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Background 

Lung transplantation (LTx) can extend life expectancy and enhance the quality of life for select 
patients with end-stage lung disease. In the setting of donor lung shortage and waiting list 
mortality, the interest in donation after cardiocirculatory death (DCD) is increasing. We 
performed a systematic review and meta-analysis to compare outcomes between DCD and 
conventional donation after brain death (DBD). 

Methods 

PubMed, CINAHL, Cochrane Database of Systematic Reviews, Database of Abstracts of 
Reviews of Effects, Cochrane Central Register of Controlled Trials, Scopus, Web of Science, 
and ClinicalTrials.gov were searched. We identified original research studies with 1-year post-
transplant survival data involving >5 DCD transplants. We performed meta-analyses examining 
1-year survival, primary graft dysfunction, and acute rejection after LTx. 

Results 

We identified 519 citations; 11 observational cohort studies met our inclusion criteria for 
systematic review, and 6 met our inclusion criteria for meta-analysis. There were no differences 
found in 1-year mortality after LTx between DCD and DBD cohorts in individual studies or in the 
meta-analysis (DCD [n = 271] vs DBD [n = 2,369], relative risk [RR] 0.88, 95% confidence 
interval [CI] 0.59–1.31, p = 0.52, I2 = 0%). There was also no difference between DCD and DBD 
in a pooled analysis of 5 studies reporting on primary graft dysfunction (RR 1.09, 95% CI 0.68–
1.73, p = 0.7, I2 = 0%) and 4 studies reporting on acute rejection (RR 0.72, 95% CI 0.49–1.05, p 
= 0.09, I2 = 0%). 

Conclusions 

Survival after LTx from DCD is comparable to survival after LTx from DBD in observational 
cohort studies. DCD appears to be a safe and effective method to expand the donor pool. 
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Abstract 

Background: Whether abnormal myocardial perfusion scintigraphy (MPS), dobutamine stress 
echocardiography (DSE) or coronary angiography, performed during preoperative evaluation for 
potential kidney transplant recipients, predicts future cardiovascular morbidity is unclear. We 
assessed test performance for predicting all-cause mortality, cardiovascular mortality and major 
adverse cardiac events (MACE). 

Methods: We searched MEDLINE and EMBASE (to February 2014), appraised studies, and 
calculated risk differences and relative risk ratios (RRR) with 95% confidence intervals (95% CI) 
using random effects meta-analysis. 

Results: Fifty-two studies (7401 participants) contributed data to the meta-analysis. Among the 
different tests, similar numbers of patients experienced MACE after an abnormal test result 
compared with a normal result (risk difference: MPS 20 per 100 patients tested [95% CI, 0.11–
0.29], DSE 24 [95% CI, 0.10–0.38], and coronary angiography 20 [95% CI, 0.08–0.32; P = 
0.91]). Although there was some evidence that coronary angiography was better at predicting 
all-cause mortality than MPS (RRR, 0.69; 95% CI, 0.49–0.96; P = 0.03) and DSE (RRR, 0.72; 
95% CI, 0.50–1.02; P = 0.06), noninvasive tests were as good as coronary angiography at 
predicting cardiovascular mortality (RRR, MPS, 0.89; 95% CI, 0.38–2.10; P = 0.78; DSE, 1.09; 
95% CI, 0.12–10.05; P = 0.93), and MACE (RRR: MPS, 1.09; 95% CI, 0.64–1.86; P = 0.74; 
DSE, 1.56; 95% CI, 0.71–3.45; P = 0.25). 

Conclusions: Noninvasive tests are as good as coronary angiography at predicting future 
adverse cardiovascular events in advanced chronic kidney disease. However, a substantial 
number of people with negative test results go on to experience adverse cardiac events. 

http://journals.lww.com/transplantjournal/Abstract/2015/04000/Prognostic_Value_of_Cardiac_Te

sts_in_Potential.17.aspx  
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Abstract 

BACKGROUND:  

Mycophenolate mofetil (MMF) side effects often prompt dose reduction or discontinuation, and 
this MMF dose reduction (MDR) can lead to rejection and possibly graft loss. Unfortunately, little 
is known about what factors might cause or contribute to MDR. Frailty, a measure of physiologic 
reserve, is emerging as an important, novel domain of risk in kidney transplantation recipients. 
We hypothesized that frailty, an inflammatory phenotype, might be associated with MDR. 

METHODS:  

We measured frailty (shrinking, weakness, exhaustion, low physical activity, and slowed walking 
speed), other patient and donor characteristics, longitudinal MMF doses, and graft loss in 525 
kidney transplantation recipients. Time-to-MDR was quantified using an adjusted Cox 
proportional hazards model. 

RESULTS:  

By 2 years after transplantation, 54% of frail recipients and 45% of nonfrail recipients 
experienced MDR; by 4 years, incidence was 67% and 51%. Frail recipients were 1.29 times 
(95% confidence interval [95% CI], 1.01-1.66; P = 0.04) more likely to experience MDR, as were 
deceased donor recipients (adjusted hazard ratio [aHR], 1.92; 95% CI, 1.44-2.54, P < 0.001) 
and older adults (age ≥ 65 vs <65; aHR, 1.47; 95% CI, 1.10-1.96, P = 0.01). Mycophenolate 
mofetil dose reduction was independently associated with a substantially increased risk of 
death-censored graft loss (aHR, 5.24; 95% CI, 1.97-13.98, P = 0.001). 

CONCLUSION:  

A better understanding of risk factors for MMF intolerance might help in planning alternate 
strategies to maintain adequate immunosuppression and prolong allograft survival. 

http://journals.lww.com/transplantjournal/Abstract/2015/04000/Frailty,_Mycophenolate_Reductio
n,_and_Graft_Loss.26.aspx  

 

http://journals.lww.com/transplantjournal/pages/currenttoc.aspx
http://journals.lww.com/transplantjournal/Abstract/2015/04000/Frailty,_Mycophenolate_Reduction,_and_Graft_Loss.26.aspx
http://journals.lww.com/transplantjournal/Abstract/2015/04000/Frailty,_Mycophenolate_Reduction,_and_Graft_Loss.26.aspx

