jadranka Buturovi¢ Ponikvar: Eutanazija - opasnosti / Euthanasia - dangers

Vanja Ivkovi¢: Medicinska statistika / Medical statistics

PRIKAZI SLUCAJEVA / CASE REPORTS

Goran Samardzija, Ivana Kovacevic VojtuSek

(izlaganja po 5 min., rasprava izmedu po 2 min.) / (presentations 5 min., discussion between 2 min.)

-12-

10:30

10:37

10:44

10:51

10:58

1:05

n:12

1n:19

11:26

Nn:33

1:40

12:00

12:30

BOSNIC KOVACIC I, Lukat A, Kovatevi¢ Vojtusek |, Bulimbasic S:

Long lasting graft survival in patient with dense deposit disease

BUREK KAMENARIC M, Jukic L, Maskalan M, Stingl Jankovic K, Grubic Z,
Martinez N, Zunec R: HLA typing of kidney allograft biopsy samples - importance
for the donor-specific anti-hla antibody identification

IVANA KRISTINA DELIC JUKIC, Bori¢ Skaro D, Radic J, Jeliic I

Prikaz slucaja - prikaz bolesnika s transplantiranim bubregom

FILIPOVIC J, Sudarevié B, Perkovié J, Cosi¢ |, Pavlovi¢ 0:

Stenoza Citavog uretera nakon transplantacije bubrega - prikaz slucaja
Ivkovic L, Radulovi¢ G: Slucaj bubrezne presadbe od ABO inkompatibilnog
darovatelja bez potrebe za plazmaferezom

JELIC PRANJIC 1, Bubié I, Orli¢ L: Transplantirani bolesnik s upalom pluca

uzrokovanom P. jirovecii i citomegalovirusnom bolesti

JUKIC L, Burek Kamenari¢ M, Martinez N, Maskalan M, Stingl Jankovi¢ K,
Grubi¢ Z, Zunec R: HLA-DP highly sensitized patient in acceptable
mismatch program

LUKAC A, Knezevié T, BULIMBASIC S: Glomerulonefritis ili glomerulopatija-
dijagnosticki problemi u razlikovanju rekurentnog lupus nefritisa od
kronicnog aktivnog humoralnog odbacivanja

MASKALAN M, Burek Kamenaric M, Jukic L, Stingl Jankovic K, Martinez N,
Grubic Z, Zunec R: HLA crossmatch in patient on rituximab therapy

Vuki¢ A, Jurekovié Z, Zibar L: Peritoneal catheter removal during kidney
transplantation surgery

Kratka stanka, ocjenjivanje prikaza od strane organizacijskog odbora /
Shart break, evaluation of the presentation by the organizing committee

Proglasenje nagradenih prikaza, zakljucak i zatvaranje Skole /
Announcement of awarded case report presentations,
conclusion and closing

Rucak / Lunch
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Long lasting graft survival in patient with dense deposit disease

' Clinical Hospital Sveti Duh, Zagreb, Croatia

2 University Hospital Centre Zagreb, Zagreb, Croatia

INTRODUCTION

Dense deposit disease (DDD) is a rare type of primary glomerular disease, caused by dysregulation of
alternative complement pathway. It has typical presentation of deposits along lamina densa of glo-
merular basement membrane, detected by electron microscopy. DDD recurs in renal grafts in about
80-100% of transplant recipients, usually within 2 years, with 5-year graft loss of 50%.

CASE PRESENTATION

Herein we present a case of male born in 1980 who developed nephritic syndrome at the age of 8.
Initially, acute postinfectious glomerulonephritis was suspected, but further development of nephrot-
ic syndrome and detection of hypocomplementemia prompted renal biopsy. He was diagnosed with
dense deposit disease, and had crescents in 25% glomeruli. In spite of combination of alternate day
steroids and oral cyclophosphamide treatment, followed by corticosteroid pulse therapy combined
with b therapeutic plasma exchanges, patient developed end stage kidney disease and started hae-
modialysis 10 months later. In 1991 he received his first cadaveric kidney. On follow up visits between
1994 and 1997 his kidney function was stabile on triple immunosuppression therapy (cyclosporine,
azathioprine and steroid) but occasionally showed signs of proteinuria and haematuria. In 1997 kidney
biopsy was preformed because of decline of kidney function, and showed disease recurrence com-
bined with acute cellular rejection. In the following years he received b courses of steroid boluses,
for 5 acute graft dysfunction episodes which resulted with temporal kidney function improvements.
In 2005 because of terminal graft dysfunction, alongside with osteoporosis as steroid treatment side
effect, further immunosuppressive therapy was stopped, and he returned to haemodialysis in 2006.
In 2009 he received his second cadaveric renal allograft. Due to zero antigen mismatch induction
therapy was omitted, and triple immunosuppression therapy comprising tacrolimus, mycophenolate
mofetil (MMF) and prednisone was maintained. Steroid was discontinued after 8 years. Thirteen years
after transplantation his graft function is stabile without signs of proteinuria or haematuria.

CONCLUSION

This case report shows an example of excellent long term graft survival of second cadaveric kidney
allograft, after recurrence of DDD and graft loss of patient first kidney transplant. It might be spec-
ulated that type of immunosuppressive therapy, especially with MMF included, influence good long-
term graft survival in this case of DDD. Nevertheless, it might be suspected that other graft pathology,
like adjecent T-cell mediated rejection in the first graft, might have contributed to the graft loss. Fur-
thermore, zero mismatched HLA antigen prafile could also contribute a good long-term graft survival.

-16 -

HLA typing of kidney allograft biopsy samples - importance for the
donor-specific anti-hla antibody identification

Tissue Typing Centre, Clinical Department for Transfusion Medicine and Transplantation Biology,
University Hospital Centre Zagreb, Zagreb, Croatia

INTRODUCTION

Detection of human leukocyte antigen (HLA) donor-specific antibodies (DSAs) is important for eval-
uating humoral immune status of patients pre- and post-transplantation. Both recipient and donor
HLA allele typing data, ideally for all 11 immunogenic HLA loci (HLA-A, -B, -C, -DRBI, DRB3/4/5, -DQA1/
DOB1and -DPA1/DPBI), are the prerequisite for the accurate identification and detection of DSAs. Ina
majority of patients that have been transplanted long ago or transplanted outside our transplantation
program the main obstacle for this analysis is the lack of stored donors' blood or tissue samples.

CASE PRESENTATION

Here we report the methodology, which we used to overcome the situation of the missing donors’
blood samples by using the tissue undertaken from the kidney allograft biopsy. In three cases kidney
transplantations (Ktx) were performed 19, 18 and 13 years ago and in one case Ktx was performed
abroad. A tiny sample of kidney allograft tissue was used for DNA extraction and further HLA typing
with polymerase chain reaction-specific sequence primers (PCR-SSP) and/or polymerase chain re-
action-sequence-specific oligonucleotides (PCR-SSO) methods. In all four cases the obtained HLA
typing result represented a “mixture” of both patient and donor HLA phenotypes, which allowed us to
determine only the mismatched donor HLA antigens by deduction and comparison with the patients’
own HLA phenotype. In three cases, DSAs were positive: in case #1for DRB4 and DOB1 alleles; in case
#3 for DPBTand in case #4 for DQAT alleles. In case #2, the locus specificity in obs. was DRB3 and the
presence of DSAs was excluded.

CONCLUSION

In summary, in all cases the kidney allograft biopsy sample was a useful source for DNA extraction
and further HLA typing of the sample, which enabled us to identify possible donor immunogenes
to which patient could form DSAs and to analyse the patients' antibody profile for the presence or
absence of DSAs.



Prikaz holesnika s transplantiranim bubregom

KBC Split, Zavod za nefrologiju i hemodijalizu, Split, Hrvatska

37-godisnji bolesnik, inace profesionalni sporta$ (vaterpolo, boks), javlja se u hitnu sluzbu zbog
sliepoocne glavobolje u podlozi tega se ustanove povisene vrijednosti arterijskog tlaka (RR 230/110
mmHg). Nije teZe bolovao te tada nije obradivan. Nakon godinu dana opet epizoda skoka arterijskog
tlaka, te povecanije tjelesne tezine. Dijagnostickom obradom utvrdene poviSene vrijednosti dusicnih
spojeva U laboratarijskim nalazima, uz proteinuriju nefrotskog ranga i diskretne edeme potkoljenica.
Funkcije uredne, pusac. Uradi se biopsija bubrega te se nalazom dokaze IgA nefropatija sa slikom
difuzno dominantno sklerozirajuceg te manjim dijelom proliferativanog glomerulonefritisa, 80 %
glomerula je potpuno vezivno izmijenjenoc. Uvede se pulsna terapija glukokortikoidima, uz ostalu kro-
nicnu terapiju, na Sto dolazi do poboljSanja klinickag stanja bolesnika i laboratorijskih parametara.Uz
korekciju antihipertenzivne terapije stanje bolesnika je zadovoljavajuce, te se nakon 18 mjeseci tran-
splantira. Donor mu je otac. Posttransplantacijski tijek protjece uredno, uz zadovoljavajuéu funkciju
presatka i diurezu. Na redovitim nefralo$kim kontrolama prati se porast tjelesne tezine kod bolesnika
od 30 kg od dana transplantacije uz daljnje nepridrzavanje higijensko-dijetetskih mjera. Postupno
se prati blagi porast kreatinina, te nakon tri godine ponovljena proteinurija nefrotskog ranga. Nakon
uradene biopsije presatka dokaze se povrat osnovne bolesti gdje se uz znakove aktivnosti bolesti vide
i kronicne promjene glomerula. Ponovno se uvede ciljana terapija, te su na zadnjoj kontroli postignute
zadovoljavajuce vrijednasti kretatinina, te smanjenje proteinurije. Presadak je zasada funkcionalan
uz zadovoljavajucu diurezu.

Stenoza citavog uretera nakon transplantacije bubrega

1Zavod za urologiju, Klinicki bolnicki centar Osijek, Hrvatska

2 Katedra za kirurgiju, urologiju, ortopediju i fizikalnu i rehabilitacijsku medicinu,
Medicinski fakultet sveucili§ta J. J. Strossmayera u Osijeku, Hrvatska

uvop

Stenoza uretera (SU) jedna je od najéescih kirurskih komplikacija nakon transplantacije bubrega (TB),
s incidencijom izmedu 2 i 13 %. U ranom razdoblju ocituje se uglavnom kao opstrukcija izvana ili
iznutra, a u kasnom razdoblju pretezno kao striktura, odnosno suzenje lumena, bez kompresije (1,
2). SU ocituje se anurijom, azotemijom i hidronefrozom, a glavni etiolo$ki ¢imbenik je ishemijska
nekroza. NajceSce se pojavijuje na razini vezikoureteralne anastomoze, za Sto su prvi izbor lijecenja
endoskopske metode, no ponekad je potrebna i ureterocistoneostomija. Ako SU nije distalna i kraca

potrebni su zahtjevniji zahvati “zamjene” uretera, poput koriStenja tubulariziranog Boari flapa, dijela
tankog crijeva ili pijeloureterastomija s nativnim ureterom bolesnika, Sto se prikazuje ovdje.

PRIKAZ SLUCAJA

Bolesnik I.B., Ciji je glavni uzrok zavrSnog stadija kronicne bubrezne bolesti dijabetes mellitus i arte-
rijska hipertenzija, od 2017. redovito se hemodijalizira, a u dobi od 66 godina u svibnju 2021. godine
ucinjena mu je TB na Zavodu za urologiju KBC-a Osijek. Rani postoperativni tijek protekao je uredno,
a JJ stent odstranjen je pocetkom srpnja. Isti dan bolesnik je zaprimljen zbog oligurije, uz zastojne
promjene transplantata, ali bez znatnog porasta kreatininemije. Tada nije bilo potrebe za hitnom

drenazom transplantata.

U kolovozu 2021. ucinjen je endoskopski zahvat (postavljanje nefrostome, antegradna pijelografija,
mikro perkutana nefroskopija, fleksibilna ureterorenoskopija) kada je postavljena sumnja na SU. An-
tegradnim putem postavljen je JJ stent te se funkcija transplantata stabilizirala. U veljaci 2022.,
nakon odstranjenja JJ stenta, panovno je postavljena nefrostoma.

U oZujku 2022. endoskopskim putem pokuSalo se dilatirati ureter, no potvrdena je definitivna stenoza
Citavog uretera. U istom aktu ucinjena je i transuretralna resekcija prostate, kako bi se eliminirao
dodatni Cimbenik opstrukcije.

U lipnju 2022. utinjena je pijeloureterostomija transplantata s nativnim ureterom bolesnika, uz pret-
hodnu markaciju nativnog uretera JJ stentom. Intraoperativno je u transplantat postavljen JJ stent.
Peti postoperativni dan klemana je, a Sesti dan odstranjena nefrostoma. Rani postoperativni tijek
protekao je uredno, a bolesnik je naknadno hospitaliziran zbog uroinfekcije. Planirano vadenje JJ
stenta odgodeno je zbog COVID infekcije.



ZAKLJUCAK

LijeCenje kirurSkih komplikacija nakon TB-a, a posebice SU-a kao jedne od CeScih komplikacija kom-
pleksno je i dugotrajno. Bitna je pravovremena dijagnostika i lijecenje. S obzirom na to da je lijeCenje
zahtjevno te da abuhvaca vise metoda, od endoskopskih do atvorenih rekonstruktivnih zahvata, bitno
je da transplantacijski centar raspolaze svim neophodnim metodama, kao i optimalnom postopera-
tivnom nefroloskom skrbi, kako bi prezZivijenje bolesnika i transplanatata bilo Sto dulje i kvalitetnije.
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Slucaj bubrezne presadbe od ABO inkompatibilnog darovatelja
bez potrebe za plazmaferezom

' Opca bolnica Karlovac, Karlovac, Hrvatska

2Klinicka bolnica Merkur, Zagreb, Hrvatska

uvop

ABO inkompatibilna bubrezna presadba sa Zivog darovatelja razvijena je radi premostenja nesklada
izmedu broja bolesnika na listama” Cekanja na bubreznu presadbu i nedostatka prikladnih presada-
ka. Razvoj desenzitizacijskih protokola doveo je do svladavanja imunosnih prepreka. NajceSce kori-
Stene strategije desenzitizacije ukljucuju uklanjanje cirkulirajucih anti-A/B protutijela plazmaferezom
ili imunoadsorpcijom, imunomodulacija imunosnag sustava primatelja intravenskim imunoglobulini-
ma te imunosupresija s ciliem deplecije limfocita B zaduzenih za proizvodnju anti-A/B protutijela. Za
izbor protokola desenzitizacije te utvrdivanje djelotvornosti iste vazno je odredivanje i pracenje titra
anti-A/B protutijela, s ciljnim vrijednostima izehemaglutinina u rasponu od < 1:8 do 1:32 u ve¢ini svjet-
skih transplantacijskih sredista. Prikazujemo slucaj uspjeSne ABO inkompatibilne bubrezne presadbe
sa Zivog darovatelja bez potrebe za provodenjem plazmafereze u sklopu desenzitizacije.

PRIKAZ SLUCAJA

Muskarac u dobi od 32 godine je upucen u Klinicku bolnicu Merkur kao kandidat za presadbu bubrega
sa zivog darovatelja, supruge. Kroni¢na bubrezna bolest nepoznate etiologije, najvjerojatnije poslje-
dica nelije¢enog vezikoureteralnog refluksa, u bolesnika se pratila od 26-te godine Zivota, a ubrzo
je bio ukljucen u nadomjestanje bubrezne funkcije kronicnom hemodijalizom. Bolesnik, potencijalni
primatelj, bio je krvne skupine O Rh-, a supruga, potencijalna darovateljica, krvne skupine AB Rh +.
Inicijalni titar anti-A izohemaglutinina prije poCetka desenzitizacije bio je 1:4, a anti-B 1:2. Nisu na-
dene kontraindikacije za planiranu presadbu te je odlukom nefroloskog konzilija pacijentu 8 mjeseci
prije presadbe aplicirano 1000 mg rituksimaba. Mjesec dana nakon aplikacije rituksimaba titar anti-A
iznosio je 1:2, anti-B 1:1, dok je 10 dana prije planirane presadbe, titar anti-A bio 1:1 a anti-B je bio
negativan. S obzirom na titar izohemaglutinina nefroloski konzilij indicirao je aplikaciju 250 mq rituk-
simaba dan prije planirane presadbe bubrega, bez pravodenja plazmafereze. Prije presadbe uvedena
je imunosupresija mikofenolat mofetilom, nakon presadbe steroidima i takrolimusom, a nulti i Cetvrti
dan apliciran je basiliksimab. Nakon uspjeSne presadbe prati se i dalje negativan titar anti-A i anti-B
protutijela. Dvije godine nakon presadbe, uz imunosupresiju takrolimusom, mikofenolatom i predni-
sonom, prati se dobra funkcija presatka, s procijenjenom glomerulskom filtracijom 67 ml/min/173 m2
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ZAKLJUCAK

ABO inkompatibilna presadba predstavlja izazov u transplantacijskoj medicini kao i odabir prikladnog
desenzitizacijskog protokola. Poruka ovog prikaza je da unato¢ postojec¢im standardnim protokoli-
ma desenzitizacije svakoj ABO inkompatibilnoj presadbi bubrega treba pristupiti individualno, te je
moguca provedba uspjeSne presadbe bez potrebe za uklanjanjem cirkuliraju¢ih anti-A/ B protutijela
plazmaferezom u slucaju niskih vrijednosti titra izohemaglutinina u primatelja presatka. U takvih
pojedinaca je upitna znacenje provodenja desenzitizacije.
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Transplantirani bolesnik s upalom plué¢a uzrokovanom
P. jirovecii i citomegalovirusnom holesti

'Zavod za nefrologiju, dijalizu i transplantaciju bubrega, Klinika za internu medicinu, KBC Rijeka, Hrvatska

? Katedra za internu medicinu, Medicinski fakultet Sveu¢ilista u Rijeci, Hrvatska

uvop

Nakon transplantacije bubrega incidencija upale pluca uzrokovane P. jirovecii je 0.6% - 14%, a infek-
cije citomegalovirusom (CMV) je 30-78%. CMV infekcija je neovisini faktor rizika za razvoj P. jirovecii
pneumonije.

PRIKAZ SLUCAJA

Bolesnik roden 1966. godine se od 10/2011. godine lijeCio peritonejskom dijalizom. Dana 04.05.2012. go-
dine ucinjena je transplantacija bubrega od umrle osobe, a 01.06. transplantektomija (zbog tromboze
vene transplantata). Bolesnik je nastavio lijec¢enje hemodijalizom. Dana 30.10.2021. godine utinjena
je re-transplantacija bubrega od umrle osobe (muskarac, 48 godina, podudarnost 1-1-1). CMV status
bolesnika je IgG pozitivan, darivatelja IgG negativan. Primijenjena je indukcijska imunosupresivna
terapija timoglobulinom, mikofenolat mofetilom (MMF) i prednizonom. Kod otpusta je serumski krea-
tinin iznosio 138 pumol/l, uz imunosupresivnu terapiju MMF-om, takralimusom, prednizonom te profi-
laksu valganciklovirom i mikonazol gelom. Dana 03.05.2022. bolesnik se javio u OHBP zbog otezanog
disanja i kaslja. Postavljena je sumnja na plu¢nu tromboemboliju (PTE) te je bolesnik zaprimljen na
Odjel nefrologije. Kod prijema kardiopulmanalno kompenziran, afebrilan, KT 120/80 mmHg, puls 95/
min, Sp02 97%. U laboratorijskim nalazima L 72, Kr 168 pmol/l, CRP 29,4 mg/I. PCR na COVID 19 virus
negativan. U¢injenom scintigrafijom plu¢a iskljucena je PTE, a prati se porast upalnih parametara.
Uzorkovan je PCR na CMV te je uvedena antibiotska terapija ceftriaksonom i ciprofloksacinom uz
modifikaciju imunosupresivne terapije. Kod bolesnika dolazi do pogor$anja stanja uz razvoj akutne
respiracijske insuficijencije. U¢injen je HRCT toraksa kajim je utvrden ARDS zbog Cega je bolesnik
premjeSten na Zavod za pulmologiju kada pristiZe pozitivan nalaz PCR na CMV. Uveden je ganciklovir u
dozi 5 mg/kg i primjenjen je imunoglobulin protiv CMV virusa. U¢injena je bronhoskopija s uzimanjem
biopsije Ciji nalaz patvrduje P. jirovecii upalu plu¢a. U terapiju je uveden trimetaprim/sulfametoksazol.
Zbog daljnjeg pogorSanja bolesnik je premjesten u JIL gdje je orotrahealno intubiran te postavljen na
respirator. Na primjenjeno lijecenje dolazi do oporavka bolesnika te se nakon 24 dana odvaja od res-
piratora. Funkcija presatka je bila stabilna. Terapija ganciklovirom i trimetoprim/sulfametoksazolom

primjenjivana je Cetiri tjedna. Po prispjecu negativnog nalaza bronhoalveolarnog lavata na P. jirovecii
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nastavljena je primjena sulfometoksazol/trimetoprima u profilaktickoj dozi uz primjenu valganciklo-
vira. Bolesnik je otpusten 21.06., terapija kod otpusta: takrolimus 3 mg, MMF 2x750 mg, prednizon 16
mg, sulfametoksazol/trimetoprim 1x960 mgq tri puta tjedno, valganciklovir 1xX300 mg.

ZAKLJUCAK
Cimbenici rizika za razvoj P. jirovecii upale plu¢a su dob darivatelja (> 48 godina), druga transplanta-
cija, stopa glomerularne filtracije <45 mL/min, indukcijska imunosupresivna terapija antitimocitnim

globulinom, primjena steroida u terapiji odrzavanja, viSe doze kalcijneurinskih inhibitora i infekcija
CMV virusom.

- -

HLA-DP highly sensitized patient in acceptable mismatch program

Tissue Typing Centre, Clinical Department for Transfusion Medicine and Transplantation Biology,
University Hospital Centre Zagreb, Croatia

INTRODUCTION

Antibodies directed against donor mismatched Human Leukocyte Antigens (HLA) can cause graft loss af-
ter transplantation. Many studies describe the influence of donor-recipient HLA class | mismatches (MM)
on transplant outcome, but effects of HLA class Il MMs are still unknown, especially for HLA-DP locus.
Some studies show that there are no deleterious effects of HLA-DP mismatching in first transplants, but
that there is a significant impact on re-transplants. As avoiding such MMs is crucial for highly sensitized
patients, the Eurotransplant Acceptable mismatch (AM) program has been initiated and is based on find-
ing a donor with HLA antigens to which the patient has never made antibodies. Still, long term analysis
revealed that most highly sensitized patients were most likely to die or be removed from the list than
transplanted. This led to the development of clinical trials for desensitization therapies that would en-
able HLA-incompatible transplantation. European Medicines Agency has recently approved novel agent,
the Ig6-degrading enzyme (Imlifidase) that cleaves all four human subclasses of 1g6 and enables rapid
degeneration of anti-HLA donor specific antibodies after drug administration.

CASE STUDY

Here, we report a case of a 39-year-old female patient who received a first kidney transplant in 1990
from a deceased donor and suffered from graft rejection 12 years later. In January 2015 the patient
received a second deceased donor transplant, but this graft failed right after the transplantation. Be-
ing a highly sensitized patient, with two previous cadaveric transplantations, pregnancy and transfu-
sion, there were no suitable donor offers for her afterwards. All available living donors were excluded
due to positive DSAs and strong positive crossmatch (CM), among which CM with father stood out as
weak positive, probably due to lower titer of HLA class | DSAs. For all these reasons she applied for
the AM program in which she was registered in November 2021. Since then, she got two kidney offers
with no HLA-A, B, C, DR and D0 MMs, but both offers were rejected due to the poor organ quality. It still
remains the question whether they would be suitable offers since there was no information on HLA-
DP typing of the donars. The main challenge for this patient is high HLA-DP sensitization and whether
she should be transplanted across HLA-DP DSAs and possibly a positive crossmatch.

CONCLUSION
Here we present a highly sensitized patient with a high HLA-DP sensitization that could be a candi-
date for Imlifidase administration in order to expand the pool of possible donors.
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Glomerulonefritis ili glomerulopatija-dijagnosticki problemi
u razlikovanju rekurentnog lupus nefritisa od kroni¢nog
aktivnog humoralnog odbacivanja

Klinicki zavod za patologiju i citologiju, Klinicki bolnicki centar Zagreb, Zagreb, Hrvatska

2Zavod za nefrologiju, arterijsku hipertenziju, dijalizu i transplantaciju Klinike za unutarnje bolesti,
Klinicki bolni¢ki centar Zagreb, Zagreb, Hrvtaska

¥ Medicinski fakultet Sveutili§ta u Zagrebu, Zagreb, Hrvatska

uvoD

Bolesnici sa sistemskim eritemskim lupusom (SLE) i lupus nefritisom pogodni su kandidati za tran-
splantaciju bubrega, u kojih uz rizik odbacivanja bubreznog presatka postoji i rizik povrata osnovne
bolesti u 2 do ¢ak 30%. Odluci o nastavku terapije u takvih pacijenata pridonosi patohistoloki nalaz
interpretiran u skladu s ostalim klinickim pokazateljima. Ovo je prikaz takve pacijentice.

PRIKAZ SLUCAJA

Radi se o 41-godisnjoj Zeni kojoj je u dabi od 14 godina dijagnosticiran SLE. Zbog lupus nefritisa je
7 godina kasnije uklju¢ena u program hemadijalize, a godinu potom u€injena je kadavericna tran-
splantacija bubrega. U redovnim kontrolama nefrologa uocen je lagani porast kreatinina i de novo
pozitivna donor-specificna protutijela 2019. godine, 16 godina nakon transplantacije. Indicirana je
biopsija presatka gdje se nadu segmentalna endokapilarna proliferacija i duplikature glomerularnih
bazalnih membrana te segmentalna skleroza, koji zajedno uz nalaz imunoflorescencije idu u prilog
rekurentnom lupus nefritisu (WHO razred I1l). Zbog pozitivnog nalaza imunoflorescencije na Céd nije
bilo moguce sa sigurnoscu iskljuciti ni udruZeno aktivno kroni¢no humoralno odbacivanje presatka.
U tijeku pracenja uocene su poliomavirusna BK viremija, JC virurija, kao i povremena CMV i EBV vi-
remija. UnatoC pokuSajima madifikacije imunosupresivne terapije, daljnji se tijek bolesti komplicira
postupnim porastom krvnog tlaka, serumskog kreatinina (do 299 umol/L) i pogor$anjem proteinurije
(maksimalno do 15 g/dU). U dvije ponovljene biopsije nadu se progresivne kroniéne promjene pre-
satka, bez sigurnih znakova aktivnog odbacivanja. lako je pacijentica primila tri doze cjepiva pro-
tiv SARS-CoV-2, u sijecnju 2022. dijagnosticirana je COVID-19 infekcija koja prolazi bez neposrednih
komplikacija, no uz daljnje pogorsanje funkcije grafta do zavrénog stadija (porast kreatinina do 366
umol/L i razvoja uremicnog sindroma). U travnju ove godine zapodeto je nadomjestanje bubrezne
funkcije postupcima hemodijalize, koje je potom nastavljeno peritonejskom dijalizom. Pacijentica je
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stavljena u aktivan statusa na transplantacijskoj listi, a ubrzo nakon toga, krajem kolovoza ove godine,
je i retransplantirana.

ZAKLJUCAK

Prikazana je pacijentica s kasnim povratom lupus nefritisa te posljedicnim zatajenjem funkcije istog,
unatoC tome $to u vecini slicnih sluCajeva to nije ocekivani ishod. S obzirom na nedavnu retransplan-
taciju, ostaje potreba daljnjeg multidisciplinarnog pracenja pacijentice. Postavlja se pitanje aktivnijeg
ukljucenja imunologa u lijecenje i pracenje te provodenje nadzornih biopsija presatka.
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HLA crossmatch in patient on rituximab therapy

Tissue Typing Centre, Clinical Department for Transfusion Medicine and Transplantation Biology,
University Hospital Centre Zagreb, Zagreb, Croatia

INTRODUCTION

Rituximab is a genetically engineered recombinant chimeric monaclonal antibody directed against CD20
antigen expressed on the surface of B cells. It can activate the complement-mediated cytotoxicity and in
that way reduce B cells in the peripheral blood. It is used as a treatment of several autoimmune disorders
and B-cell malignancies but also ta control and prevent humoral rejection in solid organ transplantation
(SOT). However, rituximab when present in the sera of patients awaiting SOT causes false positive cross-
match (CM) due to the structural homology of Fc receptors on activated T-cells. This could be a possible
explanation of the same and provide insight into a navel mechanism of action of rituximab.

CASE STUDY

A 49-year-old male patient with ANCA-vasculitis and chranic kidney insufficiency was assessed for
kidney transplantation from a family member in 2018 but was not transplanted due to the clinical
condition of the potential donor. Luminex Single Antigen Beads (SAB) testing was performed and
turned to be positive for HLA-B73 with virtual panel reactive antibodies (vPRA) 1%. The patient was
registered on Eurotransplant waiting list in April 2021 and got his first kidney offer in April 2022 but
the acceptance had to be withdrawn due to the unexpected positive CM result. Positive CM was unex-
plainable by the previous HLA and non-HLA antibody detection and identification tests. Clinical data
revealed that patient started rituximab therapy in April 2019 and received total of five doses, the last
one in November 2021. In the period from February to June 2022 patient had four more unexplainable
positive CMs. The CM tests were performed with serum samples drawn in December 2021 and March
2022, i.e. one and four months after the rituximab therapy. In July 2022, patient received a cadaveric
kidney offer, Luminex SAB testing confirmed the absence of DSAs and negative CM was obtained
with serum samples drawn in June 2022 and at the day of transplantation i.e. with samples drawn 8
months after the last rituximab dose.

CONCLUSION

In the light of the growing use of rituximab in various medical conditions, it is vital to know the clinical
and drug history of the recipient before interpretation of any immunological test. The SAB assay is a
valuable technique in this setting as the presence of rituximab does not influence it, while CM results
are dependent on the time frame of the last rituximab dose.
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Peritoneal catheter removal during kidney transplantation surgery

' General Hospital Dubrovnik, Dubrovnik, Croatia
2 Clinical Hospital Merkur, Zagreb, Croatia

¥ Faculty of Medicine, University Josip Juraj Strossmayer in Osijek, Osijek, Croatia

INTRODUCTION

Optimal time for peritoneal catheter (PC) for peritoneal dialysis (PD) removal in relation with kidney trans-
plantation (TX) surgery has not been established yet. Literature data and recommendations show that PC
is often removed after the TX. There is a risk for peritonitis after TX in relation with PC and previous PD.

AIM
To present experience (frequency of complications and kidney transplant function at 1year) in patients
that underwent PC removal during kidney TX surgery.

PATIENTS AND METHODS

All 71 patients that underwent PC remaval during kidney TX surgery from 2013 to 2022 in Clinical Hospital
Merkur were included, 39 men (55 %) and 32 women (45 %), median age at TX 49 years, from 20 to 77,
median time on dialysis 2 years, from 0 to 8. Data were taken from medical records.

RESULTS

During that period total of 485 kidney TXs were performed, 74 (15 %) of them treated by PD at the time
atthe TX. 71(96 %) patients underwent PC removal during the kidney TX surgery and in three patients
PC was removed after kidney TX. No one of the 71 patients that underwent PC removal during kidney
TX surgery developed peritonitis during the posttransplantation period. No one of them had any other
PC removal related surgical complication. Patient and graft survival at 1year were 100 % and 99 %
(primary graft failure in 1 patient), respectfully. Median creatininemia at 1 year was 111 ymol/L, from
4910 421.

CONCLUSION

PC for PD removal during kidney TX surgery is safe and without complications. Thus this is the opti-
mal recommendable time for PC removal. It could allow another general anesthesia, reduction in risk
for peritonitis and cost reduction.
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