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Erdnuioloyka otoxeia

v' Mapd tnv ntpoodo, 30-50% twVv VEPPLKWV HOOYXEUUATWY XAVOVTaL ThV TPWTN
dekaetia peTd TN peTapdoxevon. Mowkida ta aitia TG AMwAELOS, AVOGOAOYLKAG N
pn apxne.

v' OLAATTEG TTou evtdooovtal o€ e€wvedpLkr) KAOAPon UETA TNV OMWAELX TOU
HooxXeUMaTOoG amoteAolV Tepimou to 4% Twv VEwvV aoBevwyv pe CKD GVD kot to
16% Twv aoBevwv og Alota avapovig.

v' 000 auédvetal o aplOpdC TwV LETAHOOXEUOEWV KoL KUPLWE N 0lLOTIOINOT OPLOKWV
dotwyv, Ba avéavetal o aplOpoOg TWV ANTTTWV UE OMTWAELO TOU POOXEUUATOC, Apa
Ba amatteitol e€eldikevpevn ppovtida twv acBevwy auvtwyv Kal e€olkeiwon tou
NedppoAOyou TOCO TOU PETAUOCKEUTLKOU KEVTPOU OCO Kal TNG Hovadog
eEwvedplkng kabaponc.

Kidney International (2023) 104, 1076—-1091
CJIASN 17: 444-451, March, 2022
UK GUIDELINE FOR THE MANAGEMENT OF THE PATIENT WITH A FAILING KIDNEY TRANSPLANT



Opovtida ANmTwv UE N AELITOUPYLKO LOOXEV LA

H avTtlpeTwrion Tou ARTTTN UE aMWAELO TOU HOOXEVUOTOC armmoteAel Eva SUOKOAO
TIEPLOTATIKO PE oUVOEeTn maBoAoyia mou xpelaletal EEATOULKEUEVN TIPOCEYYLON.

H Bvnolpuotnta mptv Kat 1 xpovo HETA TNV enavevtatn Toug eivatl unAn,
odelAOUEVN O Kapdlayyelakd cupBapato Kot AOLUWEELG.

Yridpyouv evdei€elc OTL cuyxva oL ATTEC LE KK AELToUpyla LOOXEVULATOC
AappBavouv mAnppeAn ¢ppovtidba 6cov adopad tn dStadikaoia emlotpodPnc oe
eEwvedplkni kKABapon oe ocuykpLon UE native aocBeveic.

Aev uTTAPXEL TPWTOKOAAO TTOU Vo KaBodnyel TNV KABNUEPLVH TIPAKTLKA KoL OL
ovotaoelc Baoilovtal oTnV eumeLpia Tou KABE KEVTPOU KOl OE UNTPWA
Kartaypadwv.

Nephrol Dial Transplant 29(9):1778-1786
Journal of Nephrology (2023) 36:1777-1787
UK GUIDELINE FOR THE MANAGEMENT OF THE PATIENT WITH A FAILING KIDNEY TRANSPLANT



KateuGuvtnplec odnyiec

KDIGO executive conclusions www.kidney-international.org
Challenges in the management of the kidney ) Chec for updates.
allograft: from decline to failure: conclusions from a

Kidney Disease: Improving Global Outcomes OPEN
(KDIGO) Controversies Conference March 2022

UK GUIDELINE FOR THE MANAGEMENT OF THE PATIENT WITH A FAILING KIDNEY
TRANSPLANT

€ bts.org.uk/uk-guideline-for-the-management-of-the-patient-with-a-failing-kidney-transplant

16 June 2023

o~ British
/\ I Transplantation
), Society June 2023



MpocEyylon Tou ANTITn KE amwAELa TOU VEPPLKOU HOOXEVLATOC

Mpostolpaocia ywa e€wvedplkn kaBapon N véa LETAUOOXEVON
ALoxeiplon TG aAVOoOKATOOTOANG
AVTIUETWTILON TWV OUVVOONPOTATWYV Kol EMUITAOKWV TS XNN

WuyxoAoyLkrn otApLén



Npostowpacia ywa e€wvedplkni kabBapon f veéa LETAUOCXEVON

» Otav 1o eGFR < 20 ml/min/ 1.73 m n; 6tawv n npoBAemnopevn Stapketa {wn¢ Tou
HOOXeVUOTOG €lval < 12 prjveg ?7? .

» ?? Blobeikteg, avaykn predictive score yla BeAtiotonoinon tng Staxeiplong tTng 0VooOKATACTOANC
KOl TWV ETUTAOKWY

» H mpostolpaoia yla vea HeTapooxeuon Ba mpemel va £xel oOAoKANpwOeL otav To
eGFR >10-15 ml/min/ 1.73 m



Timing tng evapénc e§wvedpkng kabBapong

Failing Failed |
allograft allograft)

Detection of Declining
graft dysfunction graft function

l l

Kidney graft fun

”
[
|
|
|
I.
ctj
\

Failing Failed

allograft

allograft

Stable but low

allograft function Avaykata n

UTTOKOTAOTOON TNG

MPOOSEVTIKA KAl N vedpLkng Aettoupylag

aVOOTPEYPLUN EKTITWON, LE
npoPAenopevn emBiwon < 1
€TOUC

Allograft from decline to failure: a KDIGO report.
Kidney Int (2023) 104, 1076—-1091



Timing tnc évapénc e€wvedplkic kabapaong

d ???

0 Oudoppoudec umtodoylopol eGFR peAeTOnKav o€ PN LETOUOOXEUUEVOUC
aoBeveic. Avaykn yla avantuén KTR-specific eGFR equation.

O e mpoodatn peAetn (415 KRTs ano Kavada kat Néa ZnAavdia) pavnke o race-
free CKD EPI va Asttoupyet kaAd kal og cupdwvia pe tov eGFRer-cys (limitation
Aiyot KRTs pe eGFR<30 mL/min/1.73 m?):

O AmJ Kidney Dis, 2022;80: 431-432

0 H dwatapayn otn onetpopatikn StnBnon kat n StapecoowAnvaplakn BAAn dev
eEeAlooovtal avta mapdAAnAa. H oupotpkn) cupumtwpatoloyia kot AAAEG
ETUIMTAOKEC (NAEKTPOAUTLKEC Slatapaxeg, oécwoaon) dev ekdbnAwvovtal otov 6Lo
eGFR pe toucg native aoBeveic.

0 H anpoPAentn Kat actabng peiwon tng vedpplkrc Asttoupylag Tou HOoXEUUATOC
KaBlotd to timing tng évtaénc mo aféPato ano ot otnv eyyevi €€EALEN tng XNN.

Kidney International (2023) 104, 1076-1091



Timing tn¢ évapénc e€wvedpikrc kaBapong

0 >mopadikeg avadopéc yla avénpevn Bvnopotnta os mpwipn (>10 mL/min/1.73
m2) évtaén o€ UYLEOTEPOUC Kol VEOTEPOUC AMTITEC KL OE YUVALKEC.
Nephrol Dial Transplant (2012) 27: 2913 2921

0 Apa o 1davikog xpovog evtaéng unopetl va dtadepet kat Oa tpemnel va Aapfavovto
uTtoPLv OxL povov to eGFR, aAAd N cupMTwWHATOAOYLA KL N YEVIKA KATAOTAON TOU
a0BevoUc Kal AAAEG KALVIKOEPYAOTNPLAKEG TIAPAETPOL.

Kidney International (2023) 104, 1076-1091



M&Bodoc tn¢ unmokataotaong tnS VePplkng Asttovpyilac

» H preemptive emavapeTopooxeuon otav Umapyel KATAAANAoC §0TNC Ko dev
UTIAPYXOUV avTEVOELEELC armo tnv MAeUpA Tou AATTN €ival cadwc N KAAUTEPN
gTLAOVYN.

»  NAnRmtec ko Suvntikol {wvteg SOTEC Ba TPETMEL VOL EVNLEPWVOVTOL ETAPKWGE, VO
evBappuvovtal va kabodnyouvtal katdAAnAa tpog tnv katevBuvon TG
preemptive véag LETAPOOXEVONC.

» 0O aoBevric Oa PEMEL VoL CUPHETEXEL EVEPYA OTNV €TLAOYN TNG HEOOSOoU
UTTOKOATAOTAONC TNG VEDPLKNG TOU AELToupyiag.

» H mponyoupevn sunetpia tou acBevn mailel onuavtiko polo.

» MIKPO TO000TO KV TepLTovaikn KaBapon, av Kat dev pailvetal vo urtapyxouv

Stadopec otnv erBiwon petal twv dvo pebodwv.
Impact of Dialysis Modality on Survival after Kidney Transplant Failure. Clin J Am Soc Nephrol.
2011;6(3):582-590.




RENAL FAILURE Tavlor &F .
2021, VOL. 43, NO. 1, 698-708 e aylor & Francis
https://doi.org/10.1080/0886022X.2021.1914659 Taylor & Francis Group

CLINICAL STUDY 3 OPEN ACCESS | Gk forupastes

Comparison of outcomes of peritoneal dialysis between patients after failed
kidney transplant and transplant-naive patients: a meta-analysis of
observational studies

Xiaohua Meng, Weifei Wu, Shuang Xu and Zhiqun Cheng

Department of Nephrology, Huzhou Central Hospital, Affiliated Central Hospital of HuZhou University, Huzhou, Zhejiang Province,
P.R. China

ABSTRACT ARTICLE HISTORY
Purpose: The influence of prior failed kidney transplants on outcomes of peritoneal dialysis (PD) Received 19 January 2021
is unclear. Thus, we conducted a systematic review and meta-analysis to compare the outcomes Revised 31 March 2021

of patients initiating PD after a failed kidney transplant with those initiating PD without a prior Accepted 31 March 2021
history of kidney transplantation.

Methods: We searched PubMed, Embase, CENTRAL, and Google Scholar databases from incep- ::r::vzngfemem therapy:
tion until 25 November 2020. Our meta-analysis considered the absolute number of events of renal allggraft; mmamy;py’
mortality, technical failures, and patients with peritonitis, and we also pooled multi-variable dialysis; kidney transplant;
adjusted hazard ratios (HR). peritonitis

Results: We included 12 retrospective studies. For absolute number of events, our analysis indi-

cated no statistically significant difference in technique failure [RR, 1.14; 95% Cl, 0.80-1.61;

I’=52%; p=0.48], number of patients with peritonitis [RR, 1.13; 95% Cl, 0.97-1.32; I’=5%;

p=0.11] and mortality [RR, 1.00; 95% Cl, 0.67-1.50; I°’=63%; p = 0.99] between the study groups.

The pooled analysis of adjusted HRs indicated no statistically significant difference in the risk of

technique failure [HR, 1.25; 95% Cl, 0.88-1.78; I’=79%; p =0.22], peritonitis [HR, 1.04; 95% Cl,

0.72-1.50; 1P=76%; p=0.85] and mortality [HR, 1.24; 95% Cl, 0.77-2.00; 1*=669%; p=0.38]

between the study groups.

Conclusion: Patients with kidney transplant failure initiating PD do not have an increased risk of

mortality, technique failure, or peritonitis as compared to transplant-naive patients initiating PD.

Further studies are needed to evaluate the impact of prior and ongoing immunosuppression on

PD outcomes.



Mpoomnélaon ywa alpokadapon

To 65% twv Anmtwv 1ovu enavevtacoovtal otig HMA kat to 50% otn Bpetavia
Eeklvouv alpokaBapon amo Keviplko kaBetnpal!

H evapén kaBapong peow kabetnpa atpokadbapong avéavel katd 22% n
BvnolpuotnTa AOYWw TPLUTAACLAGHOU Tou KvdUvou onyPng armo Aolpwén tng
YPOLUUNG.

AvokoAieg otn Snuloupyla AV avaotopwong (MaAloTEPEC AVOOTOUWOELG,
otevwoelg dAeBLkol Siktvou)

OL AAMTEG Oa TIPETEL VOL EVNLEPWVOVTOL VA TIPOCTATEVOUV TN GLOTOUAQ TOUG HETA
TN UETAUOOXEVON.

EdQv UtdpXEL TTPOOTITLKI) YLOL AUECH ETIOVOUETAUOOXEUCN KAl XpELAleTal
e€wvedpkn KABapon, TOTE HOVLLN KEVTPLKA YPOALUA.

Nephrol Dial Transplant (2012) 27: 2913 -2921
CJASN 17: 444-451, March, 2022



AloXeipLon NG AVOOOKATAOTOANG

MponyoUEVN UETOUOOXEUCT ATIOTEAEL TO ONUAVTILKOTEPO YEYOVOC TIOU TIPOKOAEL
HLA svaioBntomnoinon.

60% Twv a.oBevwyv Tou enaveypadovtal otn Alota avapovig LETA armd anwAesLa
ToU VedpPLKOU HOOXEVUATOC Elval uTtEpELALCONTOTIOLNEVOL.

H HLA svawoOntomnoilnon Helwvel TV riBavotnta /Kot auéAveL Tov XpOvo £wG TN
VEQ LETALOOXEVUON.

|SLaitepa onuovtikn o€ adld, edprifouc Kat veapoug EVAALKEC.

H dtadkacia tng evatcbntomnoinong cuvexilel va e€eAlooETOL KL UETA TNV
enavevtaEn oe eEwvedPplki KABAPON KATA TO XPOVIKO SLACTNHUO amoouponcg TG
OVOCGOKOTAOTOANC.



SUVEXLON TNG
0LVOGOKOTOLOTOANG

Meiwon ToV oxnuanopoﬁj
anti—HLA—abs

r NOWUWEELG J —
Enocbuvﬁ . SUcuvaE,ioﬂ

r KokonOELES J TOU HOOYEVHATOS

AuoAuudaipia, F\mf\pnon Uno)\améusvnq‘J
Swovupnons

UTtEPYAV Kowpiot




Alaxeiplon TnG AVOCOKATACGTOANG

Graft failure

Evapén e§wvedplkng Preemptive n
kaBoapong TIPOOTTTIKA yLa VEa
HETOPOOXEUON

apeoa (< 1 €tog)

Elval katdAAnAog yla veéa

uerauécxeucn? Alatripnon TG AVOCOKATACTOANG
Meiwon katd 50% tou
avtipetafoAitn
Alatripnon tou
, , , , KOPTLKOOTEPOELOOU
» Npwrto papuako mouv SLakontetal 0 avilhetaBoAitng. P P °
» Televtaio ¢appoKo mMou SLAKOMTETAL TO KOPTLKOOTEPOELSEC.
» NoAU apyo tapering Aoyw KwwéUvou emveppLdLakng
QVETIAPKELAC
P . . , \ BoAitn
. » CNIywa 6 urjveg TouldyLotov o€ autoug o givat urtodrdrot _
Awatnpn . ring CNI
Tacr ywa vea My )
ering
MpoodeUTIKO Tapermg KOPTIKOOTEPOEIOOUC € OTOXO T KOPTIKOOTEPOELOOUG L€ OTOXO TN
Slakomn otoug 6-12 pveg Slakomn otoug 6-12 HRveg

Kidney International (2023) 104, 1076—-1091
CJIASN 17: 444-451, March, 2022
UK GUIDELINE FOR THE MANAGEMENT OF THE PATIENT WITH A FAILING KIDNEY TRANSPLANT



AN\ a kpttAptla tou entnpealouyv tn dLaxelplon TnG AVOOOKATAOTOANC

v KakonOeta, PTLD

v EvepyOc Aolpwén A ETLPPETIELD OE AOLUWEELC
v" Aitwo ¢ anwAetag, DSA

v HAwia ARren

v’ AU\ petapdoxevon (my maykpeag + vedppoc)



VR hiomedicines ﬁw\n\py

Article

Immunosuppression with Calcineurin Inhibitor after
Renal Transplant Failure Inhibits Allosensitization

CNI maintenance and cPRA CNI maintenance and dnDSA

Group A Group B Group A Group B

cPRA>75% dnDSA

cPRA<L
75%
No dnDSA

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

0% 20% 40% 60% 80% 100%

With our results we can conclude that the absence of maintenance treatment with CNI at the sixth
month after graft loss is a risk factor for sensitization. Therefore, immunosuppressive maintenance
treatment based on CNI after transplant failure should be considered when a new transplant is planned
in the short-medium term and in the absence of a high antibody titer, since it seems to prevent HLA
allosensitization. Multicenter prospective studies are required.

Biomedicines 2020, 8, 72; do0i:10.3390/biomedicines8040072



Graft intolerance syndrome

V' Turukd ek&NAWVETOL TOUC TIPWTOUC 6 MAVEG LETA TV eTtavévtaén o HD.
v' Ofeia i untofeia ekdAAwon

ZUXVEC EKONAWOELG ALyOTEPO OUYXVEC

"MMupEeTOC =Kakouyia

"Mokp. aLpatoupia sAntwAeLla Bapoug

=ALOYKWON Kol otdnua tou " ALLOTOAOYLKEC SLOTAPAXEC: avalpia
HOOXEVULOTOC avBektik otnVv ESA, BpopPormevia

=[ovog 1] evawodnola otnv YnAadnon = TKE, CRP, deppttivn
v’ Oeparmneio kOPTIKOOTEPOELST (IV Kot po)

v' Emi pn umoxwpnonc n o€ Kivbuvo prRéng tou pooxevpatoc vedppektoun (A
geUBOALOUOC).

Am J Transplant. 2021;21:2937-294



XELPOUPYLKI EKTOUI TOU HOCXEVATOC

H eKktopn TOu HooXeUMATOC lval Eva Hellov Xelpoupyeio tou cuvdEeTal e uPnAn

voonpotnta, BvnopuotnTa, avaykn LETAyyLonG.

Ye avaokomnnon (2019) dtamotwOnke moocooto Bvnowpotntag 0-11% kol LEYAAEC

QTIOKALOELG OTLG ETUITAOKEC 5-48% e TNV Alpoppayia Kal TG AOLUWEELS TIG cuvnBEoTEPEG.
Transplant Rev. 2019;33(1):48-54

AUOKOAOTEPO TO XELPOUPYELO HETA TIC 6 EBSopadec, SLoTL n vedpikn Kapa Kal To

TIEPLTOVALO CUYXWVEUOVTOL.

MeLoVEKTNA N OMWAELA TNC UTTOAEUTOHEVNC SloUpnong Kal TNG EVOOKPLVLKIC AELTOUPYLOG

TOU LOOXEVUHATOG.

Audlopfntiolun n 6€on TNG 0€ ACUUTMTWHATIKO acBevr]. 2TO KEVTPO Hag SV TTPOXWPOUUE

o€ VeppeKTOUN AVEU EVOELENC.

Evbeielc vedbpeKTOUNG:
— X. duoaveiag pooxeUATOC AVOLOTAEVO OTA KOPTLKOELON
—  OpopBwon ayyeiwv, kivbuvog pnéng, atpoppayia
—  Evéei&elg xpoviag dpAeypovnc (ry avatpio avOektikn otnv ESA)
— Neomlaopa
—  “XYwpog~ yla VEo HOOYEL A



Ektopun tou pooxevpatoc kat HLA svatoOntomnoinon

»  YmApXe n arnoyPn OTL N EKTOUN TOU LOOXEUUOTOC OXETLIETOL ALTLOAOYLKA IE
avarntuén anti-HLA Abs i av&énon tov MFI .

» Auto adopad touc aoBeveic mou sival urtoPridlot yla vea LETAUOOXELON.
» “Antibody sponge theory™?

Indications, risks and impact of failed
allograft nephrectomy

Transplantation Reviews
Volume 33, Issue 1, January 2019, Pages 48-54

Lisa Ghyselen @, Maarten Naesens °°

™ twv antiHLA Abs, 8waitepa otouc uPnAol avoooloylkoU plokou aloBEeVELC
Apdlopritnon tng Bswplag TnN¢ mpoopodnong TwV OVILOWHATWY ATtO TO LOCYEU AL
=eKABapoc 0 pOAOC TNG AmOoUPONE TNC OVOOOKATOOTOANG

YV V V V

Aev SLamotwOnke EekABAPO TTAEOVEKTNHA 1] LELOVEKTNMA OTNV EKPOON TNG VEAC
HLETAUOOXEVONG.



\ 4

YV V VYV V

Y VYV

Avtipetwrion eruthokwyv tTne XNN

Xelplopog BMD, avatuiog, umtéptaoncg Kot Bpednc onmwc otouc native aoBeveic pe
CKD G5D (KDIGO guidelines 2017-2024)

AN\ ayéc otn Slatta (xapnAou P kat K), dtatripnon ¢uctodoyikol BMI.
MePLOPLOUOC AAATOC KOl UYPWV

MNARpwon tTwv amobnkwv oldrjpou, lowc amattovvtat uPnAotepec So6oelg ESA.
ErttpeAng €Aeyxog yia mpoAndn kakonBeLag KoL LETA TNV EMOVEVTAEN
(6eppatoloyikn mapakoAovBnon, paotoypadia, yuvalkoAoykog EAeyxoc, PSA,
evdOOKOTINON TETTIKOU KOl

ToKTIKOG KapSLayyELOKOC EAEYXOC, avayvwpLlon Tou uPnAol KapdLayyeLlakou
plokou

Avtipetwriion SucAutdatuiag, 2A. Juvéxion otativng.

Awakortr) SGLT2i, mpoooyxn otouc MRAs kat RAS.

Kidney International (2023) 104, 1076—-1091
Am J Transplant. 2021;21:2937-2949.
UK GUIDELINE FOR THE MANAGEMENT OF THE PATIENT WITH A FAILING KIDNEY TRANSPLANT



WuxoAOYLKEC ETULOPATELS

H amwA£gLo TOU HOOXEUMATOC, AVALEVOLLEVN ] OXL, LOKEL ONUOVTLKN
ouvaloOnuatiki enidpoaon otoug acBbeveic, avetaptnta amod Tov XpOvo amo TN
LETOPOOXEVON.
Yok, OAlPn, Bupocg, katabAwpn, ayxog yia to pEAAov, anoocupon amno to
OLKOYEVELOLKO TIEPLBAAAOV, OAAA KOl EVOXA OTOV TO HOOXEUO TIPOEPXETAL ATTO
{wvta 60tn meplypaddouv TN cuVALCONUATIKA KOTAOTAON TWV A00EVWY aUTWV.
|ISlaitepa o€ veapoug ANTITEC 0 KIVOUVOC OLUTOKTOVLKAC cupTteEpLdOPAC Eival
ONUOVTLKA HEYAAUTEPOC O€ OXEON KE LYLN ATopa dLag nAwkiag.
Juxva n Puxoloyikn otrpLEn amo tov NeppoAoyo dev emapkel ko xpeLaletal
g&eldlkeupévn Puxokolvwvikn aéloAdynon Kat mapEpPaon mpLv Kot LETA TV
ETOVEVTOEN O€ aLpokAaBapon f TN VEO LETAUOOXEUON.
WuyxoAoyika screening tools xpnowpomnotovvtal o€ dtddpopo LETAUOOXEUTLKA
KEVTPOQ, LLE OKOTIO:

— TNV opoAn petaBoon oto otadlo tng e€wvedpikng kabapong.

— TNV avayvwplon acBevwy Pe TAOELS AUTOKATAOTPODNAG KOL TNV EYKALPN TIOLPOTIOUTT) O ELOLKO

UK GUIDELINE FOR THE MANAGEMENT OF THE PATIENT WITH A FAILING KIDNEY TRANSPLANT



KAlpakwtn kot Sterotnuovikn Puxoloyikn aéloAoynon kat atnpén

4.3.3 Type of tiered care

Level Group Assessment Intervention
1 All health and social care professionals Recognition of Effective information giving, compassionate
psychosocial/emotional needs  communication and general emotional
support
2 Health and social care professionals with additional Person-centred screening for Use standardised screening tools (PHQ 4 &

expertise (e.g. renal specialist nurse, doctors, allied
health professionals)

psychosocial distress

DT) and foundation level interventions
including psycho-education & problem-
solving/self-help interventions

3 Trained and accredited psychological professionals
(Counsellors, Psychologists, Psychiatrist)

Assessment of
psychosocial/emotional
distress and triage/formulation
of appropriate psychosocial
intervention

Psychosocial intervention i.e.
anxiety/depression, social management
using psychological framework

4 Appropriately trained Mental health specialists with
knowledge of renal & transplant including:
counsellors, psychologists, psychotherapists,
psychiatry (embedded in renal MDT)

Assessment & formulation of
psychopathology specific to
chronic kidney disease (CKD)

Specialist psychological and psychiatric
interventions such as advanced care
planning, CBT, EMDR

(CBT - Cognitive Behavioural Therapy,
EMDR — Eye Movement Desensitisation
and Reprocessing)

UK GUIDELINE FOR THE MANAGEMENT OF THE PATIENT WITH A FAILING KIDNEY

TRANSPLANT

—~ British
/ N I Transplantation
Society

o’




2UUTIEPOLOLOTLKAL. .

H emaveévtaén oe e€wvedplkni kKABapon LETA Ao AMWAELO TOU POOXEVHOTOC Eival
entimovn dladikaoia toco yla tov acBevry 600 Kol yla tov vedppoAoyo tou.

O aoBevric Ba npEmel pe tn BonOsla tou ylatpol Tou v cUVELONTOTIOLNCEL OTL TO
TENOC TNG HETAHOOXEVONG Sev lval To TEAOC TN {WNG TOU KoL Ba TpEmeL va
evnuepwOel og BABOOC yLa TIC ETILAOYEC TOU.

[MoAUTAEUPN IPOCEYYLON E OTEVH) ocuvepyacia vedpoAdyou TOU HETOHPOOYXEUTIKOU
KEVTPOU, VEPPOAOYOU TNC povadag alpokabaponc, XELPoupyouU, KOLVWVLKOU
Aeltoupyou, KAwikoU PuxoAoyou/Puytatpou kat StatoAoyou Ba BeATIWOEL TNV
rnBavotnta opaAng petaBaonc os e€wvedplkni kaBapon kot tTnv EKBaon.

[MOAU ONUOVTLKA N EMLKOWWViA TOU VEGPOAOYOU TOU UETAHOCXEUTIKOU KEVTPOU LUE
ToV vedpoAoyo tnG povadag atpokabapong ya tn dtaxeiplon tng
OVOOOKOATOOTOANC.

Ouolaotiki enadn He Tov acBevr) Kal eEATOULKEUEVN TIPOCEYYLON.



The kidney transplant recipient in transition

Eligibility for

[ Conservative care ) retransplantation
* Pre-emptive

* Live donor

A

Medical and surgical
management
Psychological support

»

Dialysis
Preparation

Euxaptlotw



