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PROBLEMATIC ISSUES OF OPTIMIZING THE TRANSFER OF RENAL
TRANSPLANT RECIPIENTS FROM PEDIATRIC TO ADULT HEALTH CARE
(LITERATURE REVIEW)

Olga V. Raikevich-Liachovskaya' | Alexander V. Sukalo®| Sergey V. Baiko®

' 2nd City Chilidren's Clinical Hospital, Minzk, Eclans

BaHa Bcnbiwka MNYC - 45 aeTel npermywecTeeHHO 13 3 peruoHos CTpaHbl: ropog MuHcx -
17, Muttckan ofinacrb - 16, Butefickan obnactd - 11. Mpynnnl nayueHTos He paannuaniucs
no so3pacty - 2,5 (1,6;5,1) n 3,6 (2,2;5,1) roga, gone NauMeHTos C reMoKonMToM — 62% v
69%, ncxogHbiM yposHAM remornobusa — 85 (77; 99) m 102 (90; 105) r/n v rpomboumros -
45 (25;71) v 53 (29; 78) X10%/n, notpebroctv B guanwuse — 79% u 57%, gnurentHocTy aHy-
pyr—13(7; 16) n 12 (8; 15) gren, netanoHocty — 3,4% (alYC) 1 2,9% (Ha ¢pone COVID-19),
UACTOTE BHABNEHWA WWraTokcMHNpoAyyupyowen E. coli B obpasuax dexanuin — 33% w
37%. Npwumuny ecnoiwkk MNYC ycranoenm He yganoco.

HEIM METOAOM 33MECTMTENEHON NOMEYHON TEepa-
man (3MT). 3710 CER3IAHO C PE3yNETATAMM CNeny-
LLMX MCCNe 0 BaHW:

« g pabore S. P. McDonald » 0oa8T., nay-asiumx
seokneaaMocTe 1634 neten, nomysaswnx 3MNT
(meanana soapacta — 9,7 ropa) 8 Asctpanvm
v Hoesoh 3anaxmin, yCTEHOBNEHO, “TO PUCK CMED-
™ Gin B 4 pa3la swiue y ASTel, NOMy-asUMX ana-
NK3, NO CPEBHEHMID C NAUWEHTEMH NOCNe TPaHC-

TPEHCMNAKTATOR Y ASTe:

* PEHIIM MMMYHOCYNPECCABHON TEPanUK;

* MCTOMH MK [JOHO PCKOM NOYKA (XM E0A MNKU ymep-
LUMA Henosax);

» goawanuaHas Tx;

* COBEMECTMMOCTL AOHOPa W PEUMNMEHTE MO
HLA-asmresam;

* BO3PACT AOHOPA M POLWTHEHTE;

* HANW4E W yposaHs aHM-HLA-aqTwmen (cex-

AO TEPMIDIAALIION CTAANI XPosrIecroit Goseasn: nowex (XBIT C5) eme = seTcxom BoapacTe.

Oasmiv 13 METOAOS, MTOIBOAMOLIIM CONPAIHNTE 23S nawmexTy ¢ II'l 1 XBIT C5 u cymecTrsenio
FAVEOIITE €70 XATECTHO T, AEANSTCA XOMOIGOIPOB A% TPARCTIAINTAIDLE mewesn: s moaar (KTTIIT).
KTTIIT — 5T0 peaxo SLOIOANNEMOS CACKIOS XHPYPIWeCKOe BEMENIITEALCTEO ¥ AeTell (Re Gosee 30 ome-
PAILGGOT B 3MOIpe B T0A), KOTOPOE EXAIOUIET B CeGX OANOBD Y30 MEPECIAXY WACTH AN BCEi Mewesn:
3 IIOTRTH OT OANOTO ACHOPA OANOMY PEIBITHENTY.

B A2507081 CTATRE MTPEACTABASHET XANITIECIIIE CAVRANT 2-X ASTEIT 2 OANON CEMRI C HASHTIINOM TOM0-
asroTsios MyTarmeest resza A GX T (INM_000030.2:c.1-?_358+7del 5 3raomax 1_2 resza AGXT, xoaspyromero

Adpec dex nepenuicxu: Cepeest Basepsesun Basixo

Congenital anomalies of kidney and urinary tract (CAKUT) constitute an average of 25% of the total number of all genetic
anomalies diagnosed in utero and include both individual anomalies of kidney or urinary tract and a combination of such. One
of the important problems of pediatric nephrology is the early diagnosis of congenital anomalies of kidney and urinary tract,
since untimely detected pathologies lead to a decrease in renal function. The cause of such violations can be genetic factors,
environmental factors affecting the woman's body before or during pregnancy. Genetic factor contributes significantly to the
farmation of CAKUT based on the proven role of mutations in more than 200 genes asscciated with the development of these
anomalies. Since the classical methods of molecular diagnostics do not allow in 90 % of cases to determine occurring muta-
tions, there is a need to apply new genetic testing technologies to identify mutations of genes associated with this group of
diseases. Next generation sequencing allows to detect rare genetic variants and concurrently test a large number of genes
within a short period of time for the presence of clinically important mutations in them. In addition, the use of next-generation
sequencing expands the search for new candidate genes of CAKUT. There are ethnic differences regarding genes involved in
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NMNOYKWU AETAM NPEACTABJIEHbI HA KOH®EPEHLUUAX, KOHIPECCAX, CbE3AAX
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PHENOTYPIC HETEROGENEITY OF PRIMARY HYPEROXALURIA TYPE 1: THE FIRST SUCCESSFUL
EXPERIENCE COMBINED LIVER AND KIDNEY TRANSPLANTATION IN CHILD >B Poccum ( MockBa, CaHKT-lleTe p6yp r, KazaHb, Bo-
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Risk factors for poor renal prognosis in children with diarrhea-associated hemolytic uremic syndrome ARTERIAL HYPERTENSION IN CHILDREN AFTER DIARRHEA-ASSOCIATED

SCHIMKE IMMUNO-OSSEOQUS DYSPLASIA: EXPERIENCE IN MANAGING A PATIENT HEMOLYTIC UREMIC SYNDROME

AFTER KIDNEY TRANSPLANTATION

NOYE4YHAA HEJOCTATOYHOCTb Y AAETEX

Baiko S.V.', Sukalo AV."*

OPFAHU3ALUA CNYXXBb! AETCKOIr0 NEPUTOHEAJIbHOIO AWANU3A B PECNYBJIMKE BENAPYCb ' Belarusian State Medical University, ? Minsk Scientific-Practical Center of Surgery , Transplantation and Hematology, _ ) . N Dalruintinn Biats Madical Usivesaltx d Maboiruatin Nathioal Asadissy of Sclincsi. Muck: Belares N \ _— Baiko S.V.", Sukalo A.V."? Abrosimova N.N.*
EAO CB. CYKARO AR Minsk, Belarus - p OH e)'KI yn dH ylulal Ben ro polul ’ : 2 \ O.V. Raikevich-Liach m"s:‘aya + S.V. Baiko ' Belarusian State Medical University, * Belarusian National Academy of Sci 3 2™ Children's Hospital, Minsk, Belarus
B, L e —— Atthe age of 11,2 years he was admitted to the RCPN&RRT in Minsk due 1o ¥
2-8 RTCKAA KNHKHNYECKR BONsHHYA, PECyOAMKIHCKHA YEHTD AETCKOR HEPPONOrnn H AHanN3a, r. MuHex INTRODUCTION S o i Yo ""_ & = ‘:. iR m""‘. O"o‘nl oo R R s The 2nd City Children's Clinical Hospital, Minsk, Belarus * Belarusian State Medical University, Minsk, Belarus

> YKpauHe (Knes, YepHoBLbl, /IbBOB);

Primary hyperoxaluria type 1 (PH1) is a rare autosomal recessive disorder lus Introduction
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caused by defects in the AGXT gene, which leads to increased production of ox- INTRODUCTION - Lymphocytes sl = Leukocytes,«10%9

Hemolytic uremic syndrome is the most common cause of acute re-
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one of the for further and solving the issue of  ful restoration of the patency of the right ureter (Fig. 28). The chemical structure Materials and methods T ——— Fig. 2. Dynamics of leukocytes and lymphacyles of peripheral biood in pa- ng an appropriated sized CUT and was determined dady 108s of probein and aAlumin e S i .
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On the 11th day after the g bleeding which Fig. 1. Characteristics of HTN according ABPM

in children after D+ HUS

Fig. 2. The prevalence of pathological MAU (%)
Sepending on the B

less than 0.5 (fig. 1). There was no episodes of leukopenia before after transplantation, years.

Fig. 1. Abdominal X-ray (A - bilateral corti dullary neph inosis and

was stopped after relaparotomy. On the 12th day of the postoperative pericd ste- < transplantation. After the normalization of leukocyte level the boy
R e nosis in the area of the hepatic artery anastomosis up to 80-90% was detected 4 E HOCCe/ib 5 enobrna 2 0 1 5 was switched to mycophenolate sodium (MS). It was accompa- —amcreMinE MOl == 6GHR SCCoRINg Lo SCWACLL PMIR/LTIE
’ I ’ ; ) e S =
3 : . It was sfully elimi with ang ic ballon predilation and stent im- nied by a significant decrease in the level of leucocyles and lym- 1. HTN was diagnosed in 16 (27,1%) chikdren (9 with anshypertensive therapy and 7 without £
HCNONEIOBINNE QOMIUMNOTO SMCY NI TOPMHONO Having the and with rapid to the after D+ HUS (Tadd 2)

Itwas a of urine output (more than 1 mikg/hour) by the
14th day and eGFR normalized gradually either.
After the discharge from the hospital the girl had an increased excretion of ox-

phocytes, frequent herpes infections. The reduction of MS didn't
lead to a positive result, and antimetabolites were canceled after
1,75 year after Tx. MP (4 mg) was prescribed every day (before
that every other day).

Fig. 3. Dynamics of blood ereatining concentralion and eGFR according o
Sevwaitz in patient N. after kidney iransplantation.

POPHTONOANMNOTO SmArNIS ESRD and taking into account urolithiasis in the younger brother, the girl was
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2 According ABPM established the prevalence of different forms of arterial iypertension in chil-
dren afler HUS: prehypeniension in 10,.2% of patients, white coat hypertension in 13,6% and

of primary hyp type 1, a juvenile form.

At the age of 11,3 years okd a molecular genetic study confirmed the diagno-
$is. It was held by the method of ligate- probe
(MLPA). Homozygous mutation c.1-?_358+?del in 1_2 exons of the AGXT gene
encoding the EX1_EX2del protein was identified.

ding 1o the genetic jon of the
mended having CLKT. The girl was actical
Center of Surgery, Transplantation and Hematology (MSPCSAT), where she
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s doc-Ay-Uryacy, bpasunusa, 2016,
masked AH in 6.8% (Tabl 2)

3 HTN was detected with high frequency as those who received Galysis in the acute penod of
HUS, 50 without it (29,6% and 20%, respectively) (Tabl. 2)

4. High blood pressure was defined mainly at night due 10 systolic BP with high load and insuffi-
cent night dipping (Tadl 3., Fig. 1)

alates in the urine with episodes of macrohematuria for a year. 2,5 years after
transplantation the function of the grafts is satisfactory (normal levels of creati-
nine and eGFR (fig. 3), the abs ofi oxalate
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Reduction of azathioprine dose 1o less than 1 mg/kg/d didn’t lead
to a positive resull. Subsequently while taking reducing azathio-
prine or MS dose leukopenia increased, infectious complications
reaceurmed,

Only after final cancellation of anlimetabolites after 5 and a half

**lnasro, BennkobputaHus, 2017,
s AHTanus, Typums, 2018

#-lymphocytes a0 —B-Leukocytes,x10°9

is the patient was recom-
[ e LT ot ra—ry to the ¥
IR0 s (et & 7% 20052008 rems Minsk

5 In some patients cbestty worsened the sysiolic hyperiension, which persisted throughout the

. o e ) anspla " years the number of leukocyles, but not lymphecytes, normalized. day
o et mm in the waiting Ils(l;;r liver and kidney transplant < . - al Thus, a 2qu1:=p0nent Imnlmnosulpprltr;sslw therapy is opﬁm;ll for bt e 6 Microaluminuria was found in 50% of chiren with hypertension (Tadl. 3, Fig. 2) and was
R, remtmmes ¢ pmemmories #8861 's younger brother (2,3 years chi was al - = : the patient: and tacrolimus. It allowed to achieve normaliza- T paosts | th Shatysts | inout Suve® closely cormelated with the severity of renal damage in the acute penod of HUS (r, 0.4
L —— the RCONORRT In hsak of e g of 7,7 yeers: At the 806 of 3 yours fio e s et G K 2 O 1 9 | — 2 3 1 tion of the number of peripheral blood leukocytes and minimize | i | ey e | " P<0.05) and HTN (7, =041, p<0,05)
=T sound found a small calculus in one kidney. At the time of hospitalization exami- <-Cretiniy prmol/] <G, i/ i/ 1.7 »* ROMNeHrareH ; dHU ﬂ, 1) The mcadence of the renst rested sedquetse of HUS De wan diagnoned n 46% of pabents Severs 1 11 11 11 1 infectious complications while maintaining a stable function of the wwn  a@e 0w - -
7 T5AIE assspepansd vsss nation showed low physical development (body length and weight <25 percen- OO O P | s k- Geath and ESRD - 5.7%. mikd-4>-moderste - 40.7%. which inchudes: proteinusia - 12.4%, micros 24 transplanted kidney. "I 0 ) 2003 Conclusions
O o tile). Daily urinary excretion of oxalates was higher than reference values (84,6 F"; 3. Dynamios “":2’""" and 6GFR In patient L. after transplantation . ’ - L T A s ey p - o . .t gt During the last 3 years kidney function remains stable. The cur- e e 2003 Considering the precominanty noctumal arterial hypertension in chikdren after HUS, 24h
B e g e mg/1,73 /) with normal excretion of calcium and uric 89, éGFR was re-  Forthe last S years eGFR in her brother s stable (7578 mumi/1.73 1) due *BeHeuunsa, Ntanmna, 2019 gein  anmsesm s LB 2)The most soubcant feckrs or unkevorstie culcomes end Sreshokds of 1 ek of Ser develop e e e 'S rent blood level of creatinine is 63 pmolll (fig.3). Donor-specific o 2em 200 montorn) of ood pressure s gven  key role i s Gagnosis. The etscton of patnogcal
duced ~ 78 mUmin/1,73 mr’. The examination of the abdominal cavity by ultra- ::in": w“‘m‘m“’d';vnm‘?w‘; = cu::‘:m.cn : 'WWWW * L|| ) ) gl ool s st il plodgl o Sesompdos 0ol o antibodies were nol revealed. 0y seon ) microalbuminuria in this category of patients is the indication for carmying out ABPM, even if
i = e p p rou ey ) e n <0.08) . N
soundand redograph revsaec urolifiesis I bosh Hchers (o, 10 ; SRR o ey TG ST == i Of aspartate aminctransterase (Ast) (§<0.05). reed tor Gays (p<0.01) and Mmecharcal ventiaton EnN 4TS LRE"NANRRE "IRGR" _ A | AT o normal office biood pressure
(Nal the ;.?; 0:783858?; m1 s;mo mmA” in his older susl': ’ "’ MCTe a M e naH bl N o of Act s marany e (MV) (9<0.01). voivorment of She central norvous system (CNS)(@00OY) | == =s=e= === - - - oo CONCLUSION 0n 129 . References
_0000: :¢.1-7_358+ in 1_2 exons GXT gene encoding Y A ppl ’v‘ H pl p pl 202 1 3) The hghest prognostic Sgniicance belonged T Iowng Wcon T A aton of avrs e ey e W e S T 1 o b - e wa T .c-o o TN (%] s00n “amy) 2003
NP_000021.1:EX1_EX2del protein) was datected CONCLUSION : * ’ ’ velvement ICNS  OAINRIATH W (AUSS0 7. 90 0001) and dalysss (AUSS0.71, p<0.0001). incroase of At (AUS=0.71, p<0.001) and [ Azathioprine, malkgid ]m”'g:gz [ W5 TAToT A ] . ) ) ) . 38 123 2ny
He was advised 10 increase his fluid intake to 2700 mld, add to the treatment These clinical cases confirm different phenotypic manifestations in the pres- tlood leukocyles (AUS=0.7, p<0.001). less sgnicant - ncrease of Ast (AUS=0.69. p<0.01). 2117171706 045 | | 435 J1]011]1] The immunosuppressive therapy for patients with SIOD after kid-
0.5 g potassum-sodium-hydrogen citrate 3 times a day with an increase in the  @nce of identical gene mutations of AGXT gene. Moreover the clinical case con- /7 j-I 6 C 2022 —— machaictt  amymmarn am vovement of CNS (AUS=0.62. p<0.05) and red for mechanical vensiston (AUS=0 62 p<0.05 Fia. 1 o — of Db b et ney transplantation should be individual because they have pri- Table 2. Characteristics of hypertansion in chikdren i the follow-up of HUS de-
dose and maintain urine pH 6,2-8,7, magnesium lactate dehydrate 940 mg/d,  firms the lity of a itax liver and kidney transplantation ’0’ |'0 J'I ﬂ H a; n 0 Be H M ﬂ ) 4) Ienatyng earty prodctors of adverse cutcome of HUS ghights 1he Paterts at Mot k. who 1o ""{mwg’ a'ammm’“["mmmmmnw’"‘“"""L‘.‘ e Bt hmdwm mary T-cell immunodeficiency. Standard 3-companent therapy pending on the therapy in the acute period of the disease
o ide 90 mg/d (4 mg/kg/ in a child with ESRD. R u. Pragnauis signilinunce of sish Carturs for undovumsble cute G0 AT and ke ol 5 AR Te auAe ferad of e 3mete can be reduced if necessary.

cytes and lymphocyles is below the age norm, ]| - episodes of respiratory in-
faction, — luplsm&s of harpes infaction.
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