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IBR8 TRANSPLANT RECIPIENTS

I Table 1: Demographic Characteristics of Pediatric Intestine Trans- Table 2: Demagraphic Characteristics of Pediatric Intestine Trans- Table 3: Transplant Characteristics of Pediatric Intestine Trans- I 1
I nt rOd u Ctlo N plant Candidatgs E-!,r Listing Year plant Recipients by Transplant Year plant Recipients by Transplant Year Resu Its DISC ussion
® Intestine transplant became a clinical reality for , . _ : Listin ® The growth in intestinal transplant numbers from
: U ; ; ; Listings in Listings in Total Transplantsin  Transplants in Total Transplants in Transplants in 9 1990 to 2007 lted f . d d
children with intestinal failure in the early 1990s Total 50022006 2015.3019 B 2002-2006  2015-2019 ota 2002-2006 2015-7019 e The number of new intestine-containing pediatric . o] . resu ? rom increased access an.
* Demand increased, driven by very high mortality Characteristic N o N O N o Characteristic N (%] N (%) N (%] Characteristic N (%)* N (%) N (%]* candidates fell from 828 in the early era to 353 in cclalnfldence |nI intestine transplant anddc;\anges in
rates for infants and children on long-term All allocation policy giving priority to candidates
All the latter (Table 1)
L . : Al Total 665 420 245 e :
parenteral nutrition (PN) and improving Total 1181 595 353 Age At Listing (Years) ATotAaLT - 665 420 245 e Median age at listing has increased from 0 to 3 years awaiting liver-inclusive allografts |
i i °
posttransplant survival Age At Listing (Years) mgg:ﬁ?sglﬂa] 10 éﬂ.ﬁﬂﬁ_g; 10 énin.iig; 3.0 glbﬂig'g} grjedianr?g?}qa:g (Years) 251277 171058 182251 (mean 2.4 vs 4.9), most notably: In.creased r.ef.erral of e\./er smaller infants led to the
e Demand peaked in 2007, with 111 small bowel- medlapsgl.QS] 1.0 Laﬂiﬂiig; 0.0 {zuduii'i; 3.0 Ell_gﬂig.% Minimum 00 0.0 0.0 Mean (SD) 50 (5.2) 42 (49) 65 (5.4) o A reduction in candidates <2 years from 72.0% highest waitlist mortality rates of any organ
ini i iatri DI =an : - - : : : Maximum 18.0 18.0 18.0 Minimum 02 0.3 02 . candidate grou
e Since 2007, referral and listing of infants and Maximum 180 18.0 180 %-llfiiaﬁ,fearf. zgi i?g_g?}:] 133 “ﬁ'ﬁ} 1§g {ﬁ'ﬁ] 0-1 years 293 (44.1%) 238 (56.7%) 55 (22.4%) o A reciprocal increase in the 2- to 10-year age- J Respon.se was a more aggre§S|ve approach to
children for intestine transplant declined G:l years 716 (60.6%) 596 (72.0%) 120 (34.0%) Lrioyears (12.6%) (11.4%) (14.7%] 2-10 years 275 (41.4%) 128 (30.5%) 147 (60.0%) group (19.0% vs 51.1%) managing pretransplant patients with the intent to
_ _ 2-10 years 337(285%) 157 (19.0%) 180 (51.0%) Weight (KG) 11 years and older 97 (14.6%) 54 {12.9%) 43 (17.6%) h | dth blish ;
® Pretransplant mortality rates have declined due to 11-18 years 128 {10.8%) 75 (9.1%) 53 (15.0%) Median (Q1.Q3) 105(7.2200) 91(6.717.0) 152 (26227 Any Previous Transplants e The distribution of diagnoses at listing did not support them to transplant and the establishment o
improvement in the care of children with chronic Weight (KG) mfn?yi'} 163 {142'353, 144 {132'1:% 19.6 :153;?3]: No 570 (85.7%) 381 (90.7%) 189 (77.1%) change between the two eras formal intestinal rehabilitation programs
intestinal failure Median (Q1.03) 9.1(65169) 80(60127) 148(9.0,223) Maximum 1203 726 120.3 ves _ 95 (14.3%) 33 (3.3%) 56 (22.9%] e Waitlist deaths started to fall even before 2007 and
. . . . Mean (5D) 14.5(13.8) 125(12.2) 19.4 (16.0) [2,6.6] 121 (18.2%) 101 (24.0%) 20 (8.2%) Any Previous Intestine Transplants for infants with intestinal fail
® This poster compares listing and recipient cohorts in Minimum 20 20 3.4 (6.6.9.07] 145 (21.8%) 109 (260%) 36 (14.7%) No 583 (87.7%) 385 (91.7%) 198(808%)  Transplant now, even tor intants with intestinal tailure,
a contemporary 5-year cohort (January 2015- Maximum 1203 89.6 120.3 (9.07,16.6] 180 (27.1%) 99 (23.6%) 81 (33.1%) Yes 82 (12.3%) 35 (8.3%) 47 (19.2%) _ . . o mortality rates are comparable to other solid organs
: . [2,6.6] 301(255%) 263 (31.5%) 38 (10.8%) (16.6,120] 215(32.3%) 107 (25.5%) 108 (44.1%) Waiting Time ® The number of intestine-containing pediatric oM h decade si h k how has th
December 2019) with the 5 years just before peak (6.6.9.07] 294 (249%) 243 (29.3%) 51 (14.4%) Unknown 4 (0.6%) 4 (1.0%) 0 Median (QLQ3) Days 1210 (44.02560) 1160 (4282340) 1310 (47.03830) transplants fell from 420 in the early era to 245 in ore than a decade since the peak, how has the
intestine transplant activity (January 2002- (9.07,16.6] 281(23.8%) 162 (19.6%) 119 (33.7%) Se;i | 200 (45.0%) 202 (45.1%) o7 (39.6%) Mean (SD) Days 271.1(475.7) 206.6(331.2) 351.8 (6358.8) the latter (Table 2) y landscape of pediatric intestinal transplant
' emale : : : ini e latter (Table
December 2006) (16.6,120] 301 {255%) 156 (18.8%) 145 (41.1%) Mala 366 (55.0%) 218 (51.9%) 145 (50.4%) mlnlmum Eé}a'fs 4@12'3 3523'3 4{:1;-3 ' . changed?
Unknown 4 (0.3%) 4 (0.5%) 0 Diagnosis [DE';E]TEm s 273 (41.1%) 178 (42.4%) 95 (38.8%) * Median age at transplant has increased from 2 to 5 e More children are now able to wean from PN before
Sex 5GS: NEC 04(141%)  54(129%) 40 (163% 5.180] | o7 | ears (mean 4.2 vs 6.5), most notably: . . o
Fernale 503 (42.6%) 356 (43.0%) 147 (41.6%) SGS- Other 343 (516%) 222 (529%) 121 (49.4%) ﬁg&g%%ﬁ: lgf ﬁéﬁ:; gi l%g% gg ﬁ?gi; y ( = )’. . Y . life-threatening complications occur
Methods Male 678 (57.4%) 472 (57.0%) 206 (58.4%) IN-FBP 136 (205%) 86 (205%) 50 (20.4%)] 703651 Do 36 (5 4% 27} o o 31375 O A reduction in recipients <2 years from 56.7% e Those unable to fully adapt can continue PN largely
Di - Other Disease 91(137%) 57 (136%) 34 (13.9%) (270,365] Days (5.4%) (6.4%) (3.7%) in the earlv era to 22.4% more recentl
e For Table 1, all intestine transplant candidates P 00 (16.9%) 143 (17 3% 57 (16 1% Unknown 1 (0.2%) 1 (0.2%) 0 (1,2] Years 68 (10.2%) 40 (3.5%) 28 (11.4%) > carly € e y free from serious complications, especially
than 18 at listi included : o 2% e 2% o o) - (2.3] Years 41 (6.2%) 16 (3.8%) 25 (10.2%) o Areciprocal increase in the 2- to 10-year age- ve liver di
younger than 18 at listing are include SGS: Other 583 (49.4%) 412 (49.8%) 171 (48.4%) ﬁoén_e-.t S . o e e of >5 Years 14 (2.1%) 3 (0.7%) 11 (4.5%) roup (30.5% vs 60.0%) progressive liver disease
® For all other results, all intestine transplant gdt}.,FBFE;.- %gg {iggx] ﬁg :ﬁgﬁ ég lﬁg%} ineg_'a ric TECIPIENTS WEre 20 years ofd and younger st tne fime oriist Organs Transplanted Along With Intestine | group {3457 U7 . e Numbers of intestine allograft recipients fell after
recipients younger than 18 at listing are included Un;rw.:rieage 2{ {D:E%a 15 (0.2%) > é *N(9%], except as indicated in row label. mgg‘:;‘fj;l';ﬁ; ?SE Egggi; Eg lgg'g% lg’g Egggﬁ * The fraction of retransplant (any previous ' 2007 but appear to have plateaued over the last 4 to
® For each era, we present descriptive summary Any Previous Transplants Liver 95 (14.3%) 93 EEE-I%} 2(0.8%) transplant) has more than doubled, from 9.3% in the 5 years
_ ’ - . M 1039 (88.0% 749 (90 53 290 (87 2% Figure 1: Kaplan-Meier Estimates of Graft Survival in Pancreas 24 (3.6%) 20 (4.8%) 4 (1.6%) early era to 22.9% in the latter . . . .
statistics for both new waitlist candidates and ‘1’55 s Elz D%; ?95 o 5%; -3 tl? B%{ Pediatric Intestine Alone and Intestine With Liver Pancress/LiverKidney 15 (2.3%) 9 (2.1%) 6 (2.4% oo Vt e o I ® There is still a need for intestine transplant, but
transplant recipients Any Previous Intestine Transplants | | (+Pancreas) Transplant Recipients by Transplant Year Pancreas/Kidney 2 (0.3%)] 2 (0.5%) 0 ort bowel syndrome was the predominant cause those listed and receiving an allograft are generally
* For transplant recipients, statistics related to their No 1059 (89.7%) 760 (91.8%) 299 (84.7%) . e e wih Lt o Pancrssat e | &dg;%dnw ) :g'gﬁ 028 100 4%‘:; O_f |r'1test|nal fall.ure " bo'th cqhorts S older than their counterparts before 2007
transplant are also presented Yes 122 (10.3%) 68 (8.2%) 54 (15.3%) — §|mllar pro.pc.>rt|ons recelvc.ed isolated intestine or e Intestine transplant survival has improved
® New waitlist candidates and transplant recipients ng;'_E-'t . didat 5 d and e ¢ . e Pediatric recipients were 18 years old and younger at the time of listing. I|ve.r-conta|n|ng allogr?fts in the two era.s _ ¢ Whether the future trend will be still fewer
are considered independently: "5:":?;.”{ candidates were 18 years old and younger at the time o ; *N {36}, except as indicated in row label. ® Patients were also waiting longer from listing to transplants or a resurgence of intestinal transplant
o Some, but not all, listed in either may have *N(%), except as indicated in row label. Tra”ZE;Z’;tu:;a’ transplant will depend largely on either improving long-term
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® One-year posttransplant survival shows improved

_ . allograft survival or further advances to free children
trends in the more recent era (Figure 1)

from long-term PN

received transplants in that era
O Some who received transplants in either era
may have been listed in that era, but some
may have been listed earlier
¢ Kaplan-Meier estimates of posttransplant graft o S e A e
survival are presented by era and by additional Days P:ljtn;;r:m”:i'zgigm R
organ transplants
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