Transplante renal — onde estamos e onde queremos
chegar?
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Worldwide access to treatment for end-stage kidney disease:
a systematic review

Thaminda Liyanage*, Toshiharuv Ninomiya*, Vivekanand Jha, Bruce Meal, Halle Marie Patrice, Ikechi Okpechi Ming-hui Zhao, Jicheng L,
Amit X Garg, John Knight, Anthony Rodgers, Martin Gallagher, Sradha Kotwal, Alan Cass, Vlado Perkovic

Lancet 2015: 385: 197582

Patients per million population
[ =500

[ So-0-99-9

[ 10:0-0-499.9

B SO0-0-999-9

= 10:00-0-195959-9
I =2000-0
B Values estimated by the model

@

IPN TEACHING
COURSE

Www,concpmt.com.br




Worldwide access to treatment for end-stage kidney disease:

a systematic review

ThamindaLiyanage*, Toshiharu Ninomiya®, Jha, Bruce Neal, e P Ikechi Okpechi, Ming-hui Zhao, Jicheng Ly,
Amit X Garg, John Knight, Anthony Rodgers, Martin Gallagher, Sradha Kotwal, Alan Cass, Viado Perkovic

Lancet 2015 385 197032

Mumberf patients receiving RRT [millions)

o

A
80—
— 704
[
3
= 504
E
= 5439
E oo
= 4-534
=
E 40 378
£ 3134 —
B 302618 —
e -—
E 20
E 20
=
1-04
o T T T T
B
304 —8 Asia (FO6E-2167)
—i— Morth America (0-637-1-260)
—4— Europe [(-532-0-825)
—- LatinAmerica and the Caribbean (0-372-0-003)
—w— Africa (0-083-0-136)
—&— Owceania (-025-0-053) 9

|
20010 2015

I_—__——x———i—___*"___i

|
2020 2
Year

Figure 5: Estimated number of patients vndengoing BRT from 2010 to 2030

weorldwide (A) and by reglon (B)

gt s shown as ermor bars. RET=renal replacermant therame.

TEACHING
COURSE



RESEARCHARTICLE

Pediatric Chronic Dialysis in Brazil:
Epidemiology and Regional Inequalities

Tulio Konstantyner'2*, Ricardo Sesso'-?, Maria Fernanda de Camargo’, Luciana de
Santis Feltran', Paulo Cesar Koch-Nogueira'?

1 Sociedade Hospital Samaritano, Sao Paulo, Brazil, 2 Pediatric Division, Federal Univesity of Sao Paulo, PLOS ONE | DOI:10.1371/journal.pone.0135649 August 18. 2015
Sao Paulo, Brazil, 3 Nephrology Division, Federal University of Sao Paulo, Sao Paulo, Brazil :

Table 1. Absolute numbers, incidence and prevalence rates of cases of pediatric end-stage renal disease on chronic dialysis treatment—Brazil
and regions, 2012.

Geographic area I (95% CI) N (%) P (95% CI) N (%)

Brazil 6.6 (4.8-8.4) 424 (100) 20.0 (14.8—25.3) 1283 (100)
North-Midwest 5.5 (2.2-8.8) 64 (15.1) 13.8 (6.2—21.4) 161 (12.6)
Northeast 3.8 (1.4-6.3) 75 (17.7) 16.4 (4.6—28.1) 319 (24.9)
Southeast 7.9 (4.3-11.5) 192 (45.3) 23.3 (14.3-32.3) 569 (44.3)
South 11.1 (2.8-19.3) 93 (21.9) 27.7 (7.3-48.1) 234 (18.2)

I: Annual incidence per million aged compatible population (2012) P: Prevalence per million aged compatible population; Cl: Confidence Interval; N:
Absolute number of cases.

Prevaléncia geral = 539 casos por milhao (105.000 casos)
Prevaléncia pediatria = 20 casos por milhdao (1.300 casos)
Incidéncia pediatria = 6,6 casos novos por milhdo/ano (400 casos)



Prevaléncia da Dialise Pediatrica no Mundo (pmhab<19 anos)

Epidemiology of chronic kidney disease in children Pediatr Nephol (2012) 27:363-373

Jérédme Harambat! 2, Karlijn J. van Stralen', Jon Jin Kim?®, E. Jane Tizard®

Figure 2. Prevalence of RRT in children on 31 December 2008 by country. The light bar corresponds to the prevalence in children

aged 0-14 years, the sum of the light and the dark bars corresponds to the prevalence in children aged 0-19 years.
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Incidéncia da Dialise Pediatrica no Mundo (pmhab<19 anos)

Pediatr Nephrol (2012) 27-:363—373

Epidemiology of chronic kidney disease in children

Jérdme Harambat! 2, Karlijn J. van Stralen', Jon Jin Kim?®, E. Jane Tizard®

Figure 1. Incidence of RRT in children in 2008 by country. The light bar corresponds to the incidence in children aged 0-14 years,

the sum of the light and the dark bars corresponds to the incidence in children aged 0-19 years.
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Tipo de dialise e fonte de pagamento
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Porcentagem
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Etiologia da DRC por regiao do Brasil
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Tempo entre o diagnostico de DRC e primeira dialise

Sudeste > Norte/Centro-Oeste, Nordeste e Su
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Survival Benefit of Transplant in the US

JAMA Surg. doi:101001/jamasurg.2014.2038
Published online January 28, 2015.
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Desfecho: desenvolvimento mental

ORIGINAL ARTICLE

Early kidney transplantation improwves neurocognitive
outcome in patients with severe congenital chronic kidney
disease

Hans Hartmann,” Nicola Hawellek, " Mia Wedekin, " Charotte Vogel * Anibh M. Das, "
Katharina Balonwu,” Jochen H. H. Ehrich,” Dieter Haffner' and Lars Pape’

MNeurocognitive outcome in congenital CKD
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Crescimento apos Transplante Renal Pediatrico

NAPRTCS 2010
Transplantation
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Desfecho: custo da TRS

Cost analysis of substitutive renal therapies

in children™
J Pediatr (Rio J). 2018;94(1):93-99
Maria Fernanda Carvalho de Camargo®, Klenio de Souza Barbosa®,
Seiji Kumon Fetter<, Ana Bastos®, Luciana de Santis Feltran®,
Paulo Cesar Koch-Nogueira®*

Figure 14 — Comparison of cumulative costs: patients from conventional hemodialysis Figure 15 — Comparison of cumulative costs: patients from daily hemodialysis (Thou
(Thousand R$) R$)
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Transplantes renais pediatricos realizados no Brasil (2010-2013)
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Probabilidade de receber um transplante com df no Brasil (2010-2013)
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Kidney Transplantation in Europe
American Journal of Transplantation 2013; 13: 2066-2074
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Figure 4: Median waiting time for deceased donor pediatric
kidney transplantation in Europe in 2008. KTx in children
=18 years of age.
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Inequality in pediatric kidney transplantation in Brazil

Paulo Cesar Koch Nogueira'? . Maria Fernanda Camargo de Carvalho' -

Luciana de Santis Feltran'? . Tulio Konstantyner? « Ricardo Sesso”

Competing-risks regression
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Fig. 2 Graphical representation of the interaction between geographic
region and age on the probability of a deceased donor kidney transplant



De 2008 até Abril de 2019 - 649 criancas matriculadas no servico de
Transplante Renal do Samaritano
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Porcentagem

54% delas provenientes de outros estados:
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407/649 criancas (63%) receberam Transplante Renal no Samaritano
média de = 36 Txs/ano
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Porcentagem de Transplantes no Hospital Samaritano em
relacao ao Brasil
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Fonte: Collaborative Brazilian pediatric renal transplant registry (CoBrazPed-RTx)
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Sobrevida do enxerto comparavel ao mundo desenvolvido
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National Trends Over 25 Years in Pediatric Kidney
Transplant Outcomes

PEDIATRICS Volume 133, Number 4, April 2014

1987 and 2012 (n = 17 446), Stratified by Transplantation Period

Transplantation Period

1987—1883 1884—2001 2002—2004 2005—2012
(n = 3942) (n = 5460) (n=2310) (n = 5734)
DCGS (%)
T-year 84.0 92.6 95.1 9
Syear 65.9 75.1 77.3 @
10vyear 43.8 23.6 — —
DGF (%) 145 10.0 7.3 ]
PNF (%) 1186 5.2 28 27
Patient survival (%)
1-year 96.5 98.4 98.5 989
S-year 924 95.2 952 966
10vyear 85.8 89.1 — —

. indicates data are not yet available



Sobrevida do enxerto de acordo com o doador
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Sobrevida de pacientes
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Mensagens finais — onde estamos e onde queremos chegar?

*Transplante é o melhor tratamento da DRC terminal em criangas;

*O diagnadstico da DRC no Brasil é tardio e incompleto;

*Atividade de transplante pediatrico no Brasil é robusta, porém com iniquidades
(Norte e Centro-Oeste com menor acesso);

*O tempo para transplantar crian¢cas em grandes centros é compativel com o mundo

desenvolvido;
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Mensagens finais — onde estamos e onde queremos chegar?

* Natureza
« Hospitalidade
« Admiragao
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