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Nakil ve COVID-19 ile ilgili Sik Sorulan KLIMIK Dernegi'nden Omikrona Karsi Koronavirus Salgininda Son Durum

Sorular Bagigiklama Onerileri Koronavirus (COVID-19) Salgininda Son Durum ve
KLIMIK Dernegi Nakil infeksiyonlar Calisma Grubu Klimik Dernegi olarak bagisiklama Gnerilerimizi, Giincel Haberler igin Tiklayiniz (Devami)

(NIGG) tarafindan hazirlanan derlemede, nakil Omikron varyantinin olusturdugu yakin tehdit

alicilan ve adaylarina hizmet sunan infeksiyon nedeniyle, mevcut veriler isiginda 18 yasindan buyiik

hastaliklan uzmanlarinin sik karsilagtiklan sorularin herkes igin gegerli olmak tizere (Devami)

an niincal varilar ua Anarilar ila hir arads
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Saglik Bakanligi Rehberi ne diyor?

COVID-19 Pandemisinde
Saglik Kurumlarnnda

Calisma Rehberi ve Enfeksiyon
Kontrol Onlemleri

Bilimsel Danisma Kurulu Calismasi

g Mart 2021

T.C. SAGLIK BAKANLIGI

2.21. COVID-1g9 Organ ve K'c':k"Hilcre Nakli Yapilan Merkezlerde Alinmasi
Gereken Enfeksiyon Kontrol Onlemleri

Birgok Ulkede farkll oranlarda kisittamalarn kaldinlmasi ile kigik COVID-19
salginlar géralmeye baslamistir Toplumdaki kisitlamalann kalkmasi ile organ ve
kok hilicre alicilarinda COVID-1g riskine karsi dikkati koruma ve uygun test isteme
daha énemli hale gelmektedir imminsupresyon nedeni ile nakil alicilarinda virlis
atilimi uzayabilir. Saglik calisanlan dahil, temaslilara bulasma riski ylksektir SARS-
CoV-2'ye maruz kalan immunslprese hastanin enfekte olma ve siddetli hastalik
gelistirme riski ylksektir. Bu hastalarda COVID-1g'un mortaliteyi artiracagi tahmin
edilmektedir. Bu nedenle acil olmayan nakiller ertelenmelidir. Nakil islemine karar
verirken donértin ve alicinin COVID-19 enfeksiyonu acisindan degerlendirilmesi
onemlidir.

2.21.1. Donér degerlendirmesi
» Son 3 ay icerisinde ates ve dkstrik gibi COVID-1g ile uyumlu semptomlann

varligi sorgulanmalicir.
»  Aktif COVID-19 enfeksiyonu tespit edilen dondr adaylan dislanmalidir.

» Kesin COVID-19 enfeksiyonu tanisi almis donorlerde hilicre toplama islemi,
iyilesmeden sonra en az 28 gln ertelenmeli ve en az 24 saat ara ile 2 PCR
testinin negatif oldugu goralmelidir. Hastanin nakil ihtiyaci acilse, dondér
saglkliysa ve baska uygun dondr yoksa enfeksiyon hastaliklan ve klinik
mikrobiyoloji uzmani ve hematoloji uzmani birlikte risk degerlendirmesi
(hastaligin siddeti, tam iyilesmesi, iyilesme slresi, iyilesme sonrasi testler
dikkate alinarak) yapmalidir.

» Donorin son 28 gun igerisinde olasi/kesin COVID-19 hastasi ile yakin
temasi sorgulanmalidir

»  Dondrin COVID-19 enfeksiyonu dogrulanmis bir kisiyle temasi durumunda
son temasindan sonra 28 gln boyunca nakil ertelenmelidir. Donérin
semptomlar yénlnden yakin takibi yapilir. Acil durumlarda ve alternatif
donoérlerin yoksa, risk degerlendirmesi icin dondrin saglik durumu, son
temas tarihi, COVID-1g icin temas sonrasi PCR test sonucu. temasin ne
derecede oldugu dikkate alinr.

> Donor COVID-1g icin yliksek riskli bir bolgede yasiyor veya boyle bir bolgeye

seyahat ettiyse déndlkten sonra 28 giin boyunca nakil ertelenmelidiir

» COVID-19 hastasi iyilesmeden uzun sure sonrasina kadar PCR pozitif
olabilir PCR pozitif olan donériin personele ve diger donorlere hastalik
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T.C. SAGLIK BAKANLIGI

bulastirabilecegi goz dntne alinmalidir.

Donordzellikle nakildncesison 28 glinicerisinde COVID-1genfeksiyonundan
korunma konusunda (el hijyeni, kalabalik yerlerde bulunmama vb)

bilgilendirilmeli ve izolasyonu saglanmalidir

Bilgilendirmeler Saguk Bakanld tarafindan hazirlanan ve yayimlanan
materyaller ile uyumlu olmalidir

v

A

e

Goud organ nakli icin kadavra donér olmasi durumunda: \

Kesin COVID-19 enfeksiyonu tanisi almis kadavra dondrler organ bagisi icin
uygun degildir.

Nakil COVID-19 semptomu olmayan bir kadavra dondrden yapilacaksa,
son 72 saat iginde alinan BAL orneginde COVID-19 icin PCR testi negatif]

COVID-19 Pandemisinde
Saglik Kurumlarinda

Calisma Rehberi ve Enfeksiyon
Kontrol Onlemleri

Bilimsel Danisma Kurulu Galismasi

9 Mart 2021

T.C. SAGLIK BAKANLIGI
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2.21.2. Alicinin degerlendirilmesi
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COVID-1g nedeniyle nakillerin ve tedavi prosedurlerinin ertelenmesinin
nakil adaylarina zarar verecegi dustnulmektedir

Alict, el hijyeni ve kalabalik yerlerde bulunmama. toplu tagima kullanmama

konusunda bilgilendirilmelidir.

Bilgilendirmeler Saglk Bakanlugi tarafindan hazirlanan ve yaymlanan

materyaller ile uyumlu olmalidir
Blitln nakil alicilarinda risk degerlendirmesi yapilmalidir.

Toplumda COVID-19 bulasinin devam ettidi stirece malign olmayan hastalar
icin planlanan acil olmayan nakiller ertelenebilir. COVID-19 i¢in ciddi riskin
olmadigl asamal olarak normale donme slrecinde ise bu hastalarda bulas
acisindan dikkatli olmak gerekir.

Hazirlama oéncesi tum hastalar Gst solunum yolu semptomlan olup
olmadigina bakilmaksizin SARS-CoV-2 igin test edilmeli ve sonug negatif
olmalidr.

Toplumda COVID-19 sikiginin yiksek oldugu dustniltyor ise, tim alicilar
en az 24 saat araile 2 PCR testi ile taranmalidir. Ornekler, hazirlama rejimine
baslanmasindan en az 2 gin dnce alinmalidir. Toplumda COVID-1g sikligi
yluksek ise, hastaligin durumuna gore, nakil aktivitesinin tam ya da uzun
sure ertelenmesi distunilmelidir,

COVID-1g tarusi almis nakil adaylarinda hastalk ve tedavide gecikmenin
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S

ﬁsk] hasta bazinda degerlendirilmelidir. COVID-19 tanisi almis disuk riskli

b

malign hastaligi olan nakil alicilarinin kok hiicre tedavileri, iyilestikten en az
3 ay sonra yapilabilir. Altta yatan hastaligin ilerleme riski nedeni ile bu her
zaman mumkUn olmayabilin. Kok hicre tedavisi icin PCR testinin negatif
olmasi gerekir. Yiksek riskli malign hastaligi olan hastalarda kok hicre
tedavileri, hasta asemptomatik olunca ve en az 24 saat ara ile 2 PCR testi
ile negatif sonug elde edilince enfeksiyon hastaliklan ve klinik mikrobiyoloji
uzmani ve hematoloji uzmani tarafindan degerlendirilerek nakil en az 14

gln ertelenmelidir.

Kok hicre alicisi COVID-1g ile enfekte olmus bir hastaya temas etmis ise,
nakil islemi son temastan sonra en az 14 gln ve tercinen 21 glin sonrasina
kadar ertelenmelidir Hastalar enfeksiyon gelisimi yonlnden yakindan
izlenmeli, en az 24 saat ara ile 2 PCR testi ile negatif sonug elde edilmelidir

2.21.3. Kok hicre/organ iriin givenligi

S

Kan, plazma. hicre ve dokularin taranmasinda kullanilan onayl bir test
yoktur. Bunlarin laboratuvarda rutin taranmasi énerilmez.
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Nakil ve COVID-19

R NICG

KLIMIK DERNEGI NAKIL
INFEKSIYONLARI CALISMA GRUBU

CALISMA GRUPLARI » NAKIL INFEKSIYONLARI CALISMA GRUBU

NAKIL VE COVID-19 ILE ILGILI SIK SORULAN SORULAR

ONSOz

Ulkemizde immiin yetmezlikli hasta gruplari icinde énemli bir grubu olusturan nakil hastalarina veya nakil
adaylarina dogru yaklasim hasta ve organ surviyi agisindan ¢ok onemlidir. Bununla birlikte pandemi siirecinde|
bircok hasta grubunda oldugu gibi bu hasta grubunda da COVID-19 ile ilgili belirsizlikler devam etmektedir.

Bu béliimde KLIMIK-NICG olarak sahada nakil alicilari ve adaylarina hizmet sunan infeksiyon hastaliklari

uzmani arkadaslarimizin bu konuda sik karsilastiklari sorularin cevaplarini en giincel veriler ve oneriler ile bir
araya getirmeyi hedefledik. Farkli dogalari geregi KOK HUCRE NAKLI ve SOLID ORGAN NAKLI ile ilgili sorulan
ayri bélimlerde degerlendirdik.

SOLID ORGAN NAKLI VE COVID-19 ILE iLGILi SIK SORULAN SORULAR

Bu bolim dort baslik halinde irdelenecektir. Sorulara verilen yanitlar, giincel literatiir gézden gegirilerek
hazirlanan NiCG yorumlaridir. Her béliim igin daha detayli bilgi ve kaynakga metnin sonuna eklenmistir.

e 1. Organ Nakli Alicilarinda COVID-19 Bagisiklamast ile ilgili Sik Sorulan Sorular

e 2. Pandemi Siirecinde Organ Nakli Alici Adaylarina Yaklasim ile ilgili Stk Sorulan Sorular

e 3. Pandemi Siirecinde Organ Nakli Verici Adaylarina Yaklasim ile ilgili Sik Sorulan Sorular
e 4. Pandemi Siirecinde Nakil Sonrasi Organ Alicilarina Yaklasim ile ilgili Sik Sorulan Sorular

Bu béliimde organ nakli hastalarinda COVID- 19 tedavisi irdelenmeyecektir.
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Alici Adaylari ve COVID-19

2. PANDEMI SURECINDE ORGAN NAKLI ALICI
ADAYLARINA YAKLASIM ILE ILGILi SIK SORULAN
SORULAR

NiGG ONERILERI

1. ALICIDAN ne zaman SARS-CoV-2 PCR testi istenmelidir?

Tum dernekler ve Saglik Bakanligi dnerileri dogrultusunda, solid organ nakli alici adayinin nakil 6ncesi, bir
tanesi son 24 saatte olmak tzere bakilmis 2 PCR negatifliginin olmasi uygun goriinmektedir.

2. Nakil oncesi donemde COVID-19 hastasi ile temasi olan ALICI igin nasil bir yol izlenmelidir?

Bekleme listesinde kalirsa hastanin mortalitesi artmayacaksa 10 gunliik kulugka siresinin tamamlanmasi
onerilir. Ancak bekleme listesinde kalirsa alicinin hayati riski artiyorsa vaka bazli degerlendirilip, asemptomatik
hastada, maruziyetten bu yana 7 giinden fazla siire gegmisise ve son 24 saatte PCR negatifligi gortlmiis ise
nakil distnulebilmesi makul gozikmektedir.

3. SARS-CoV-2 pozitifligi saptanan bir nakil ALICI adayina ne zaman/hangi kosullarda nakil uygulanabilir?

COVID-19 gegciren alici adayinin transplantasyon zamanina, nakil olan organ 6zelinde, bekleme listesinde
kalmasi ile artacak mortalite ve uygun dondr bulma riski gozetilerek, karar verilmelidir.

Tum semptomlari ge¢mis (akciger disi) nakil alici adaylari, nakilden dnce en az iki kez PCR negatifligi
saglanmak kosulu ile tanidan 28 giin sonra nakile alinabilir.

Yine nakil olmazsa mortal seyredecek acil organ alicilari igin klinik iyilesme, negatif PCR sartlari gozetilerek bu
sirenin 14 gine indirilebilecegi bazi kuruluslar tarafindan bildirilmis olup, makul goziikmektedir.

Acil nakil endikasyonu olmayan adaylar icin ise, (bu siire hasta aleyhine bir sonug yaratmayacak ise) AST'nin
onerileri arasinda atifta bulundugu ‘COVID Surg Collaborative Grup'un galisma verileri géz 6niine alinarak

transplantasyonun 7. haftadan sonraya ertelenmesini distiniilebilir.

Ancak akut ve nakilin hayati 6nem tasiyacagi durumlarda (6rn. Akut fulminan hepatit vb.) bu siireler nakil
ekibi tarafindan diizenlenmelidir.

Konuyla ilgili Detayli Bilgi ve Kaynaklar igin Tiklayiniz
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Alici adayindan PCR testi istenme zamani

Biri nakil oncesi son 24 saat icinde olmak tzere 2 PCR testi

2. PANDEMI SURECINDE ORGAN NAKLI ALICI
ADAYLARINA YAKLASIM ILE ILGILI SIK SORULAN
SORULAR

NICG ONERILERI
1. ALICIDAN ne zaman SARS-CoV-2 PCR testi istenmelidir?

Tum dernekler ve Saglik Bakanligi dnerileri dogrultusunda, solid organ nakli alici adayinin nakil 6ncesi, bir
tanesi son 24 saatte olmak tizere bakilmis 2 PCR negatifliginin olmasi uygun goriinmektedir.
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COVID’li hasta ile temasi olan alici
adayina yaklasim

Son temastan 10 gun sonra PCR testi

2. Nakil oncesi donemde COVID-19 hastasi ile temasi olan ALICI igin nasil bir yol izlenmelidir?

Bekleme listesinde kalirsa hastanin mortalitesi artmayacaksa 10 gunliik kulugka siresinin tamamlanmasi
onerilir. Ancak bekleme listesinde kalirsa alicinin hayati riski artiyorsa vaka bazli degerlendirilip, asemptomatik
hastada, maruziyetten bu yana 7 glinden fazla siire gecmisise ve son 24 saatte PCR negatifligi gorilmus ise
nakil disunulebilmesi makul goziikmektedir.
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COVID gecirmekte olan alici adayina yaklasim

» Acil durumda semptomlardan diizeldikten 14-28 giin sonra
» Acil degilse semptomlar diizeldikten 7-8 hafta sonra
nakil yapilabilir

3. SARS-CoV-2 pozitifligi saptanan bir nakil ALICI adayina ne zaman/hangi kosullarda nakil uygulanabilir?

COVID-19 geciren alici adayinin transplantasyon zamanina, nakil olan organ 6zelinde, bekleme listesinde
kalmasi ile artacak mortalite ve uygun dondr bulma riski gozetilerek, karar verilmelidir.

Tum semptomlari gegmis (akciger disi) nakil alici adaylari, nakilden 6nce en az iki kez PCR negatifligi
saglanmak kosulu ile tanidan 28 glin sonra nakile alinabilir.

Yine nakil olmazsa mortal seyredecek acil organ alicilari igin klinik iyilesme, negatif PCR sartlari gozetilerek bu
surenin 14 gune indirilebilecegi bazi kuruluslar tarafindan bildirilmis olup, makul goziikmektedir.

Acil nakil endikasyonu olmayan adaylar icin ise, (bu siire hasta aleyhine bir sonug yaratmayacak ise) AST'nin
onerileri arasinda atifta bulundugu ‘COVID Surg Collaborative Grup’un ¢alisma verileri g6z éniine alinarak
transplantasyonun 7. haftadan sonraya ertelenmesini distnilebilir.

Ancak akut ve nakilin hayati 6nem tasiyacagi durumlarda (6rn. Akut fulminan hepatit vb.) bu siireler nakil
ekibi tarafindan diizenlenmelidir.
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VERIC| ve COVID-19

CALISMA GRUPLARI » NAKIL INFEKSIYONLARI GALISMA GRUBU » NAKIL VE COVID-19 ILE ILGILI SIK SORULAN
SORULAR

3. PANDEMI SURECINDE ORGAN NAKLI VERICI
ADAYLARINA YAKLASIM ILE ILGILI SIK SORULAN
SORULAR

NiCG ONERILERI
1. Nakil dncesi rutin verici taramasi nasil yapilmalidir? Organ 6zelinde farklilik var midir?
Genel olarak tim organ nakli verici adaylari (canli veya kadaverik), COVID-19 agisindan taranmalidir.

Verici adaylarinin COVID-19 hastaligini gegirip gegirmedigi, seyahat 6ykusd, riskli temasinin olup olmadigi ve
hastalik semptomlarinin varligi agisindan sorgulanmasi gereklidir.

Aktif infeksiyonun saptanmasinda giiniimiizde rutin olarak PCR kullanilmakta oldugundan vericilerin
taranmasinda da PCR kullanilmaktadir. Tum verici adaylarindan tist solunum yolu 6rneklerinden PCR
calisilmasi 6nerilmekle birlikte kadaverik akciger vericilerinden alt solunum yolu Grneginin de galisilmasi
onerilmektedir.

Verici adaylarinin daha 6nce COVID-19 gecirip gecirmediklerini test etmek icin serolojik testlerin kullanilmasi
icin hentiz bir 6neri bulunmamaktadir.

Verici adaylarinin radyolojik olarak akciger tutulumunun degerlendirilmesi igin PA Akciger grafisi ve
gerektiginde bilgisayarli tomografi kullanilmalidir.

Oykd, klinik, laboratuvar ve gériintiileme degerlendirmelerinin sonucunda naklin aciliyeti, alici adayinin
bekleme listesinde kaldigi durumda mortalite riski ve yarar-zarar degerlendirmesi yapilarak deneyimli
infeksiyon Hastaliklari Uzmaninin da gériisii alinarak Organ Nakli Ekibi tarafindan karar verilmelidir.
Bu béliimde canli ve kadaverik verici adaylari ile ilgili oneriler ayr basliklarda irdelenecektir.
2. Canli vericiler nakile nasil hazirlanmalidir?
2.a. COVID-19 gegirmedigi bilinen vericiler nakile nasil hazirlanmalidir?

a. Canli verici adaylarinin nakil dncesi en az iki hafta azami kosullarda korunma 6nlemlerine (maske-mesafe-

el hijyeni) dikkat etmeleri icin gerekli bilgilendirme yapilmalidir. Adaylarin SARS-CoV-2 infeksiyon riskini

azaltmak igin operasyondan onceki 14 giin boyunca kendi kendine karantina uygulamalan onerilmekle
irli Jeildi

BULTENI

Calisma Gruplari Yonergesi

Tuberkiloz Galisma Grubu

Antibiyotik Direnci Calisma Grubu
infeksiyon immunolojisi Galisma Grubu
Viral Hepatit Calisma Grubu

Diyabetik Ayak infeksiyonlari Calisma Grubu

Saglik Bakimiyla Iliskili infeksiyonlar
Calisma Grubu

Eriskin Bagisiklamasi Calisma Grubu
HIV/AIDS Galisma Grubu

infektif Endokardit ve Diger Kardiyovaskiiler
infeksiyonlar Galisma Grubu

insan Mikrobiyom ve Biyoterapi Galisma
Grubu

Mantar infeksiyonlari GCalisma Grubu

Nakil infeksiyonlari Galisma Grubu

Calisma Grubu Uyelik Basvuru Formu
Yonerge

Yartme Kurulu

NICG'nun Kurumsal Kimligi

COVID-19 Pandemisinde Nakil iliskili
infeksiyonlar Simpozyumu

Nakil ve COVID-19 ile ilgili Sik Sorulan
Sorular

1. Organ Nakli Alicilarinda COVID-
19 Bagisiklamast ile ilgili Sik
Sorulan Sorular
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Canli VERICI ve COVID

» Nakil 6ncesi 14 giin 6nlemlere dikkat edilmeli, asilari yapilmali
» Nakil 6ncesi 72 saat icinde (mimkiinse son 24 saat icinde) PCR testi ve AC

goruntulemesi yapilmali

» COVID gegirenler icin

- Acil bir durum yoksa 7-8 hafta sonra verici olabilirler
- Acil ise semptomlar diizeldigi durumda hastaligin baslangicindan sonraki 21.
ginden itibaren PCR testi negatiflestikten sonra verici olabilirler

> COVID geciren hasta ile temas eden VERICI 14 giin boyunca izlenir; semptom ve

test pozitifligi olmaz ise VERICI olabilir

2. Canli vericiler nakile nasil hazirlanmalidir?
2.a. COVID-19 gegirmedigi bilinen vericiler nakile nasil hazirlanmalidir?

a. Canli verici adaylarinin nakil 6ncesi en az iki hafta azami kosullarda korunma 6nlemlerine (maske-mesafe-
el hijyeni) dikkat etmeleri igin gerekli bilgilendirme yapilmalidir. Adaylarin SARS-CoV-2 infeksiyon riskini
azaltmak igin operasyondan onceki 14 giin boyunca kendi kendine karantina uygulamalan 6nerilmekle
birlikte zorunlu degildir.

b. Canli verici adaylarinin nakilden en az iki hafta 6nce primer asi semalarinin tamamlamasi tesvik edilmelidir.

c. Canli verici adaylari operasyondan dnceki 72 saat iginde (tercihen son giin) PCR testi, akciger gortintiileme
yaptirmali, potansiyel temas ve hastalik semptomlari agisindan degerlendirilmelidir.

d. Tarama sirasinda PCR pozitifligi saptanan canli vericilerden nakil yapilmaktan kaginilmalidir.

2.b. COVID-19 gegirme dykiisii olan canli verici adaylar nakile nasil hazirlanmalidir?

Genel olarak, operasyon oncesi 21-90 giin icerisinde COVID-19 gecirmis ve iyilesmis vericilerden aliciya nakil ile
hastaligin bulas riski ¢ok diisiiktir. Bu vericilerde PCR test pozitifliginin aktif hastaligi ve bulastinciigi
gostermedigi g6z 6niinde tutulmalidir. Bununla birlikte reinfeksiyon olasiligi dikkate alinmalidir. Daha erken bir
donemde iyilesmis veya 6ykisti net olmayan vericilerden yapilan nakillerin ne kadar givenli oldugu
bilinmemekle beraber bu sekilde basarili bir sekilde nakil yapilan olgular bildirilmektedir.

2.c. COVID-19 gegiren kisi ile tamasi olan olan canli verici adaylari nakile nasil hazirlanmalidir?

Nakil 14 giin ertelenmelidir. Bu siireyi asemptomatik gegiren verici adaylari siire sonunda PCR negatifligi
goriilerek nakile uygunluk verilebilir.
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Nicin 7-8 hafta? Nicin 21 gln?

ORIGINAL ARTICLE

The Risk of Postoperative Complications After Major Elective

Surgery in Active or Resolved COVID-19 in the United States

John Z. Deng, BS,* Janine S. Chan, BS,T Alexandra L. Potter,1 Ya-Wen Chen, MD, §
Harpal S. Sandhu, MD, FRCSC,
David C. Chang, PhD, MPH, MBA,$ and Chi-Fu Jeffrey Yang, MD#BEQ

Objective: To assess the association between the timing of surgery relative to
the development of Covid-19 and the risks of postoperative complications.
Summary Background Data: Itis unknown whether patients who recovered
from Covid-19 and then underwent a major elective operation have an
increased risk of developing postoperative complications.
Methods: The risk of postoperative complications for patients with Covid-19
undergoing 18 major types of elective operations in the Covid-19 Research
Database was evaluated using multivariable logistic regression. Patients were
grouped by time of surgery relative to SARS-CoV-2 infection; that is, surgery
performed: (1) before January 1, 2020 (“pre-Covid-19), (2) 0 to 4 weeks
after SARS-CoV-2 infection (“peri-Covid-197), (3) 4 to 8weeks after
infection (“early post-Covid-19"), and (4) >8 weeks after infection (“late
post-Covid-19").
Results: Of the 5479 patients who met study criteria, patients with peri-
Covid-19 had an elevated risk of developing postoperative pneumonia
[adjusted odds ratio (aOR), 6.46; 95% confidence interval (CI): 4.06—
10.27], respiratory failure (aOR, 2 95% CI 2.22-5.10), pulmonary
embolism (aOR, 2.73; 95% CI: 1.35-5.53), and sepsis (aOR, 3.67; 95%
CI: 2.18-6.16) when compared to pre-Covid-19 patients. Early post-Covid-
19 patients had an increased risk of developing postoperative pneumonia
when compared to pre-Covid-19 patients (aOR, 2.44; 95% CI: 1.20-4.96).
Late post-Covid-19 patients did not have an increased risk of postoperative
T 2 4

MR IR 1)

Condusions: Major, elective surgery 0 to 4 weeks after SARS-CoV-2 infec-
tion is associated with an increased risk of postoperative complications.
Surgery performed 4 to 8 weeks after SARS-CoV-2 infection is still associated

with an increased risk of postoperative pneumonia, whereas surgery 8 weeks
after Covid-19 diagnosis is not associated with increased complications.

eywords:
SARS-CoV-2, surgery

. operation, postoperative pulmonary complications,

(Ann Surg 2022;275:242-246)

9| Nikhil Panda, MD, MPH,§

s of July 2021, over 20 million people in the United States (U
have recovered from coronavirus disease 2019 (Covid
caused by the severe acute respiratory syndrome coronavir
(SARS-CoV-2)."? During active SARS-CoV-2 infection, many of
patients had pneumonia,** respiratory failure,*” arrhythmias 5

> Elektif cerrahilerin

COVID sonrasi 8. haftadan sonra
yapilmasi komplikasyonlar
acisindan daha glivenli

thrombotic complications such as pulmonary embolism (PE)'*!" and
deep vein thrombosis (DVT).'%~12 Over 60% of patients may continue to
have persistent symptoms after these complications.'*~!*

It is unclear whether patients who recovered from Covid-19 can
undergo an elective major operation safely. Studies of elective®**!¢ or
emergent™'® operations on Covid-19 patients during the perioperative
period report pulmonary complications ranging from 24.2% to
51.2%*'%!7 thromboembolic events from 6.8% to 13.4%,'01819
shock from 11% to 13.9%,'™'? and 30-day mortality from 9.1% to
32.6%.*'7-2 However, there are few data on the risks of postoperative
complications after surgery following recovery from Covid-19. The
objective of this study is to assess the association between the timing of
surgery relative to the development of Covid-19 and the risks of
postoperative pulmonary complications and other major complications.

METHODS

Data Source

The data for this study were derived from Symphony Health
through the Covid-19 Research Database. The Covid-19 Research
Database is a pro-bono, public-private consortium composed of
institutions that contribute de-identified data of patients with
Covid-19. Symphony Health, a partnering institution, contains lon-
gitudinal patient data sources via its “Integrated Dataverse” that
captures adjudicated prescription, medical. and hospital claims
across the U.S. for all payment types, including commercial plans,
Medicare Part D, cash, assistance programs, and Medicaid. Sym-
phony Health is an open dataset from participating hospitals and
health plans that utilize clearinghouses associated with Symphony

» SARS-CoV-2'nin bulastiricilig
21. ginden sonra kayboluyor

» 90. glinde itibaren
«re-enfeksiyon» olasilig
ortaya c¢iktigi icin 21-90 glin
araligi guvenli kabul ediliyor
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Kadaverik VERICI ve COVID

3. Kadavra vericiler nakile nasil hazirlanmalidir?
3.a. COVID-19 gecirme oykiisii saptanmayan verici adaylarinin yonetimi nasil olmalidir?
Kadavra vericilerin gegmis COVID-19 temaslari ve tarihleri taranmalidir.

Nazofarengeal drneklerden PCR testi organ gikarilmasindan dnce 72 saat iginde ve tercihen operasyona en
yakin zamanda yapilmalidir. Kesin bir 6neri olmamakla beraber miimkiinse 24 saat arayla alinan iki rnekte
negatifligin varlig gosterilmelidir.

Eger akcigerler de alinacaksa hem iist hem de alt solunum yolu 6rneklerinde PCR testi yapilmalidir. OPTN
kayitlarina gore dort akciger vericisinin tst solunum yolu 6rneklerinde PCR testi negatif iken, retrospektif
olarak degerlendirilen alt solunum yolu 6rneklerinin PCR sonuglarinin pozitif oldugu gériilmistir. Ug hastaya
verici iligkili COVID-19 tanisi konmus ve bir nakil iptal olmustur. Alicilardan biri ise verici kaynakli COVID-19'a
bagli olarak kaybedilmistir. Yine 21 Mart 2021'e kadar akciger vericilerinin sadece %60'inda alt solunum yolu
érneklerinden PCR calisildigi saptanmistir. Bunun tizerine OPTN'ye bagli tiim merkezlere 6neri komitesi
tarafindan alt solunum yolu érneklerinden PCR testi caligilmasi dnerisi getirilmistir.

Kadaverik nakil verici adaylarinda radyolojik bulgular tek bagina SARS-CoV-2 delili olarak kabul edilmemeli,
test sonucu ve vericinin klinik hikayesi birlikte degerlendirilerek karar verilmelidir.

3.b. Nakil dncesi hazirlik doneminde COVID PCR pozitif bulunan kadavra verici adayinin yonetimi nasil
olmalidir? Organ o6zelinde farkliik var midir?

Klinik olarak iyilesmis ancak test pozitifligi devam eden kadavra vericilerden nakillerde dncelikle naklin aciliyeti
ve bulag gergeklestiginde alicinin olasi mortalitesi yani kisaca alicinin giivenligi olgu bazinda degerlendirilmeli
ve infeksiyon Hastaliklari Uzmaninin da oldugu Nakil Ekibi tarafindan karar verilmelidir.

Daha 6nce COVID-19 gegirdigi bilinen verici adaylarindan agagidaki kosullari saglayanlardan nakil yapilabilir:

« Hastalik baslangicindan en az 21 giin gegmis, semptomlari diizelmis ve negatif PCR testi gosterilmis
adaylar (Akciger vericisi icin alt solunum yolu 6rnegi alinmalidir.)

« Badisiklik sistemi normal olan, asemptomatik veya hafif semptomlarla COVID-19 gegiren ve semptomlari
tamamen diizelen kadaverik verici adayi, taninin kondugu giinden en az 10-14 giin sonra ve PCR testi
negatifse (akciger disi organlar icin) acil nakil ihtiyaci durumunda donér olabilir. Bu gibi durumlarda konuyla
ilgili bir infeksiyon hastaliklari uzmanindan géris almak 6nemlidir.

« COVID gegirdikten 21-90 giin sonra pozitif PCR sonucu gelen, semptomlari tamamen ¢oziilmiis kadaverik
verici adaylarinin canli virusdan ¢ok virus RNA kalintilari sactiklari diistindlebilir. Ancak bu tablonun
reinfeksiyon da olabilecegi unutulmamalidir.

« Ozellikle 90 giinden sonra saptanan tekrarlayan pozitif PCR sonuglari, reinfeksiyon dikkate alinarak,
potensiyel gercek pozitiflik olarak degerlendirilebilir.

3.c. Nakil dncesi hazirlik doneminde COVID temasli olarak saptanan verici adayinin yonetimi nasil
olmalidir? Organ 6zelinde farklilik var midir?

22. KLIMIK Kongresi, NICG Kursu, 2022
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Clinical Practice Guideline for Solid Organ
Donation and Transplantation During the
COVID-19 Pandemic

Matthew J. Weiss, MD,'?? Laura Hornby, MSc,** Farid Foroutan, PhD,*® Sara Belga, MD,” Simon Bernier, ®
Mamatha Bhat, MD 2' C. Arianne Buchan, MD," Michael Gagnon, MD, " Gilian Hardman, MBBS, FRCSed(C-Th),*
Maria lbrahim, MD,#** Cindy Luo, PharmD,'® Me-Linh Lucng, MD, ' Rahul Mainra, MD, FRCPC, "8

Alex R. Manara, MD,"®"® Ruth Sapir-Pichhadze, MD,™2° Sarah Shalhoub, MD,*' Tina Shaver, BN, BN,

Jeffrey M. Singh, MD,*?* Sujitha Srinathan,® lan Thomas, MD,'®" Lindsay C. Wilson, MHA,*

T. Murray Wilson, MBA,?52627 Alissa Wright, MD,?® and Allison Mah, MD?®

| Background. The coronavirus 2019 (COVID-19) pandemic has disrupted health systems worldwide, including solid
organ donation and transplantation programs. Guidance on how best to screen patients who are potential organ donors
to minimize the risks of COVID-19 as well as how best to manage immunosuppression and reduce the risk of COVID-19
and manage infection in solid organ transplant recipients (SOT) is needed. Methods. lterative literature searches were
conducted, the last being January 2021, by a team of 3 information specialists. Stakehclders representing key groups
undertook the systematic reviews and generation of recommendations using a rapid response approach that respected
the Appraisal of Guidelines for Research and Evaluation Il and Grading of Recommendations, Assessment, Development
and Evaluations frameworks. Results. The systematic reviews addressed multiple questions of interest. In this guidance
document, we make 4 strong recommendations, 7 weak recommendations, 3 good practice statements, and 3 statements
of “no recommendation.” Conclusions. SOTr and patients on the waitlist are populations of interest in the COVID-19
pandemic. Currently, there is a paucity of high-quality evidence to guide decisions around deceased donation assessments
and the management of SOTr and waitlist patients. Inclusion of these populations in clinical trials of therapeutic interventions,
including vaccine candidates, is essential to guide best practices.

(Transplantation Direct 2021;7: e755; doi: 10.1097/TXD.0000000000001199. Published online 7 September, 2021.) J
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Clinical practice guideline recommendations*

Screening of Patients Who are Potential Deceased Organ Donors

Transplantation from potential organ donors positive for COVID-19
= We recommend against transplantafion of organs retrieved from deceased donors with active COVID-19 infection, particularty in the case of lung
transplantation (strong recommendation, very low certainty of evidence).
= We suggest proceeding with solid organ fransplantation from living and deceased donors with a resolved COVID-19 infection
{weak recommendation, low certainty of evidence).
PCR methods and repeat testing for diagnosis of COVID-19 in potential deceased organ donors
= We recommend PCR tesfing of all paienis who are potential deceased organ donors (strong recommendation, low certainly of evidence)
= We recommend PCR testing of both upper and lower respiratory tract samples of all patients who are potential deceased organ donors
within 24 h before organ recovery (strong recommendation, low ceriainty of evidence).
Lower respiratory samples should be collected by methods that produce the least risk of aerosol generation (Good Practice Statement).
W suggest against repeat PCR testing from the same collection site of patients who are potential donors (weak recommendation, low certainty of evidence).
Screening of patients who are potential donors and recipients should include pre-recovery or pre-fransplant evaluation for COVID-19 risk factors such as
absence of symptoms, risk of pofential exposure, and travel history (Good Practice Statement).
CT scan accuracy for diagnosis of COVID-19 in potential deceased organ donors
= We recommend against routine thoracic CT scans for COVID-19 screening for potential deceased organ donors (strong recommendation,
low certainty of evidence).
= We suggest that the results of PCR testing supersede any contradictory informafion from available thoracic CT scan results
(weak recommendation, moderate certainty of evidence)
SARS-CoV-2 antibodies post-infeciion with COVID-13 in potential deceased organ donors
= We make no recommendation regarding the use of anfibody screening to evaluate the risk of COVID-18 transmission from potential deceased organ donors
1o ongan recipients
and P
Modifications to induction immuncsuppression and rejection treaiment in solid organ transplant reciients
= We suggest no modification to induction immunosuppression to prevent COVID-19 acquisition or severity (weak recommendation,
very low certainty of evidence).
Immunosuppression therapy in the sefting of COVID-19
= We suggest temporary adjustment of maintenance immunosuppression may be considered for patients with COVID-19 (weak recommendation,
wery low certainty of evidence).
= We suggest against preemptive adjustment of maintenance immunosuppression to prevent acquisition of COVID-19 (weak recommendation,
wery low certainty of evidence).
Decision to proceed with organ transplant or organ replacement therapy in the setting of COVID-19
= We suggest ding with Over on organ repl: it in the setting of COVID-19 activity in the
(weak very low y of
Prophylaxis against COVID-19 in solid organ fransplant recipients
= We make no recommendation for or against prophylactic freaiment for SARS-Cob-2.
= Transplant recipients and those waiting for transplant should follow public health guidance, including but not limited to, physical distancing, hand fygiene,
and waaring a mask (Good Practice Statement).
Anti-COVID-19 therapy in solid organ fransplant recipients
= Wa make no recommendation for specific therapy for COVID-18. We suggest following national guidance pertaining to freatments in the general population.
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* Emerging evidence shows that a small number of non-lung organs are
being recovered and transplanted from deceased donors who test
positive for SARS-CoV-2 at the time of OPO evaluation. However,
donor and recipient characteristics are variable, data regarding long-
term outcomes are unknown

o From May 27 through November 30, 2021, 178 non-lung organs
were transplanted from donors with a positive lower respiratory

Continuous distribution: The
future of organ allocation
Your input is needed for kidney and pancreas

policy development.

Version Release Date: January 21,2022
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Summary of Current Evidence and
Information- Donor SARS-CoV-2 Testing &
Organ Recovery from Donors with a History
of COVID-19

Aim

This document is a summary of evidence and information regarding donor
screening for SARS-CoV-2 and considerations for organ acceptance from
donors with a hi

and Organ Procy
for Disease Contl The OPTN Ad Hoc Disease Transmission Advisory Committee (DTAC) and

. . .| relevant stakeholders from the Centers for Disease Control and Prevention
SUbJeCt to revisi (CDC), American Society of Transplantation (AST), American Society of
currency. The oy Transplant Surgeons (ASTS), Association of Organ Procurement t
. : Organizations (AOPO), and Health Resources & Services Administration
|nfor_m.at.|on kng (HRSA) reviewed published literature and data reported to the OPTN during
maximizing don the time period corresponding to the COVID-19 pandemic (from March 2020

Methods

tract SARS-CoV-2 test.
o Inarecent report, 10 kidneys were transplanted from 5
deceased donors who newly tested positive for SARS-CoV-2 by
PCR within 3 days of donation. None of the donors had evidence
of symptoms consistent with COVID-19 nor pulmonary
infiltrates, and one was administered monoclonal antibody on
the day of donation. Two recipients received 2 doses of an
mRNA SARS-CoV-2 vaccine and three received the first dose of
an mRNA vaccine prior to transplant. All received standard
induction immunosuppression, and there was no evidence of
disease transmission or adverse allograft outcomes in 8-16
weeks of follow up.

o InN = . — = :
dong CoV-2 NAT at the time of organ recovery without a history of
need COVID-19. There was no evidence of SARS-CoV-2 infection in the
posit recipients.
%lljt‘i o A case report describes the use of two SARS-CoV-2 LRT NAT

to January 2022). Specifically, DTAC and relevant stakeholders assessed the —
available evidence as it relates to living and deceased donor evaluation and
testing and recovery of organs from living or deceased donors with a history
of resolved or active COVID-19.

2

positive liver donors without a known history of COVID-19
infection with adequate short-term outcomes. The recipients did
not have a prior history of COVID-19, nor did they receive
monoclonal antibodies post-transplantation; one was
unvaccinated.

* Although the published data are encouraging, the safety of deceased
donors in these scenario is unknown given the small sample size of the
published studies. Organs from these donors should be considered for
non-lung recipients only.

* Evidence suggests that the decision to recover organs from donors
who test positive for COVID-19 with no known history of previous
infection should include the following:

o Unknown transmissibility of SARS-CoV-2 through non-lung
organs.

o The recipients’ risk of mortality or further complications while
delaying transplantation and remaining on the waiting list.

o Current unknown long-term outcomes from donors with
active COVID-19 and allograft quality.

o Risk of transmission to the OPO and recovery team, despite
vaccination status.

o Infectious diseases experts can offer subject matter expertise
when accepting organs from these donors.

22. KLIMIK Kongresi, NICG Kursu, 2022
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Glincel OPTN Onerileri, 21 Ocak 2022

e Evidence suggests that the decision to recover organs from donors
who test positive for COVID-19 with no known history of previous
infection should include the following:

O

Unknown transmissibility of SARS-CoV-2 through non-lung
organs.

The recipients’ risk of mortality or further complications while
delaying transplantation and remaining on the waiting list.
Current unknown long-term outcomes from donors with
active COVID-19 and allograft quality.

Risk of transmission to the OPO and recovery team, despite
vaccination status.

Infectious diseases experts can offer subject matter expertis
when accepting organs from these donors.

Enfeksiyon hastaliklari uzmanina sorunuz ©)
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Kadaverik VERICIYE yaklasim

» Nakil 6ncesi 72 saat icinde (miUmkiinse son 24 saat icinde) PCR testi ve AC
goruntulemesi yapilmal

» COVID gegirenler icin
- Semptomlar duzeldigi durumda hastaligin baslangicindan sonraki 21.
ginden itibaren PCR testi negatiflestikten sonra verici olabilirler
- Hafif veya asemptomatik gecirenler icin test pozitifliginden sonraki 10-14.
giinde PCR testi negatiflesmisse VERICI (Akciger nakli harig) olabilirler

> COVID geciren hasta ile temas eden VERICI 14 giin boyunca izlenir; semptom ve
test pozitifligi olmaz ise VERICI olabilir




Canli VERICI icin kadaverik VERICIDEN farkli olanlar

» Toplumla temas halinde olmasi; bu nedenle korunma 6nlemlerinin
kritik olmasi

» Astlamanin mimkin olmasi

» Cerrahi nedeniyle olusabilecek komplikasyonlar

» Eger ALICI icin durum acil degil ise beklemenin mimkiin olabilmesi

22. KLiIMIK Kongresi, NiCG Kursu, 2022 18




COVID disinda Alici Verici Hazirhgy

> Rutin alici-verici taramasi

» Vericide enfeksiyon olmasi

» Alicida enfeksiyon olmasi

22. KLiIMIK Kongresi, NiCG Kursu, 2022
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Enfeksiyonlar nereden
kaynaklaniyor?

» Alicidaki (hastanin kendisi) latent enfeksiyonlarin
aktive olmasi (immunsupresyon nedeniyle)

» Vericiden gecebilecek enfeksiyonlar

» Nakil sonrasi hastanin karsilasacagi etkenler
(imminstpresyon nedeniyle enfeksiyonlara yatkinlik artar)

> Erken dénemde hastane enfeksiyonlari ve CID bakteriler!




Alici/Verici Tarama- AST 2019 Rehberi
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Test Candidate
Viral
HIV

Human immunadeficiency virus (HIV) x
antibody/antigen [fourth Generation
HIV screening test]

HIV nucleic acid amplification testing

[NAT)
Cytomegalovirus (CMV) [gG antibody x
Hepatitis B virus (HBV)
HBW surface antigen (HBsAg) x

HBW core antibody (HEcAb-Igh and x
1gG, or total core antibody)

HBW surface antibody (HBsAb) x
HBW MAT

Hepatitis C virus (HCV)
HCV antibody x
HCW NAT =

Epstein-Barr virus {(EBV) antibody (EBV x
VCA IgG, IgM)

West Mile virus serology or NAT

[seasanal)
Parasitic
Taxoplasma 1gG antibody =
Strongyloides IgG (if from endemic areas) =
Trypanasma cruzi serology (if from x
endemic areas)
Fungal
Coccidiodes serology [if from endamic x
areaz)
Bacterial
Syphilis {any of the following) x

Fluorescent treponama antibody
absorption (FTA-ABS)
T. pallidum particle agglutination
[TRPA]
T. pallidum enzyme immunoassay
[TR-EIA}
Rapid plasma reagin (RFR)
Venereal Disease Research Laboratory
[VDRL)
Tuberculosis [any of the following) S
Purified protein derivative PP
Intarfaron gamma release assay
(IGRA}
Urine culture
Elood culture
*Donor required screening per the UNOS/OPTN policies.””
PHS increased risk donors.
“Renal candidates on dialysis.

Deceased donor

MALINIS o7 a0
- TABLE 1 Infectious disease screening
ErmoiTTs for candidates and donors prior to
transplantation”
x
** Received: 5 March 2019 Accepted: 15 March 2019
x DOI: 10,1111 /ctr.13548

INFECTIOUS DISEASES
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. Screening of donor and candidate prior to solid organ
transplantation—Guidelines from the American Society of
Transplantation Infectious Diseases Community of Practice

g Maricar Malinis' | Helen W. Boucher® | on behalf of the AST Infectious Diseases

Community of Practice

5ection of Infectious Diseases, Yale School
of Medicine, New Haven, Connecticut

*Division of Geographic Medicine and
Infectious Diseases, Tufts Medical Center,
Boston, Massachusetts

*Correspondence

Maricar Malinis, Section of Infectious
Diseases, Yale School of Medicine, New
Haven, CT.

Email- maricar malinis@yale edu

Abstract

This updated section of the guideline from the Infectious Diseases Community of
Practice of the American Society of Transplantation reviews the screening of donor
and candidate prior to solid organ transplantation. Screening of donor and candidate
is vital for optimizing post-transplant outcomes. Risk assessment based on detailed
history and appropriate diagnostic evaluation is essential. Serologic screening for

certain viral infections is important and aids in immunization counseling and risk miti-

L L mimmden 8 Az i 1 (= Sl b ol Lol Ailia D) L

Clinical Transplantation. 2019;33:2135486.
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Alici/Verici Tarama- AST

MALINIS e7 50 |

2018 | v LE Y cinicol ranserammon

Test Candidate
Viral
HIV

Human immunodeficiency virus (HIV) x
antibody/antigen (fourth Generation
HIV screening test)

HIV nucleic acid amplification testing

[MAT)
Cytomegalovirus (CMV) IgG antibody x
Hepatitis B wirus (HBW)
HBV surface antigen (HBsAg) x

HBV core antibody [HBcAb-Igh and x
1gG. or total core antibody)

HBV surface antibody (HBsAD) "
HBEV NAT

Hepatitis C wirus (HCV)
HCV antibody x
HCW NAT o

Epstein-Barr virus (EBV) antibody (EBY x
VCA IgG, IgM)

West Mile virus serology or NAT

(seasanal)
Parasitic
Taxoplasma IgG antibody x
Strongyioides IgG (if from endemic areas) =
Trypanasma cruz serology [if from x
endemic areas)
Fungal
Coccidiodes serology (if from endemic 4
areas)
Bacterial
Syphilis {any of the following) x

Fluorescent treponema antibody
absorption (FTA-ABS)

T. pallidum particle agglutination
[TPRA)

T. pallidum enzyme immunoassay
[TP-EIA)

Rapid plasma reagin (RPR)

Venereal Dizease Research Laboratory
[VDRL)

Tuberculosiz (any of the following) x
Purified protein derivative [PPD)

Interferon gamma release assay
[IGRA}

Urine culture
Blood culture
"Dionor required screening per the UNOS/OPTN pD|iI:iEG.”

PHS incressed risk donors.
“Renal candidates on dialysis.

Deceased donor

Living donor

TABLE 1 Infectious di
for candidates and donors]

transplantation®

Anti HIV

HSV Ig G
CMViIgG
Anti HCV
HBsAg
Anti-HBc IgM
Anti-HBc I1gG
Anti-HBs

RPR

EBV lg G
VZV g G
Toksoplazma Ig G (Kalp tx icin)

Hem alici hem vericiden rutin istenenler

Clinical Transplantation. 201%9.33:e13548.
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SOT ile bulasabilen etkenler

transplantation

Bacteria Mycobacteria

TABLE 2 Pathogens reported to be transmitted with solid organ

Staphylococcus aureus
Klebsiella species
Bacteroides fragilis
Pseudomonas aeruginosa
Escherichia coli
Salmonella species
Yersinia enterocolitica
Treponema pallidum
Brucella species
Enterobacter species
Acinetobacter species
Legionella species
Nocardia species

Listeria monocytogenes

Fungi

Aspergillus species
Candida species
Coccidioides immitis
Cryptococcus neoformans

Histoplasma capsulatum

Scedosporium apiospermum
Prototheca species

Zygomycetes

Mycobacterium tuberculosis

Non-tuberculous mycobacteria

Parasites/Protozoa
Toxoplasma gondii
Strongyloides stercoralis
Plasmodium species
Trypanosoma cruzi

Pneumaocystis jirovecii

Viruses
Cytomegalovirus
Epstein-Barr virus
Herpes simplex virus
Varicella-zoster virus*
Human herpesvirus-6
Human herpesvirus-7
Human herpesvirus-8
Hepatitis B, D
Hepatitis C

Human immunodeficiency
virus

Parvovirus B19

Lymphocytic choriomeningitis
virus

West Nile virus
BK virus

Human T-cell lymphotropic
virus (HTLV)- 1/2

[0 Hospitalization

[ Home

The NEW ENGLAND JOURNAL of MEDICINE
ORIGINAL ARTICLE ”
Agitation,
seizures,
fever,
N sepsis
Organ or Tissue Transplanted Hémodyiaiinic
Sepsis  Delirium l—'nshblh!y
Patient 1 P liac Artery
f f f
Tacrolimus,  Incision and Hepatic-artery Ventilation  Death
mycophenolate  drainage revision
mofetil, of septic
prednisolone abdominal
abscess
Fever
Diffuse tremors, Hemodynamic
sleepiness instability Death
Patient 2 | Liver
f
Tacrolimus, Ventilation
Death| mycophenclate
mofetil,
prednisolone Agitation,
Doaar seizures
Mild  Abdominal
rejection flank pain. Fever Death
Patient 3 [ Kidney
f T 1
Cyclosporine, Appendectomy Ventilation,
sirolimus, hemodynamic
prednisone instability
Confusion, Fever
agitation, J'Hemudynam.c
myoclonus instability Death
110 I
Patient4 - Kidney
f f
Tacrolimus, Ventilation Transplant
mycophenolate nephrectomy,
mofetil, immunosuppression
prednisone stopped
S I 3 33 333 I FA I FT IS I E I3
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Alici/Verici Tarama- ESCMID 2014

REVIEW

Recommendations for screening of donor and recipient prior to solid
organ transplantation and to minimize transmission of donor-derived
infections

0. Len"*, C. Garzoni®**, C. Lumbreras®, I. Molina', Y. Meije', A. Pahissa', P. Grossi® on behalf of the ESCMID Study Group of
Infection in Compromised Hosts (ESGICH)

1) Department of Infectious Diseases, Hospital Vall d’Hebron, Barcelona, Spain, 2) Department of Internal Medicine and Infectious Diseases, Clinica Luganese,
Lugano, Switzerland, 3) Clinic for Infectious Diseases, Inselspital, Bern University Hospital and University of Bern, Bern, Switzerland, 4) Infectious Diseases Unit,
Instituto de Investigacion (i+ | 2), Hospital 12 de Octubre, Madrid, Spain and 5) Infectious Diseases Section, Department of Surgical and Morphological Sciences,
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Abstract

In the context of solid organ transplantation, screening of recipients and organ donors is crucial, and should be performed with great
rigour to minimize the reactivation or the risk of transmission of certain infectious processes. This review aims to update understanding
of the possible pathologies involved, as well as of emerging infections that, as a result of globalization, are gaining increasing prominence

on a daily basis.
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Onerilen taramalar- ESCMID

donor and recipient

Test or study Donation if test positive

TABLE |. Recommended infection screening of potentid

Medical evaluation and studies
Medical and social history*
Physical examinatdon*
Chest radiograph*
Bronchoscopy with

bronchoalveolar lavage**
resisaance, and fungal and
mycobacterial colonization.
Treat the recipient

Tests for bacterial infection

Rapid plasma reagin (RPR) or
other serologial test
for syphilis*
Tuberculin skin test***
Blood cultures

Not contraindicated but treat
the recipient

the case of MDR bacteria.

Tests for viral infection
HIV 12 antibody*

for HIV-positive recipient

Cytomegalovirus IgG antibody*

EBY GG ibody® recipient serology
antibody’

especially children

HCV+ recipients
Tests for parasitic infection
Toxoplasma IgG antibody*

Not contraindicated. Individual
evaluation in the case of multidrug

Not contraindicated but treat the
recipient. Individual dedsion in

Contraindicated but considered
Not contraindicated but essential
to define prophylactic strategy
after procedure depending on

Not contraindicated but essential to
monitor EBV-negative recipients,

HBsAg* Contraindicated but considered for
HBsAg+ recipients or HBV protective

immunity

HBcAc/'HBc alone'* Not contraindicated but consider
antiviral prophylaxis for liver and
HBV non-immune recipients

HCV antibody* Contraindicated but considered for

Not contraindicated but consider
prophylaxis for heart transplant

*, test recommended for both donor and recipient;
**, test recommended for lung donor and recipient;
*** test recommended for recipieng

1, test recommended for donor;

endemicity.

i, test recommended for heart donor and recipients, especially in areas of high

Clinical Microbiology and Infection, Volume 20 Supplement 7, September 2014

Hem alici hem vericiden rutin
istenenler

Anti HIV

CMVigG
Anti HCV
HBsAg

Anti-HBc I1gG
Anti-HBs

RPR

EBV Ig G

Toksoplazma Ig G (Kalp tx icin)
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REVIEW

Recommendations for screening of donor and recipient prior to solid
organ transplantation and to minimize transmission of donor-derived
infections

O. Len'*, C. Garzoni®»**, C. Lumbreras®, I. Molina', Y. I"Ieije', A. Pahissa', P. Grossi® on behalf of the ESCMID Study Group of
Infection in Compromised Hosts (ESGICH)

Hot topics

® Each combination of donor and recipient should be assessed
individually.

® Active infections in donors do not necessarily preclude
organ donation. Donors with certain infections may be
suitable for donation on the basis of close monitoring and
preemptive or prophylactic measures.

® Nucleic acid testing (NAT) should routinely be used to test
human immunodeficiency virus (HIV) and hepatitis C virus
(HCV) infection in high-risk donors.

® Origin and travel history of both donor and recipient is of
paramount importance in order to screen for geographically
restricted infections.

Clin Microbiol Infect 2014; 20 (Suppl. 7): 1018
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RISKLI DONOR KRITERLERI- ESCMID 2014

during the past 2 years, either intravenous or intranasal,

frequently changing sexual partners during the past 6 months,

sexual partners of people with viral infections such as hepatitis B
virus (HBY), HCV, HIV or human T lymphotrophic virus
(HTLV)-IAl, or imprisoned during the past 3 months), extended

» Son 2 yil icinde damardan veya burundan ilag¢ kullanmasi
» Son 6 ay icinde cinsel partnerlerin sik degistirilmesi
» Cinsel partnerlerin HBV, HCV, HIV veya HTLV-1 ile enfekte olmasi

» Son 3 ay icinde cezaevinde kalmak

» Hemodiyaliz hastalarinda HCV RNA bakilmali

Clinical Microbiology and Infection, Volume 20 Supplement 7, September 2014
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Pencere Donemi- NAT testleri ile

» HIV icin 22 glinden 5-10 gline

»HCV icin 66 glinden 3-5 gline

» HBV icin 44 giinden 20-22 giline
kisaliyor

Clinical Microbiology and Infection, Volume 20 Supplement 7, September 2014
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Alici/Verici Tarama- AST

TABLE 3 Interventions related to donor and recipient screening results

Comment

Donor antibody  Recipient antibody
Pa status status Recommendations
— —
HIV Positive Negative Reject donor
Positive HIV + deceased donors can be only utilized for HIV-positive
recipients in the setting of a clinical trial.
MNegative Positive Proceed if HIV well controlled; be cautious about major
drug interactions between antiretrovirals and CNls
CMY +or- Positive Proceed
Positive Megative Accept; high risk for CMV infection
EBY +or- Positive Proceed
Positive Negative Accept; higher risk for primary EBV infection and PTLD
Taxoplasma gondil +or - Positive Proceed
Positive Negative Accept
HCWV Positive Positive If denor is HCW MAT negative, proceed
May consider HCW NAT positive
Positive Megative If donor is HCW NAT negative, proceed
May consider HCY MAT positive
HBW HBsAb+ +or- Accept
HBsAg+ - HBsAb Reject
+HBsAb Reject
HBeAb-lgM+ - HBsAb Reject
+HBsAb Reject
HBcAb-IgG+ -HBsAb Accept after individualized risk and benefit assessment and
{with appropriate informed consent
concurrent L lBsAb Accept
negative
HBsAg and
negative
HBeAb-lgM)
TR Sus Lol
CNSwiral pathogens Clinical Reject
{eg, LCMV, rabies, suspicion of
WNV) infection

D/R status used to determine prevention strategy (preemptive therapy versus
p rophylaxis)
See CMV guideline for approach to management of the CMV D + R- recipient

Caonsider post-transplant NAT menitering to guide immunosuppression

TMP/SMX prophylaxis is effective in prevention. If intolerant or allergic to TMP/
SMX, use atovaquone with or without pyrimethaminefleucovorin,

Forrecipients of PHS increased risk denor, post-transplant menitering is needed

HCV N AT-pesitive donors can be utilized with appropriate informed consent of the
recipient and plan for antiviral treatment of the recipient

Forrecipients of PHS increased risk donor, post-transplant meonitoring is needed

HCVY NAT-positive donors can be utilized with appropriate informed consent of the
recipient and plan for antiviral treatment

Some centers use in life-saving situations with preemptive ant iviral treatment of
the recipient

Some centers use in life-saving situations with preemptive ant iviral treatment of
the recipient

Prophylaxis with HBIG + antivirals

Immune extrahepatic recipients may not require prophylaxis. Hepatic recipients
who acquired natural immunity to HBV (HBcAb +/HBsAb+) will not require
prophylaxis while those whe acquired immunity by vaccine (HBcAb-/HBsAb+)
will require antiviral prophylaxis 2%

Recipients should be treated for presumed transmission with penicillin

CHNIs, calcineurin inhibitars; CNS, central nervous system; D+/R-, donor seropositive, recipient seronegative; PTLD, post-transplant lymphopraliferative disease; RPR, rapid plasma reagin; TMP-5MX,
trimethoprim-sulfamethoxazole,

VA3 SINITYIN

Clinical Transplantation. 2019:33:e13548.
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Alici/Verici Tarama- AST

TABLE 3 Interventions related to donor and recipient screening results
Donor antibody  Recipient antibody
Pathogen status status Recommendations regarding transplantation Comment
HIW Positive Megative Reject donor
Positive HIV + deceased donors can be only utilized for HIV-positive
recipients in the setting of a clinical trial,
Megative Positive Proceed if HIY well controlled; be cautious about major

drug interactions between antiretrovirals and CMIs

248 | Keyrecommendations

All donors should be screened for CMVY, EBV, HBV, HCV, and HIV
(strong, high).

MAT is used in addition to serology for HCV screening of de-
ceased donors (strong, moderate).

HBV, HCV, and HIV screening of living donors should be close as
possible to but no longer than 28 days prior to organ procurement
[strong, moderate).

Due to the low seroprevalence of HTLV-1 in the United States and
the poor positive predictive value of screening HTLWV-1/2 assays
in this population, routine screening of all deceased donors is not
recommended (strong, moderate).

Living donors should have WHY NAT close to time of transplant
(strong, low).

Avoid donors with any form of unexplained or confirmed WHY

encephalitis (strong, high).

3.21 | Keyrecommendations

« All candidates should have a PPD or IGRA performed prior to
transplant, and those who have a positive skin test or IGRA, or a
history of active tuberculosis, should undergo additional screen-
ing to rule out active disease (strong, moderate).

+ Candidates with LTBI should be given prophylaxis to prevent re-
activation of disease in the setting of immunosuppression (strong,
moderate)

Clinical Transplantation. 2019:33:e13548.
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63:9 SOT- Alici/Verici Hazirlik Formu

Balum / Birim: Hematoloji / Hematoloji Klinigi- A v Yazima Yontemi: v

| le-p||2.||3||.4-||5x|-5|||7.||s||.g-||1c|x|-11n||121|-13||-14-||15x|-16|||17r|-13||-1g-|v

(& e V|1 vgEleEBl 7 UaaS E BHe " 1BE e YE =
=7 s s s s
y - | SOLID ORGAN NAKLI ALICI - VERICI HAZIRLIK FORMU

Z | OrganAd:

o - :

i TETKIK TARIH ALICI Verici

= Ad - Soyad: SINAN VARGI Ad -Soyad:

e Hasta No: 1260078  Yas: 64 yil Hasta No: Yas:

5 HBsAg

2 | | Anti-HBs

= Anti-HBc IgG

Z Anti-HCV

~ | |Anti-HIV

- | |omvige

? | |eBviga

= VDRL

o
1=k B Toksoplazma IgG

S | |(sadece kalp naklinde)

& Anti-HAV Ig G GEREK YOK

= | |sucicegilg G GEREK YOK

‘_-:‘. Kizamik Ig G GEREK YOK

= Kizamikgik 1g G GEREK YOK

& | | Kabakulak Ig G GEREK YOK

= Brusella aglutinasyonu GEREK YOK

=

- Onemli Notlar

= | 1. Tiberkiiloz yoniinden Gogiis Hastaliklar Anabilim Dali'na danisiimahdur.

- | 2. HBsAg ve/veya AntiHBclgG, AntiHCV pozitifligi olan organ aliciadaylar: Gastroenteroloji Bilim Dalina damsiimalidir.

© | 3. Canh vericinin nakil éncesi 7-10 giiniginde HIV, HBV, HCV serolojil eri tekrar edilmelidir.

=~ | Alicida Gok ilaca Direngli (CID) Bakteri Tarama Sonuglar

- [MRsA [VRE [ciD Acinetobacter [¢iD Pseudomonas [ CiD Klebsiella
3 | I e ——r—— 1 T T T T 1

_ Bastrr On Izleme ‘ Rapor Onayla | Rapor Onay Iptal | 3¢ Rapor Iptal ‘ * Medula Génder | & Medula Génderim Iptal

\ 0 [cAPS NUM SCRL INS | |Statu: Kayit Edilmemis |Gss: \

b Medik...
Jprof. or. Oz1EM AzaP (DOK312)  |D_10/DB_v2

| ank-oROZLEMAZAP | 1001225 |

22. KLIMIK Kongresi, NICG Kursu, 2022

31




SOT- Asilama Formu
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VERICIDE aktif enfeksiyon var ise...
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AST Rehberi

2.1.1 | Keyrecommendations

fe Bacterial infections of the respiratory tract, urinary tract, blood-)
stream infection, or the organ to be transplanted should have
documented appropriate treatment with evidence of infection
control prior to donation (strong, low).

a deceased donor Is determined to have active bacterial infec-
tion based on cultures obtained at the time of procurement, antibi-
otics should be administered to each recipient for at least 14 days

for infections with Gram-negative bacilli or Staphylococcus aureus

. )

A shorter course of therapy may be considered for less virulent
organisms (weak, low).

oY

\_ (strong, low). V,

» Transplante edilecek organda, kanda,
akcigerde veya Uriner sistemde enfeksiyonu
olan donorlerde nakil 6ncesi enfeksiyonun
kontrol altina alindigi kanitlanmis olmalidir

» Baslanan tedaviye alicida devam edilmelidir
» Transplante edilen organ disindaki lokal

enfeksiyonlarin tedavisinin alicida devam
etmesi GEREKMEZ (menenijit harig)

Recipient of an allograft from a deceased donor with non-bac-
teremic, localized infection not involving the transplanted organ
does not require treatment, with the exception of meningitis, in

which occult bacteremia frequently occurs (strong, moderate).

For potential lung donors, bronchoscopy with cultures should be
performed and appropriate antibiotics initiated in the recipient to
cover recovered bacteria (strong, low).

Syphilis has rarely been transmitted by transplantation, but it is not a
contraindication to deceased organ donation if the recipient is treated
post-transplant with an appropriate course of penicillin (strong, low).
Donors in whom active tuberculosis is a clinical possibility should
not be utilized (strong, moderate).

Potential living donors should have PPD testing performed (a two-
stage tuberculin skin test if from an endemic area) or IGRA testing;
if either test is positive, chest radiograph should be obtained to
look for evidence of active pulmonary infection (strong, low).
Deceased donors with a history of an untreated LTBI but with-
out evidence of active disease are acceptable but warrant con-
sideration of treatment of the recipient(s) with isoniazid (strong,
low).

22. KLIMIK Kongresi, NICG Kursu, 2022
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ESCMID Onerisi

Recommendations.

®* The donor with an active bacterial infection should receive
antibiotic therapy before organ procurement (preferably for
more than 48 h). Grade: All. Treatment should be continued
in the recipient. Grade: All.

® Blood cultures from the donor should be collected at the
time of organ donation. Grade: All

Clinical Microbiology and Infection, Volume 20 Supplement 7, September 2014
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Enfekte hasta donor olabilir mi?

Infections without systemic spread are not a contraindication for
transplantation (RL5) with the exception of the infected organ
(RL1-3).

Bacteremia and focal infections, including bacterial meningitis
and endocarditis, are not absolute contraindications to organ
donation (RL 2-3) if the cause is identified and appropriate
antimicrobial therapy is administered to donors for 48 hours or
more and infection is clinically controlled .

Nevertheless, donors who died due to meningoencephalitis
caused by Cryptococcus neoformans and Mycobacterium
tuberculosis should not be used (RL1).

Clinical Microbiology and Infection, Volume 20 Supplement 7, September 2014
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Donorden kan kulturd alinmali mi?

(RL1). To identfy subclinical infections, blood cultures should
be collected at the time of organ procurement, especially if the

donor has been hospitalized for more than 48-72 h. Generally,

recipients who receive organs from bacteraemic or fungaemic

donors should receive targeted antimicrobial therapy for a
period of 7—14 days [11].

Clinical Microbiology and Infection, Volume 20 Supplement 7, September 2014
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Influenza gecirenler donér olabilir mi?

recovered microorganisms. Additionally, potental donors
with upper or lower respiratory tract infection symptoms
should be microbiclogically tested to rule out influenza
infection during the annual influenza epidemic. Donors with
confirmed or suspected influenz infecton, having received
antiviral treatment or not, can be considered for SOT
provided that the recipient is prophylacucally treated with
neuraminidase inhibitors. These donors should be ruled out in

the case of lung or intestine transplantation [I13].

Clinical Microbiology and Infection, Volume 20 Supplement 7, September 2014
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Alicida enfeksiyon varsa...

3.1.1 | Keyrecommendations

* |In general, active or uncontrolled infection in the potential

recipient should delay transplant until infection resolves or

iz controlled (eg, controlled WVAD-related infections) (strong,

As a general principle, an active infection (bacterial, fungal, viral
or parasitic) from the recipient must be ruled out before the
start of immunosuppression. There are few data about the

moderate) Clinical Transplantation. 2019;33:e13548.

minimal time interval between infection and transplantation. It
has been recommended to be a minimum of 2 weeks after the
recovery of an active infection but can be shortened in the case
of life-threatening situations. However, as in cases of cholangitis
in liver transplantation, infections of ventricular assistance
devices in heart transplantation or pulmonary colonization with
Pseudomonas aeruginosa in patients with cystic fibrosis in lung
transplantation, infection will only be resolved with the proce-
dure and, therefore, transplantation should not be delayed.
Active infections due to fungi and other opportunistic organisms

Hasta bazinda —durumun
aciliyetine gore-
degerlendirme onemli!

may constitute a contraindication for transplantation (RLI). Cinkl Mioidogyand fecion. Voume 20 Supplme 7. Setemiber 2014
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Alici adayi direncli gram negatif bakteriler yoninden
taranmali mi?

¢ Knowledge of the pre-transplant colonizing flora can assist in de-
veloping an individualized peri-transplant prophylactic antimicro-

bial regimen (strong, low) Clinical Transplantation. 2019-33-13548.
|

Recommendations

* |dentification of MDR bacteria colonization in the recipient
is useful for defining antibiotic prophylaxis in some instances
(antibiotic pressure, previous and frequent admissions to

h DSPItaD Grade: BIIl. Clinical Microbiology and Infection, Volunlme 20 Supplement 7, September 2014

Votik Onay N =~ | Alicida Cok Ilaca Direngli (CID) Bakteri Tarama Sonuglan
aat iginde istenmis T MRSA |VRE |CiD Acinetobacter |CiD Pseudomonas |CiD Klebsiella
\ntibiyotikler ® 2 | [Nakilden 1 hafta once
LErc2 | =N | ey
tibiyotik Onay Listesi | ® % | |Nakil operasyonuna inerken

= Farihi st i eeea)

A = . = -
ptuvar Uyarilan (2 o | +4: Gremesaptandifi durum - : Greme saptanmadigi durum
Diren... 2 5 .
34 ai Ol}emli Notlar

— 111, CID bakteri taramasi sonucu cerrahiantibiyotik proflaksisi planlamasinda énemlidir.Nakilden bir hafta 6nce yapimahdr.

 Detay Bigieri ] a1 |2 2. Ayricanakil operasyonuna inmeden hemen dnce yattifi serviste tekrar ahnmahdir.

o . 40
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Canli verici testleri ne zaman tekrar
edilmeli?

In case of living donors, donor serology for HBV, HCV and

HIV should be repeated 7 to 10 days before
transplantation to detect new infections and reduce the

window period.

Clinical Microbiology and Infection, Volume 20 Supplement 7, September 2014
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Organ koruma sivisindan
kaltar alinmali mi?

some transplant centres take smears during organ recovenry
from the abdomen or thoracic cavity and before implantation
from the organ preservation fluid as transmission has been
well documented (RL2-3). The general use of this procedure
for organ preservation fluid is highly controversial, as therapy
for a contaminated fluid is not considered mandatory anc

should be administered on a case-by-case basis [10,15].
Clinical Microbiology and Infection, Volume 20 Supplement 7, September 2014

Kalttr alinabilir;
ktltlir sonucu hastalarin durumuna gore degerlendirmeye

alinabilir/alinmayabilir
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Ozetle

» Organ bekleyen hasta sayisi her gecen giin artmakta

> Onceden verici olarak kabul edilmeyen bazi marjinal dondrler
“artik” verici olabilmekte

» Nadir gorulen veya daha 6nce nakil ile gectigi bilinmeyen etkenler
ortaya cikmakta

» Tanida 6zellikle yuksek riskli vericilerde HIV, HCV icin niikleik asit
testleri 6nerilmekte

» Alici ve vericideki enfeksiyonlar hastalar 6zelinde degerlendirilerek
—durumun aciliyetine gore- nakil karari verilebilmektedir
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