V.
&vers-tq %35@541%%%*1&&&%% x

RIUKGUS March 12, 2017 Qkinaum

AiRR D FBEDIR R

(2016FE12H31BETODEED)

"Bk KF KEREFMER BRI NEFERE
2 '43’551,&/“%{'_531: /M‘J=ll<%§$—|'

O%RaE ' X 8?2 T H—'



HRROBBET —F R

& .

. 9 1% -
5¢ﬁk%z‘z==%rsiﬁlﬁ':
.6
al{— A& e Y
| s BRERA PB4 B R AR
SRR hRER _

AR EM =R



R OB RBEZRITL =% (2016)

& .

. 9 ‘§ -
s 18 37 ch E fS R
.6
al{— A& e -
) BB KFEFEHRERBE
SRMhRER .

AR EM =R



PERE DB IZHEEH] (20164F)

JiE 151 (451]) 32 6
B4 (451]) 24 5
2% (451) 8 1
. 46.00 =+ 15.62 49.83 + 11.13
- (%) (18 - 68) (35 - 64)
T4 AR HA R () 1.97 &+ 3.02 20.25 + 9.79

(0 — 8.75) (13.4 - 39.2)



(A)

40
35
30
25
20
15

10

5
0

R IR D B #5HE JE A

19878 ~2016F12H31HZET

B ERKTE
B

'87'88'89'90'91'92'93'94'95'96'97'98'99'00'01'02'03'04'05'06'07'08'09'10'11'12'13'14'15'16 (%)

B QS AR
S5 ikl

KA —J7 N R e 5
B



(AN)

40

35

30

25

20

15

R IR D B #5HE JE A

F12H31HET

B ERKT
B

19874 ~2016%

KA —J7 N R e 5
A

£ 520 45

A K

ﬂTk

244 6], %

ﬂTk

H%HR‘E@#

140 151)

88 il Z 4

= 48 {51)



AN B A HE E T O I 15 E AT A ]

- EHTHARE () AEBIEK
19.2 9
14.3
17.3
18.9
16.2
15.7
19.8
12.9
22.1
20.3

MMERHEL ET M (2015)
S fFEAEAR] 12.74F

SO AN A O O O O

17.6%

J7H8Jw4 2016 (AABIEFES)




HrERE IR - BPEE D

1987F ~2016F12831HZET

o Oi=ftE 68 A % % E
14 || mamigz 130 A % L i
12 .'7|‘
10 :‘;7%

M 4= 9] oo

wadls IldeﬂauaqumJJJJaﬂ

'87 '88 '89 '90 '91 '92 '93 '94 '95 '96 '97 '98 99 '00 '01 '02 '03 '04 '05 '06 '07 '08 '09 '10 '11'12 '13'14 "15'16 (4F)




SZRRELVEIMNDIRERE (25204

CGN (IeABEZET) 328(17) EEMEE X 5(1)
SLE 31(2) BEhELIE 13(4)
BEREE 15(1) GoodpasturefiE{&Ef 2
*oJo—+ 6 Henoch Scholein 2
DM 42(7) ZEREF 1
MPGN 10(1) AlportfiE (&3 2(1)
RPGN 4 VUR 3(1)
FGS 6(2) ANCABEEE % 3(1)
DPGN 2 bR 7 INERE 1
EHE 10 TOt 31

( ) I1X2016FE D AEHIZER



HERBIBHENFT— (384 )
L ETUREDEE R

BH 96 (9) 21 (1)

XE 73 (b)) | BE@=E 108 (12)

Bg 42 0 =R 4 (2)
ik 39 (2)

( ) IX2016FE D FEHIZER



BIEEHAEERXDREA (ZH)

19878 ~2015F12H31HE T

118 (FRHERFIELB) . ~520(&H]) = 22.7%
2EiER&IEG  58(1) REEOEHR 5

2 S 5 FGSEH % 2
Primary NF 7 PTLD 1
A 33(1) = B IE 1

4R M 42 JiE 3 A~BA 4(1)

( ) I1X2016FE D EHIER



BIEEHERXDRE (EAT #lE Al)

19874 ~2016F12HA31HZET

HFRE FINC)
214 $8 £ S it 45 (1) 13
2% E 4 IS 4 1
Primary NF 1 6
£% A% M A2 fE 1 1
[RIEEDBER 5 0
FGSEH X 2 0
PTLD 0 1
= B IE 1 0

( ) IF2016FEDREHIZL



Topic

FA 'S 5 HE

FATHIE #21E



Topic

FA 'S 5 HE



BREDEEITMERIETHSD

S HERE 1,661 B/£

FEAREIZHE 1,4944

(20154 1398Z%)




20154 HARDEBBHEH#

\ RE BB
©RERE e D)

1,661 1,494 104 63
(+64) (+24) (+19) (+21)

( ):2014F LD LB
SEHEFEERIRE (20161 B)IZKYEEEE 3H15ARE



HARDEBEHH FRHER

(#4250

1800 1661

1602 1611 1s5gg 1597 B

&

1600
1400 1494

1200

1000 1124
1043 994

600
400

200 BAE (FX%E)
—~—
°—‘_‘_°’ 86 88 85 104

4 26 14 62 77
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 (ﬂi)



20154 BADEBEBEHH(TOVIHI)
=273 AAB(R%E) | AE (GDMELE) a&t
timE 61 (4.1%) 9 (8.7%) 6 (9.5%) 76 (4.6%)
LB 67 (4.5%) 2 (1.9%) 2 (3.2%) 71 (4.3%)
BAR-FA(E# | 573 (38.4% | 31(29.8%) 18 (28.6%) 622 (37.4%)
Rifg-JLEE 240 (16.1%) | 23 (22.1%) 17 (27.0%) 280 (16.9%)
lig 226 (15.1%) | 20 (19.2%) 6 (9.5%) 252 (15.2%)
¢ [E Y [E 174 (11.6%) 11 (10.6%) 2 (3.2%) 187 (11.3%)
‘[ UM -d8 | 158 (10.2%) 8 (2.7%) 12 (19.0%) 173 (10.4%) ]

FEHEH2L (n=1,661)




201545

N SRR BRBIBIES oot

EERE BB ODMEL) | BEGNZE) aft
Ju - iR 153 (-34) 8 (+0) 12 (+1) 173 (-33)
&R 60 (-44) 4 (-2) 5 (-3) 69 (-49)
&R 1(+1) 0 (+0) 0 (+0) 1(+1)
FIE 12 (+4) 0 (+0) 2 (+1) 14 (+5)
REA 23 (-12) 1 (+0) 0 (+0) 24 (-12)
X5 9 (+5) 0 (+0) 2 (+2) 11 (+7)
(=4 1(-1) 1(+1) 0 (+0) 2 (-1)
ERS 20 (+6) 1 (+0) 0 (+0) 21 (+6)
Pan 27 (+8) 1 (+1) 3 (+1) 31 (+10)




(A)

300

250

200

150

100

50

0

[,

EEOMBERIEZHOHETL (1997~20155)

ik %
A E]
% &
E] s
i 3

|
T

'87 '88 '89 '90 '91 '92 '93 '94 '95 '96 '97 '98 '99 '00 '01 '02 '03 '04 '05 '06 '07 '08 '09 '10 '11 '12 '13 '14 '15



FE [RIFIREFDOEIR (1997~20154F)

(N)

120 A

100 -

80 -

60 -

40 A

20 A

B ey B

W flei 5F T fiEs 2 1
O MF1E T Reiss 12 i

'97 '98 '99 '00 '01 '02 '03 '0O4 05 '06 '07 '08 '09 '10 '11 "12 "13 14 '15



Topic

FATHIE #21E



7OD D_b\\

FITHIE IZ4E
(preemptive kidney transplantation : PEKT)



7OD D_b\\

BEERTWNTERIE



HARDETHEREHR FRHER

(14850
20104 EFaElzoo{b‘ll
400 ... O RS | — FFE1006
B BSOS ORlE
(] ERTEHOH
3 R __
B PKT 20054
FRE504
O oo o e s et o s e e | S
20024 —
|
IO e R SRS EFHE]ZO{H ___________ .-
1992;55 W 11839
T L AL — =1 B R R OO B g
INRERBIE 7 | |
E 08
8 022621
iy I E !
200 | Skl K - K1 kA0 - K] VG UKD NN Eﬂ .. ..... :
el eRoll s BoRsRzRz N o BZRs N @ [5‘;' ol il R
oA Kl S5 T S R Bl Lol gl bl e bl bR B IE) MO mf ES

192 1993 1994 1085 1996 1967 1988 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2018 014 (F)  s£/7602 %45 2016: p 48-



20154 HEED B RRHEHLL 014ELDHE)
=7 ¥ ) BRBE(DMEL) | BERBGZE) &5t
JLIN - 8 153 (-34) 8 (+0) 12 (+1) 173 (-33)
et 27 (+8) 1(+1) 3 (+1) 31 (+10)
BB | 39 = 5.2 22.1 £ 6.9 6.3 = 8.2
(£F) (0-9) (14 - 22) (0 - 22)
(F) 25 A KB 248 (non PEKT) 22
20 A (ABF4E (PEKT) )
. IR 8
0
0 7 PEKT 258 %
5 > 1
0
5765 N BEY hifRlE 2 Rt Rk



PREREDRITHE RHERER (2016)

(##) 30 )8
" A (KB F24E (non PEKT)

" A {RE4E (PEKT)
BB #84E

PEKT 34.2 %

6

4
H ==

Bk A BE Y ChEERE 2 R s




HAZELANILDOBITEEZIZRA
TZAHHARTHLPEKTHAMERLA



post  AERBRBMEICH T HEMEAMEBTIZBIEFRIC

DNTD&ET

n=786 (PEKT 239)

BT, BRK,DIE

20015

HHEBFEZFTFRE BiENE Kk B2

F11H ~2013412A

& B FE D FRIEF 2R ET

ARNEAE PEKT 84 . non PEKT 704

ANVNRIEDIRY

A

I

REREE . EATEARE . DMBIE

EHRZEBEEZZRTI O BB TRZHET 40D

490 B REG R B HEF 5 (2016.3.23 KF)



BARIZEIFTABPEKT vs non PEKT

- -~
= NCBI

Resources I*] How To [

Sign in to NCBI

PmeEd{.{D v |PubMed v | |

UE Mational Liomry of Medicine
Maticnal msttutes of Hzakh Advanced

Format: Absiract -

Clin J Am Soc Mephrol. 2016 Mar 7:11{3):407-504. doi: 10.2215/CJN. 08570815, Epub 2018 Jan 4.
Association of Dialysis Duration with Outcomes after Transplantation in a Japanese Cohort.
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Abstract
BACKGROUND AND OBJECTIVES: Evidence regarding the diffierences in clinical outcomes after preemptive kidney transplantation (PKT) and non-PET in Japan is lacking.

DESIGN, SETTING, PARTICIPANT 5, & MEASUREMENT 5: \We conducted a retrospective cohort study at a single center in Japan. Consecufive patients ages =158 years old who

had received a kidney tranzplant from a living donor between November of 2001 and December of 2013 at our institution (n=786) were enrolled. The primary study outcome was
the occurrence of clinical events before the end of 2014, Clinical events were defined as any of the following: death with funcfioning graft (DVWFG), graft loss, or post-transplant

cardiovascular disease (CVD).

RESULT5: The median follow-up period was 61.0 (35.3-94.0) months. PKT was performed in 239 patients (30.4%). Clinical events occumed in 73 (2.9%). In the Cox proportional
hazard model for univariate analysis, factors found to be associated with higher rigk of clinical evenis included older age, men, ABOQ incompatibility, longer dialysis duration,
diabetes. pretfransplant CVD, and large veniricular mass index. PET was associated with lower risk. Clinical event rate in patients who received a PET was 3.3% compared with
10.8%, 11.1%, 10.4%, 10.2%, 16.7%, and 16.2% among patients who were on dialysis for <1, 110 <2, 210 <3, 3 to =4, 410 =35, and =5 years before fransplant, respectively
(P=0.002). The multivariale analysis showed that ABO incompatibility (hazard ratio [HR], 2.98; 93% confidence interval [953% Cl], 1.69 o 4.71), duration of dialysis per year (HR,
1.07; 95% Cl, 1.03 to 1.11), and diabetes (HR, 3.54; 95% CI, 2.05 fo 6.12} were only three independent risk factors for the incidence of clinical events.

CONCLUSIONS: Even in Japan, where the long-term outcomes of patients on hemodialysis are excellent, PKT could be beneficial to reduce DWFG, graft loss, and post-
fransplant CVD.

Copyright © 2016 by the American Society of Nephrology.

KEYWORD 5: cohort studies; humans; kidney tramsplaniation; living donor; living donors; proportional hazards models; renal dialysis: risk factors
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Association of Dialysis Duration with Outcomes after
Transplantation in a Japanese Cohort

Norihiko Goto, * Manabu Okada, * Takayuki Yamamoto, * Makoto Tsujita, * Takahisa Hiramitsu, * Shunji Narumi, *
Akio Katayama,® Takaaki Kobayashi,* Kazuharu Uchida,® and Yoshihiko Watarai*

Abstract
Background and objectives Evidence regarding the differences in clinical outcomes after preemptive kidney
transplantation (PKT) and non-PKT in Japan is lacking.

Design, setting, participants, & measurements We conducted a retrospective cohort study at a single center in
Japan. Consecutive patients ages =18 years old who had received a kidney transplant from a living donor
between November of 2001 and December of 2013 at our institution (n=786) were enrolled. The primary
study outcome was the occurrence of clinical events before the end of 2014. Clinical events were defined as
any of the following: death with functioning graft (DWFG), graft loss, or post-transplant cardiovascular
disease (CVD).

Results The median follow-up period was 61.0 (35.3-94.0) months. PKT was performed in 239 patients (30.4%).
Clinical events occurred in 78 (9.9%). In the Cox proportional hazard model for univariate analysis, factors found
to be associated with higher risk of clinical events included older age, men, ABO incompatibility, longer dialysis
duration, diabetes, pretransplant CVD, and large ventricular mass index. PKT was associated with lower risk.
Clinical event rate in patients who received a PKT was 3.3% compared with 10.8%, 11.1%, 10.4%, 10.2%, 16.7%, and
16.2% among patients who were on dialysis for <1, 1to <2, 2to <3,3 to <4, 4 to <5, and =5 years before transplant,
respectively (P=0.002). The multivariate analysis showed that ABO incompatibility (hazard ratio [HR], 2.98; 95%
confidence interval [95% CI], 1.89 to 4.71), duration of dialysis per year (HR, 1.07;95% CIL, 1.03 to 1.11), and diabetes
(HR, 3.54; 95% CI, 205 to 6.12) were only three independent risk factors for the incidence of clinical events.

Conclusions Evenin Japan, where the long-term outcomes of patients on hemodialysis areexcellent, PKT could be
beneficial to reduce DWFG, graft loss, and posttransplant CVD.
Clin | Am Soc Nephrol 11: 497-504, 2016. doi: 102215/ CIN.0867 0815
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