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The Transplantation Society of Australia and New Zealand

Thirty-sixth Annual Scientific Meeting

PROGRAM AT A GLANCE

TeS*A*N-Z

Sunday, 29 April 2018

09:00'10:00 Donor Surgeons and Donor Coordinattib$DC) Room 101, Level 1, Melbourne
Convention and Exhibition Cent
(MCEC)
12:0013:00 Renal Transplant Surgeons SGbmmittee (RTSS) Room 102, Level 1, MCEC
13:00 14:00 Pancreas & Islet Advisory Committee Meeting (PITAC) Room 101, Level 1, MCEC
13:00'14:30 Paediatric Donor Working Group (PDWG) Room 102, Level 1, MCEC
14:00 15:00 Registration Foyer, Level 1 (MCEC)
15:00'15:10 | Official Opening: TSANZ President Main Plenaryi Rooms 106105
Level 1, MCEC
15:10'15:40 | PLENARY 1: Astellas Symposium Main Plenaryi Rooms 106105
Desnsitisation of the Highlgensitised HLA patient Level 1, MCEC

15:4516:45 | CONCURRENT FREE COMMUNICATIONS SESSIONS

Free Communications 1:schaemia Reperfusion and New Techniques Rooms 106105, Level 1, MCEC
Free Communications 2:Transplant Complicatics Room 104, Level 1, MCEC
Free Communications 3:Regulatory T cells Room 103, Level 1, MCEC

16:4517:00 Afternoon tea Foyer, Level 1, MCEC

17:00 18:00 | Novartis Josette Eris Lecture Main Plenaryi Rooms 106105
The Importance of Unconscious Bias in DemisMaking Level 1, MCEC

18:00 19:00 Welcome Reception and Poster Viewing Foyer, Level 1, MCEC




Program at a Glance

Monday, 30 April 2018

06:1507:15 Fit For Life Fun Run/Walk (5km) Sponsor: Transplant Australia Convention Centre to MCG
return
07:00'08:00 | Vascular Composite Allograft Advisory Committee (VCAAC) St Vincentds Pr
Ground floorCafé
59 Victoria Parade, Fitzroy
07:30'08:00 Coffeewith sponsors Foyer, Level 1, MCEC
08:0009:40 | PLENARY 2: Joint TSANZ /OTA/ATCA Session Main Plenaryl Rooms 106105
Level 1, MCEC
09:4010:40 | CONCURRENT FREE COMMUNICATIONS SESSIONS
Free Communications 4:0rgan Donation and Ethics#1 Main Plenaryi Rooms 106105
Level 1, MCEC
Free Communications 5:Immunobiology Room 104, Level 1, MCEC
Free Communications 6:0utcome Measures Room 103, Level 1, MCEC
10:40'11:10 Morning Tea and Poster viewing Foyer, Level 1, MCEC
11:10'12:50 PLENARY 3: Astellas Symposium Main Plenaryi Rooms 106105
Level 1, MCEC
New Approaches to DondRecipient Matching
12:50'13:35 Lunch and Poster viewing Foyer, Level 1, MCEC
Immunology and Tolerance Advisory Committee (ITAC) Room 102, Level 1, MCEC
Xenotranplantation Working Group Meeting (XTWG Room 103, Level 1, MCEC
12:50'14:20 | Lung Transplantdvisory Committeel(TAC) Room 101, Level 1, MCEC
13:00'13:30 | Paediatric Transplafdvisory Committee (PTAC) Room 104, Level 1, MCEC
13:3515:35| Presi dent 6s Prize Symposium Main Plenaryi Rooms 106105
Level 1, MCEC
15:3516:00 | Afternoon Tea Foyer, Level 1, MCEC
16:00 17:00 | CONCURRENT FREE COMMUNICATIONS SESSIONS
Free Communications 7:Surgical Main Plenaryi Rooms 106105
Level 1, MCEC
Free Communications 8:Xenotransplantation Room 104 Level 1, MCEC
Free Communications 9:0rgan Donation and Ethics #2 Room 103 Level 1, MCEC
17:00'18:00 | TSANZ Annual General Meeting Main Plenary’ Rooms 106105
Level 1, MCEC
19:00 23:00 TSANZ Annual Dinner Showtime Event Centre South

Wharf, Melbourne




Program at a Glance

Tuesday, 01 May 2018

07:3008:00 Coffeewith sponsors Foyer, Level 1, MCEC

08:0009:30 | Plenary 4: Novartis Symposium Main Plenaryi Rooms 106105
Immune Monitoring in Transplantation

09:3010:30 | CONCURRENT STATE OF THE ART SESSIONS

STATE OF THE ART 1: Novartis Symposium Main Plenaryi Rooms 106105
Womendés Health Post Transplant:
STATE OF THE ART 2: Astellas Symposium Room 104
Management of Postranglant Complications
10:3011:00 Morning Tea Foyer, Level 1, MCEC
11:00 12:30 | CONCURRENT STATE OF THE ART SESSIONS
STATE OF THE ART 3: Novartis Symposium Main Plenaryi Rooms 106105
Transplantation Surgical Session
STATE OF THE ART 4: Astellas Symposium Room 104
Paired Kidney Exchange Program
12:30'13:30 | Lunch Foyer, Level 1, MCEC
Cardiac Transplant AC (CTAC) Room 103, Level 1, MCEC
13:00'16:00 | Liver and Intestinal Transplant (LITAC) Room 104, Level 1, MCEC
13:30115:00 | Plenary 5: Novartis Symposium Main Plenaryi Rooms 106105

What 6s new in Transplantation

15:00 15:25 | Afternoon Tea Foyer, Level 1, MCEC

15:2516:00| The Gr eat Debate: O6Austral i a S| MainPlenaryi Rooms 106105
Organ Donorsbd

16:00 | ASM Concludes
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TeS+*AN-Z

President
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Prof Daniel Chambers (GGhair) A/Prof Rosemary Masterson
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SPONSORS

TeS+*A*N-Z

The Transplantation Society of Australia and New Zealand gratefully
acknowledges the support of the following companies in providing sponsorship for the
Annual Scientific Meeting.

Platinum Sponsors
Novartis Pharmaceuticals Australia Pty Ltd
Astellas Pharma Australia Pty Ltd

) NOVARTIS

). astellas | TRANSPLANT

ADVANCING TRANSPLANTATION TOGETHER

Silver Sponsors
Organ and Tissue Authority

Australian Government d m ]jf ‘ ,
Organ and Tissue Authority Ona e V



AWARD S

The Transplantation Society of Australia and New Zealand gratefully
acknowledges the support of the following companies for sponsoring awards
presented at the Annual Scientific Meeting.

TeS+AN-Z

AWARDS

The Pr esi dieBagicésgence & Clinieals
(supported by TSANZ)

TSANZ Lafferty Award
TSANZ Aviva Rosenfeld Award for Excellence in Patient Care in Transplantion
lan McKenzie Prize for Outstanding Contribution in Transplantation

Mark Cocks Transplantation Research Scholarship
(supported by Transplant Australia)

Novartiss/TSANZ Early Career Researcher Awards
(previously Young Investigator Awards)

Kidney Health Australia Awards

FINANCI AL STATEMENTS

The Transplantation Society of Australia and New Zealand (TSANZ) Financials for the
Year Ended December 2017 are available on the easily accessible member password
protected section of the TSANZ website/w.tsanz.com.au



http://www.tsanz.com.au/

INVITED SPEAKERS

TeS+*A*N-+Z

Novartis Lecturer
Dr Sandy Feng, MD, PhD
Professor of Surgery in Residence
Director, Abdominal Transplant Surgery Fellowship
University of California San Francisco
San Francisco, USA

Astellas Lecturer

Dr Stanley Jordan MD, FASN, FAST
Director, Nephrology & Transplant Immunology
Medical Director of Kidney Transplant Program

CedarsSinai Medical Center

Novartis Lecturer
Professor Vijay K Kuchroo D.V.M., PhD
Samuel L Wasserstrom Professor of Neurologgnvdrd Medical School
Associate Member, Broad Institute
Director, Evergrande Centre for Immunologic Diseases
Harvard Medical School and Brigham and Women's Hospital
Boston, USA

Astellas Lecturer

Kathryn Tinckam MD MMSc FRCPC FAST
Physician, Division of Nghrology
Director, Quality Improvement and Innovation,
UHN Transplant Program
Medical Director, HLA Laboratory,
Laboratory Medicine Program
Associate Professor, University of Toronto



INVITED SPEAKERS

TeS+*A*N-Z

Professor Steve Alexander
NephrologyDe part ment, Chil drends Hospital at

Dr Katherine Barraclough
Nephrology Department, The Alfred and Royal Melbourne Hospitals, MelbdviGe,

Mrs Lucinda Barry
CEO & Board Members, Organ and Tissue Authority, Canberra, ACT

Professor JeremyChapman AC
Renal Unit, Westmead Hospital, Westmead, NSW

Professor Patrick (Toby) Coates
Renal Unit, Royal Adelaide Hospital, Adelaide, SA

Dr Rohi't d6Costa
Royal Melbourne Hospital, Melbourne, VIC

Dr Paul J. Champion de Crespigny
Department of Nephrolgg Royal Melbourne Hospital, Melbourne, VIC

Professor Mariapia DeglirEsposti
Lions Eye Institute, Perth, WA

Dr Emily Granger
Cardiothoracic Department, St Vincentds

A/Professor Carmel Hawley
Department of Nephrology, Prince&exandra Hospital, Woolloongabba, QLD

Professor Martha Hickey
Gynaecol ogy Research Centre, The Royal Wom

Ms Alison Hodak
Donation Specialist Coordinator, Donatelife SA

Ms Rhonda Holdsworth
Australian Red Cross Blood SergicSouth Melbourne, VIC

A/Professor Alex Holmes
Psychiatry Department, Royal Melbourne Hospital, Melbourne, VIC



INVITED SPEAKERS

TeS+A*N-+Z

A/Professor Peter Hughes
Nephrology Department, Royal Melbourne Hospital, Melbourne, VIC

Dr Misty Jenkins
Immunobgy Department, Walter & Eliza Hall Institute for Medical Research, Parkville, VIC

Dr Shilpa Jesudason
Central Northern Adelaide Renal and Transplant Service, Adelaide, SA

Professor Axel Kallies
Molecular Immunology, Walter & Eliza Hall Institute for Miedl Research, Parkville, VIC

Dr Joshua Kausman
Department of Nephrology, Royal Childrenos

Dr Lawrence Lau
Abdominal Organ Transplantation Program, HegamcreateBiliary Program
University of Toronto

Dr Paul Lawton
Menzies 8hool of Health Research, Darwin, NT

A/Professor Kelli MacDonald
Division of Immunobiology & Infectious Disease, QIMR Berghofer, Brisbane, QLD

Dr Amanda Robertson
Renal Unit, Royal Melbourne Hospital, Melbourne, VIC

Dr Karen Sheppard
The Sir Peter MacQlam Department of Oncology, The University of Melbourne, VIC

Dr Adam Testro
VIC Liver Transplant Unit, Austin Hospital, Melbourne, VIC

Dr Glen Westall
Dept of Allergy, Immunology & Respiratory Medicine, Alfred Hospital, Melbourne, VIC

Dr Chris Yates
Royal Melbourne Hospital, Melbourne, VIC
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ABSTRACT REVIEW PROCESS AND
PRESENTATION FORMATS

TeS+*A*N-Z

A total of 115 abstracts were submitted this year. Abstracts were blinded for authors and
institutions and were reviewed by four reviewers (see below) asksignthe Scientific Program

and Education Committee (SPEC). Reviewers did not review abstracts if a conflict of interest
was identified. Reviewers scored between 6 to 12 abstracts and in general there was a close
agreement between scores.

Two presentatioriormats will be used at the 2018 ASM. Each Free Communications session
will have up to 4 oral presentations (15 minutes each; 12 minutes presentation and 3 minutes
questions). Abstracts will also be displayed as posters and the poster session willdueiigld

the Welcome Reception on Sunday April 29 and morning and afternoon tea on Monday April
30. Presenters should be at their posters during the poster sessions to answer any questions from
delegates.

The Presidentds Pr i z ecatederied: Basic $ciencebamd Glinical.rTHee d i n
highestranked abstracts from eligible applicants in both categories will be presented in a single

PP session. The award in each category will be based on the quality of the abstract and the
presentation on theagl.

The reviewers of the abstracts for the TSANZ 2018 meeting were:

Stephen Alexander Bruce Hall lan McKenzie
Richard Allen Wayne Hancock Solomon Menahen
Adam Bartlett Wayne Hawthorne Bill Mulley

Michael Burke Bulang He Brian Nankvell
Scott Campbell Geoff Hill Kathy Nicholls
Robert Carroll Peter Hopkins Kathy Paizis
Steven Chadban Min Hu Henry Pleass
Daniel Chambers Peter Hughes Amanda Robertson
Philip Clayton Frank lerino Paul Robertson
Toby Coates Ashleylrish Natasha Rogers
Shlomo Cohney Nikky Isbel Christine Russell
Michael Collins Andrew Jabbour Mauro Sandrin
Peter @wan Shilpanjali Jesudason Shaundeep Sen
Nick Cross John Kanellis Alexandra Sharland
lan Dittmer Sean Kennedy Lucy Sullivan
Randall Faull Gayathri Kumarasinghe Suda Swaminathan
Jonathan Fawcett Darren Lee Paul Trevillian
Michael Fink Wai Lim Angela Webster
Ross Francis Tom Loudovaris Glen Westall

Allan Glanville Grant Luxton Germaine Wong
Hilton Gock Peter Macdonald Walker Fowan
David Goodman Rosemary Masterson Kate Wyburn

David Gracey Geoffrey McCaughan

The committee members thank these reviewers for their reviews and effort in
supporting the meeting.

Daniel Chambers and Kelli MacDonald
Chairs of TSANZ Scientific Program & Education Committee (SPEC)
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TeS+*A+N-Z

The Transplantation Societyof Australia and New Zealand

Thirty-sixth Annual Scientific Meeting
PROGRAM

Sunday, 29 April 2018

09:00110:00 Donor Surgeons and Donor Coordinators (DCDS Room 101, Level 1, MCEC

12:00'13:00 Renal Transplant Surgeons Sobmmittee (RTSS) Room 102, Level, MCEC

13:00 14:00 Pancreas & Islet Advisory Committee Meeting Room 101, Level 1, MCEC
(PITAC)

13:00'14:30 Paediatric Donor Working Group (PDWG) Room 102, Level 1, MCEC

12



TSANZ ASM Program

Sunday, April 29 2018

14:00'15:00 Registration Foyer, Level 1
Melbourne
Convention and
Exhibition Centre

(MCEC)
15:00115:10 | Official Opening: TSANZ President Main Plenaryi
Prof Stephen Alexander Rooms 106105
Level 1, MCEC
15:10'15:40 | PLENARY 1: Astellas Symposium Main Plenaryi

Chairs: Dr Bill Mulley and Dr Kate Wyburn Rooms 106105

Level 1, MCEC
Desensitisation of theHighly HLA Sensitised Patient
Dr Stanley Jordan
15:4516:45 | CONCURRENT FREE COMMUNICATIONS SESSIONS
Free Communications 1: Ischaemia Reperfusion Injury and Rooms 106105,
New Techniques Level 1, MCEC

Chairs: A/Prof Helen Thomas ariar Wai Lim
Abstract d Oral presentationsy

1| 15:45 |ISOLATING ISLETS FOR TRANSPLANTATION USING
AN ISOLATOR SYSTEM, A VIABLE ALTERNATIVE
TO CONVENTIONAL CLEAN ROOM FACILITIES.

KOS C LOUDOVARIS T, MARIANA L, MCCORMICK K,
BLEASDALE N, IRVIN A, WAIBEL M, THOMAS H, KAY T

21 16:00 ANALYTICAL AND CLINICAL VALIDATION OF A
NEW, HIGHLY INFORMATIVE, SENSITIVE AND
PRECISE METHOD FOR CELLULAR CHIMERISM
ANALYSIS

WHITLAM _ John, LING Ling, SWAIN Michael,
HARRINGTON Tom, MIROCHNIK Oksana, BROOKS lan
CRONIN Sara, CHALLIS Jackie, PETROVIC Vida, BRUN
Damien, MECHINAUD Francoise, CONYERS Rach
SLATER Howard

3116:15 CYCLOPHILIN BLOCKADE PROTECTS FROM RENAL
ISCHAEMIA/REPERFUSION INJURY

LEONG Khai Geng OZOLS Elyce, KANELLIS John, WWES
John, NIKOLIGPATERSON David, MA Frank

4116:30 ACTIVATED CD47 PROMOTES ACUTE KIDNEY
INJURY BY LIMITING AUTOPHAGY

EL RASHID Mary, SANGANERIA Barkha, ROGERS Natast
M

13



TSANZ ASM Program

Sunday, April 29 2018

15:45 16:45| Free Communications 2: Transplant Compications Room 104, Level 1,
Chairs: Prof Matthew Jose and Dr Katherine Barraclough MCEC
Abstract d Oral presentationsy
51| 15:45 THE EFFECT OF POST-TRANSPLANT

LYMPHOPROLIFERATIVE DISEASE (PTLD) ON
GRAFT AND PATIENT SURVIVAL IN KIDNEY
TRANSPLANT RECIPIENT S

FRANCIS Anna CRAIG Jonathan, JOHNSON David, WON
Germaine

6|16:00 DE NOVO OR EARLY CONVERSION TO
EVEROLIMUS AND LONG -TERM CANCER
OUTCOMES IN KIDNEY TRANSPLANT RECIPIENTS:
A TRIAL -BASED ANZDATA LINKAGE STUDY

YING Tracey WONG G, LIM W, RUSS G, PILMORHH,
KANELLIS J, GOODMAN D, TREVILLIAN P, CAMPBELL
S, SURANYI M, MATHEW M, FAULL R, MASTERSON R,
WALKER R, O'CONNELL P, CHADBAN S

7 116:15 CANCER MORTALITY IN KIDNEY TRANSPLANT
RECIPIENTS IN AUSTRALIA AND NEW ZEALAND: A
COHORT STUDY FROM 1980 TO 2013.

ROSALES Brenda DE LA MATA Nicole, KELLY Patrick,
WEBSTER Angela

8| 16:30 MORTALITY RATES IN LIVING KIDNEY DONORS:
AN AUSTRALIAN AND NEW ZEALAND COHORT
STUDY USING DATA LINKAGE

DE LA MATA Nicole, CLAYTON Philip, MCDONALD
Stephen, CHADBAN Steven, POLKINGHORN ifan,

WEBSTER Angela
15:45 16:45 | Free Communications 3: Regulatory T Cells Room 103, Level 1,
Chairs: Prof Bruce Hall and A/Prof Alexandra Sharland MCEC
Abstract d Oral presentationsy

9| 15:45 ADMINISTRATING IL2 COMPLEX IN THE PRESENCE
OF ALLOANTIG EN COMBINED WITH DONOR CELL
TRANSFUSION EXPANDS ALLO-SPECIFIC TREGS
FACILITATING TOLERANCE INDUCTION ACROSS A
RESTRICTED MAJOR MISMATCH IN A SKIN GRAFT
MODEL

ZHANG Geoff Y, WANG Yuan Min , HU Min, KARUNIA
Jevin, GREY Shane, ALEXANDER Stephen |

14



TSANZ ASM

Program

Sunday, April 29 2018

10

11

12

16:00

16:15

16:30

HIGH FIBRE DIET INDUCES DONOR SPECIFIC
TOLERANCE OF KIDNEY ALLOGRAFT THROUGH
SHORT CHAIN FATTY ACID INDUCTION OF TREGS

WU Huiling, KWAN Tony, LOH Yik Wen, WANG Chuanmin
MACIA Lanrence, ALEXANDER Stephen, CHADBAN Steve

IN-VIVO COSTIMULATION -BLOCKADE INDUCED
LONG-TERM FOXP3+ REGULATORY T CELLS WITH
MARKERS OF CD4+GFP+CD44+CD127HICD62L-
DEMONSTRATE THE ANTIGEN -SPECIFIC POTENCY
FROM IMMUNODEFICIENT MICE WITH NEONATAL
ISLET CELL CLUSTERS TOLERANT XENOGRAFTS
ZHAO Yuanfi, HAWTHORNE Wayne, BURNS Heathe
QIAN  YIWEN, Yl SHOUNAN, ZHANG GEOFF,
ALEXANDER Stephen, HU Min, O'CONNELL Philip

IN VITRO EVALUATION OF HUMAN REGULATORY
T-CELLS IN A 3D-PRINTED STRUCTURE

KIM Juewan YUE Zzhillian, LIU Xiao, HOPE Christopher
ROJASCANALES Darling, DROGEMULLER Christopher
CARROLL Robert, BARRY Simon C, WALLACE Gordon C
COATES P. Toby

16:4517:00

Afternoon tea

Foyer, Level 1, MCEC

17:00'18:00

Novartis Josette Eris Lecture

Chairs: Prof Stephen Alexander and Dr Natasha Reger

The Importance of Unconscious Bias in Decision Making

Dr Paul Lawton and Dr Misty Jenkins

Main Plenaryi
Rooms 106105
Level 1, MCEC

18:0019:00

Welcome Reception and Poster Viewing

Foyer, Level 1, MCEC

15



TSANZ ASM

Program

Monday, April 30 2018

06:1507:15 Fit For Li fe Fun Run/Walk (5km) Sponsor: Transplant Convention Centre to
Australia MCG return
. . . : St Vincent
07:008:00| V lar C te All ft Ad C ttee (VCAAC .
ascular Composite Allogra visory Committee ( ) Hospital, Ground floor
Café,
59 Victoria Parade,
Fitzroy, Melb
07:30'08:00 Coffeewith sponsors Foyer, Level 1, MCEC
08:0009:40 | PLENARY 2: Organ and Tissue Authority Symposium Main Plenaryi
Joint TSANZ / OTA/ATCA Session [“““ﬁ 1&%22
Chairs: A/Prof Shlomo Cohney and Dr Lucy Sullivan evel L
08:00 Regulatory Network That Controls Development of
Treg and Th17 Cells
Prof Vijay Kuchroo
08:30 Differentiation and Function of Tissue Specific Treg
Cells
Prof Axel Kallies
08:50 Donor Disease Transmission in Australia
Prof Jeremy Chapman
09:10 2017 ATCA Organ Allocation Rotations Audit &
Quality Control Report
Ms Alison Hodak
09:25 OTA Session
Mrs Lucinda Barry
09:40 10:40 | CONCURRENT FREE COMMUNICATIONS SESSIONS
Free Communications 4: Organ Donation and Ethics #1 Main Pleraryi
Chairs: Dr Stella McGinn and Dr Peter Hughes Rooms 106105
Level 1, MCEC
Abstract d Oral presentationsy
13| 09:40 CHARACTERISING FAMILY REFUSALS IN SOLID

ORGAN DONATION (CREDO) STUDY

SKLIROS Christopher DE LA MATA Nicole, HEDLEY
James, WYBURN Kate, O'LEARY Michael, WEBSTE

Angela

16



TSANZ ASM Program

Monday, April 30 2018

14| 09:55 INTRODUCTION OF SHARE 35 INTERREGIONAL
ALLOCATION FOR HIGH MELD LIVER
TRANSPLANT WAITING LIST PATIENTS IN
AUSTRALIA AND NEW ZEALAND

FINK Michael GOW Paul, BALDERSON Glenda, JONE
Robert

15| 10:10 WHAT HAPPENED WHEN TREGUD&O
ORGAN DONATION WAS IMPLEMENTED IN WALES?
FAMILY AND PROFESSIONAL VIEWS AND
EXPERIENCES, AND CONSENT RATES FOR THE
FIRST 18 MONTHS.

NOYES Jane,MC LAUGHLIN Leah, MORGAN Karen,
WALTON Phil, ROBERTS Abigail , STEPHENS Michael

16| 10:25 THE INCREA SED RATE OF NON-UTILISATION OF
KIDNEYS RETRIEVED FOR TRANSPLANTATION IN

AUSTRALIA IS INDEPENDENT OF DONOR
CHARACTERISTICS.

SYPEK MATTHEW, ULLAH Shahid, CLAYTON Phil,
MCDONALD Stephen

09:40'10:40| Free Communications 5: Immunobiology Room 104, Level 1,
Chairs: Dr Kelli MacDonald and Prof Wayne Hawthorn MCEC
Abstract 8 Oral presentations

17| 09:40 THE CHANGES OF DYNAMIC IMMUNE PROFILE
AND OUTCOME DIFFERED BETWEEN INDIVIDUAL
WITH TYPE 1 DIABETES ISLET TRANSPLANTATION
UNDER ATG/TACROLIMUS/MMF/ETANERCEPT
SUPPRESSION REGIMEN

HU Min, VERA Elvira Jimenez, CHEW Yi Vee, BURN:!
Heather, ANDERSON Patricia, WILLIAMS Lindy, KEUNC(
Karen, DERVISH Suat, WANG Xin Maggie, ROGEF
Natasha, YI Shounan, HAWTHORNE Wayne, ALEXANDE
StephenD6 CONNELL Philip

18| 09:55 THE ROLE OF THE CD73/A2A SIGNALLING AXIS IN A
HUMANISED MOUSE MODEL OF GRAFT -VERSUS
HOST DISEASE

GERAGHTY Nicholas ADHIKARY Sam, SLUYTER Ronald,
WATSON Debbie

17



TSANZ ASM Program

Monday, April 30 2018

19| 10:10 CHANGES IN THE EXTRACELLULAR MATRIX -
SIGNS OF REMODELING LEADI NG TO CHRONIC
REJECTION AFTER LUNG TRANSPLANTATION
MULLER Catharina, HEINKE Paula, ANDERSSOM
SJOLAND Annika, SCHULTZ Hans Henrik, ANDERSE
Claus, IVERSEN Martin, WESTERGRERHORSSON
Gunilla, ERIKSSON Leif

20| 10:25 MTORC2 DEFICIENCY IN DENDRITIC CELLS
PROMOTES ACUTE KIDNEY INJURY
ROGERS Natash®Al Helong, WATSON Alicia, THOMSON

Angus
09:4010:40| Free Communications 6: Outcome Measures Room 103, Level 1,
Chairs: A/Prof Daniel Chambers and Dr Nikki Isbel MCEC
Abstract 8 Oral presentationsy

21| 09:40 OUTCOMES OF WESTERN AUSTRALIAN LUNG
TRANSPLANT RECIPIENTS i THE FIRST DECADE
DHILLON Sarbroop MCKINNON Elizabeth, MUSK Michael,
WROBEL Jeremy, LAVENDER Melanie, GABBAY Eli

22| 09:55 ALLOGRAFT OUTCOME FOLLOWING
RETRANSPLANTATION OF PATIENTS WITH FAILED
FIRST KIDNEY ALLOGRAFT ATTRIBUTED TO NON -
ADHERENCE

MANICKAVASAGAR Revathy, WONG Germaine, LIM Wai
H

23| 10:10 EVEROLIMUS AND LONG -TERM CLINICAL
OUTCOMES IN KIDNEY TRANSPLANT RECIPIENTS:
A TRIAL -BASED ANZDATA LINKAGE STUDY

YING Tracey WONG G, LIM W, RUSS G PILMORE H,
KANELLIS J, GOODMAN D, TREVILLIAN P, CAMPBELL
S, SURANYI M, MATHEW M, FAULL R, MASTERSON R,
WALKER R, O'CONNELL P, CHADBAN S

24| 10:25 POST-TRANSPLANT  SURVIVAL IN TYPE 1
DIABETICS IN AUSTRALIA AND NEW ZEALAND
WEBSTER AngelaHEDLEY James, KELY Patrick

10:4011:10 Morning tea and Poster viewing Foyer, Level 1, MCEC

18



TSANZ ASM Program

Monday, April 30 2018

Abstract d Poster presentationd

25 DECEASED-DONOR KIDNEY TRANSPLANTATION
PROGRAM IN NEW CALEDONIA

DELEZIRE Arnaud QUIRIN Nicolas, HAIDAR Fadi,
CARCELES Odette, LAMY Thomas, BUTTE Yann

26 DELAYED KIDNEY TRANSPLANTATION WAIT -
LISTING - CLIENT AND CLINICIAN PERCEPTIONS OF
THE IMPACT OF EXTENSIVE CHRONIC CUTANEOUS
DERMATOPHYTE INFECTION

MAJONI Sandawana WilliamHUGHES Jaquelyne T , AYE
Min Oka, WHITE Evonne, HALL Heather, CURRIE Bart .
KIRKHARM Ranae

27 SURVIVAL AND FUNCTION OF HUMAN ADRENAL
CELL IN IMMUNOISOLATION DEVICE IN
ADRENALECTOMIZED IMMUNODEFICIENT MICE
CATTERALL T, KRISHNA MURTHY B, MARIANA L, KOS
C, SACHITHANANDAN N, THOMAS H, LOUDOVARS T,
KAY T

28 DEVELOPING PHOSPHOLIPASE A2 RECEPTOR ScFv
FOR CAR TREGS FOR THE TREATMENT OF
AUTOIMMUNE RENAL DISEASE

KARUNIA J, Wang YM, ZHANG GY, WILARAS A,
BAKHTIAR M, McCarthey H, ALEXANDER SI

29 DONATION AFTER CIRCULATORY DEATH
COMPARED WITH DONA TION AFTER BRAIN
DEATH: OUTCOMES FOR ISLET

TRANSPLANTATION IN AUSTRALIA

HAWTHORNE Wayne CHEW YiVee, WILLIAMS Lindy,
HARON Christian, HITOS Kerry, MARIANA Lina, KAY
Tom, O'CONNELL Philip, LOUDOVARIS Tom

30 COMPARISON OF PANCREATA AND ISLET
PREPARATIONS FROM HUMAN ORGAN DONORS
MARIANA Lina, LOUDOVARIS Thomas, KOS Camerol
PAPAS Evan, SELCK Claudia, CATTERALL Tara, THOMA
Helen, KAY Thomas WH

31 THE PREVALENCE OF ACQUIRED CYSTIC KIDNEY
DISEASE (ACKD) IS NOT INCREASED IN RENAL
TRANSPLANT RECIPIENTS WITH RENAL TUMOURS.
RHEE Handop TAN Ai Lin, GRIFFIN Anthony, PRESTON
John, LAWSON Malcom, WOOD Simon

19



TSANZ ASM Program

Monday, April 30 2018

32 COMPARISON OF TUMOUR CHARACTERISTICS
IDENTIFIED IN THE ALLOGRAFT AND THE NATIVE
KIDNEYS OF RENAL TRANSPLANT RECIPIENTS

TAN Ai Lin, WOOD Simon, PRESTON John, LAWSO
Malcolm, GRIFFIN Anthony, Rhee Handoo

33 INFECTIOUS COMPLICATIONS IN THE SOUTHERN
TASMANIAN KIDNEY TRANSPLANT POPULATION
ABEYSEKERA N, GRAVER A, COOLEY L, KIRKLAND G,
JOSE MD

34 CLEARENCE OF BK VIRUS NEPHROPATHY BY
COMBINATION  ANTIVIRAL  THERAPY  WITH
INTRAVENOUS IMMUNOGLOBULIN

KABLE Kathy, DAVIES Carmen, O'CONNELL Philip
CHAPMAN Jeremy, NANKIVELL Brian

35 FIRST REPORTED CASE OF GANCICLOVIR -
RESISTANT POST-TRANSPLANT
CYTOMEGALOVIRUS INFECTION DUE TO
COMBINED DEL ETION MUTATION IN CODONS 595 -
596 OF THE UL97 GENE

LEUNG PO YEE Mia TRAN Thomas, TESTRO Adarr
PAIZIS Kathy, KWONG Jason, WHITLAM John

36 EMPHYSEMATOUS PYELONPEHRITIS IN A DUAL
KIDNEY TRANSPLANT RECIPIENT

TANGIRALA Nishantg SINGER Julian, ANDERSON Lyndia
LAURENCE Jerome, GRACEY David

37 GLP1RA SUCCESSFULLY TREATS
HYPERGLYCAEMIA IN RENAL TRANSPLANT

RECIPIENTS AND ENABLES SUBSTANTIAL
REDUCTION IN INSULIN REQUIREMENTS AND

WEIGHT

KAMESHWAR Kamya FOURLANOS Spiros, HIDAYATI
Leny, CHEONG Jamie, LEVIDIOTIS Vicki, COHNEY
Solomon
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38 ONE YEAR INCIDENCE & PREVALENCE OF NEWLY
DETECTED ABNORMAL GLUCOSE METABOLISM IN
RENAL TRANSPLANT PATIENTS ON MAINTENANCE
PREDNISOLONE AND CNI (2004-2009)

PIMENTEL AL, MASTERSON R, YATES C, HUGHES F
CAMARGO JL, COHNEY S

39 METFORMIN, GLICLAZIDE AND INSULIN REMAIN
THE MOST COMMONLY USED AGENTS FOR POST -
TRANSPLANT DIABETES (PTDM) IN A COHORT OF
RENAL TRANSPLANT RECIPIENTS

PIMENTEL AL, MASTERSON R, YATES C, HUGHES F

COHNEY S

40 ABSENT SMOOTH MUSCLE ACTIN
IMMUNOREACTIVITY OF THE SMALL BOWEL
MUSCULARIS PROPRIA CIRCULAR LAYER 1T A
NOVEL FINDING IN A DYSMOTILE INTESTINAL
ALLOGRAFT

HARDIKAR Winita, BOLIA Rishi, STARKEY Graham,
TESTRO ADAM, Holmes Kathe, MURPHY Samantha, JON
Robert

41 INTRACTABLE ASC ITES FOLLOWING RENAL
TRANSPLANT IN AUTOSOMAL DOMINANT
POLYCYSTIC KIDNEY DISEASE PATIENTS WITH
MASSIVE POLYCYSTIC LIVER

MARUI Yuhji, FUJIMOTO Eisuke, AIDA Koichiro, SASAKI
Hideo, KOIZUMI Satoshi, OTSUBO Takehito, CHIKARAISKE
Tatsuya

42 RENAL TRANSPLANTAT ION IN THE ELDERLY
POPULATION: SURGICAL OUTCOMES IN THE
QUEENSLAND NETWORK OVER A 10 YEAR PERIOD.
FADAEE NeesaROBERTSON lan, RHEE Handoo, GRIFFI
Anthony

43 EARLY REMOVAL OF JJ STENTS IN RENAL
TRANSPLANT RECIPIENTS : A PILOT STUDY OF
FEASIBILITY AND S AFETY.

JAMBOTI JagadishBHANDARI Mayank, GODDARD Kim,
NAVADGI Suresh, SWAMINATHAN Ramyasuda
ABRAHAM  Abu, IRISH Ashley, TAN Andrew,
PUTTAGUNTA Harish, O'BRIEN Orla, WARGER Anne
STINNETTE Megan, PRADABHAN Salivahane
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44 OUTCOME S OF EARLY URETERIC STENT REMOVAL
IN PAEDIATRIC KIDNEY TRANSPLANTATION

NG Zi Qin, HE Bulang

45 PARTIAL VERSUS COMPLETE THROMBOSIS
MODERATED BY INTRA -OPERATIVE VASOPRESSOR
USE IN SPK PATIENTS

SHAHRESTANI Sara HORT Amy, SPIKE Erin, GIBBONS
Thomas, HITOSKerry, ROBINSON Paul, KABLE Kathy,
LAM Vincent, DE ROO Ronald, YUEN Lawrence, PLEAS
Henry, HAWTHORNE Wayne

46 MACHINE LEARNING PREDICTION FOR DE NOVO
DONOR SPECIFIC ANTIBODIES (DNDSA) AND GRAFT
LOSS IN SIMULTANEOUS KIDNEY PANCREAS
TRANSPLANT (SPK) RECIPIENTS

COOREY Craig SHARMA Ankit, CHAPMAN Jeremy,
CRAIG Jonathan, O'CONNELL Philip, LIM Wai
NANKIVELL Brian, TAVERNITI Anne, WONG Germaine,
YANG Jean

47 HLA EPLET MISMATCH AND DONOR SPECIFIC
ANTIBODIES IN KIDNEY TRANSPLANTATION

WAN Susan ANGEL DE WILDE Sian, ROSALES Brends
CHADBAN Steven, WYBURN Kate

48 PROPHYLACTIC PLASMA EXCHANGE IS
ASSOCIATED WITH A HIGH INCIDENCE OF AMR IN
SENSITISED RECIPIENTS

CHAMBERLAIN AJ, SNIDER J, POWER DA, WHITLAM JB

49 TISSUE-RESIDENT LYMPHOCYTES IN SOLID ORGAN
TRANSPLANTATION

PROSSER Amy, HUANG Wen Hua, LIU Liu, LARMA
CORNWALL Irma, JEFFREY Gary, GAUDIERI Silvant
DELRIVIERE Luc, KALLIES Axel, LUCAS Michaela

50 CYTOMEGALOVIRUS INFECTION  FOLLOWING
LUNG TRANSPLANTATION INCREASES NATURAL
KILLER CELLS EXPRESSING ACT IVATING
RECEPTORS

SULLIVAN Lucy, HARPUR Christopher, STANKOVIC
Sanda, BROOKS Andrew, WESTALL Glen
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51 TREG RECONSTITUTION PREVENTS GVHD
BOLTON Holly, PIINING Aster, ROMANO Adelina
FAZEKAS DE ST GROTH Barbara

52 IDENTIFICATIO N OF CHANGES IN PHENOTYPE OF
ALLOANTIGEN ACTIVATED CD4+CD25+TREG
COMPARED TO NAIVE TTREG

HALL Bruce M, ROBINSON Catherine M, VERMA Nirupam
D, NOMURA Masaru, WILCOX Paul, TRAN Giang 1
CARTER Nicole, BOYD Rochelle, HODGKINSON Suzanne

53 MONITORING OF HUMAN

CD4+CD25HICD127LOCD45RA-FOX3HI TREG

POPULATION AS POSSIBLE  ALLOANTIGEN -

SPECIFIC TREG

VERMA Nirupama 0O LAM Andrew, CHIU Chris,
ROBINSON Catherine M, TRAN Ginag T, HODGKINSO
Suzanne J, HALL Bruce M

54 ALLOACTIVATION OF HUMAN
CD4+CD25+CD127LOFOX3+TREG TO INDUCE
ACTIVATED TREG

VERMA Nirupama 0O LAM Andrew, CHIU Chris,
ROBINSON Catherine M, TRAN Giang T, HODGKINSO
Suzanne J, HALL Bruce M

55 RISK STRATIFICATION FOR REJECTION BY EPLET
MISMATCH AFTER EARLY MYCOPHENOLATE DOSE
REDUCTION IN KIDNEY TRAN SPLANT RECIPIENTS
COUGHLAN Timothy, CANTWELL Linda, LEE Darren

56 EFFICACY OF EVEROLIMUS FOR IMPROVING

RENAL IMPAIRMENT IN LIVER TRANSPLANT

PATIENTS: A SINGLE CENTRE, AUSTRALIAN

EXPERIENCE

EASTMENT Jacques JARRETT Maree, HODGKINSOM
Peter, TALLIS Carole, FAWCETT Jonathon

57 DONOR HEART PRESERVATION: APPLYING THE
ACID TEST

SCHEUER SarghGAO Ling, HICKS Mark, DOYLE Aofie,
VILLANEUVA Jeanette, CHEW Hong, JABBOUR Andrev
KING Glenn, MACDONALD Peter, DHITAL Kumud
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58 OVERCOMING BARRIERS FOR INDIGENOUS
AUSTRALIANS GAINING ACCESS TO THE KIDNEY
TRANSPLANT WAITING LIST

ATKINSON Amy, FORD Sharon, GOCK Hilton, IERINC
Frank, GOODMAN David

59 EXPLORING THE IMPACT OF RECIPIENT AGE WITH
KIDNEY DONOR RISK INDEX AND ESTIMATED
GLOMERUL AR FILTRATION RATE AT ONE YEAR
FOLLOWING KIDNEY TRANSPLANT

CHAN Samuel CHATFIELD Mark, BABOOLAL Keshwar

60 NORMOTHERMIC MACHINE PERFUSION OF NON -
UTILIZED HUMAN KIDNEYS i OUR FIRST TWO
CASES

HAMEED Ahmer, ROGERS Natasha, DE ROO Ronald, 1
Bo, ROBERTS® Paul, ZHANG Chris, GASPI Renat
MIRAZIZ Ray, NGUYEN Hien, YUEN Lawrence, ALLEN
Richard, HAWTHORNE Wayne, PLEASS Henry

61 WITHDRAWN
62 WITHDRAWN
63 CHALLENGES TO PROCEEDING TO ORGAN

DONATION IN THE NORTHERN TERRITORY
MCAULIFFE Kathryn WOOD LeeJONES Sarah

64 IMPACT OF A DEDICATED LIVING DONOR CLINIC
AND ASSESSMENT TEAM: A SINGLE CENTRE
EXPERIENCE

SANDIFORD Megan COOK Natasha, WHITLAM John
CHAN Yee, KAUSMAN Joshua, IERINO Frank, LEE Darren

65 CLI NI'CIl AN6S ATTI TUDES AND
THE ACCEPTABILITY OF ANTE -MORTEM
INTERVENTIONS: AN INTERNATIONAL SEMI -
STRUCTURED INTERVIEW STUDY

SHAHRESTANI Sara HAWTHORNE Wayne, PLEASS
Henry, WONG Germaine, TONG Allison
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66 WHERE ARE THE DONORS? A SIX-MONTH AUDIT OF
DEATHS IN A LARGE SYDNEY TEACHING HOSPITAL
SPOSARI Venessd EIJTEN Monique

67 ALLOCATION OF DECEASED DONOR KIDNEYS IN
CLINICAL PRACTICE: MATCHING GRAFT LIFE -
YEARS AND RECIPIENT LIFE EXPECTANCY

YONG Bryan IERINO Frank, PAIZIS Kathy, POWER David

68 IN VIVO DE PLETION OF REACTIVE DONOR HUMAN
CELLS REDUCES THE DEVELOPMENT OF GRAFT -
VERSUSHOST DISEASE IN A HUMANISED MOUSE
MODEL

ADHIKARY Sam, GERAGHTY Nicholas, SLUYTER Ronald
WATSON Debbie

69 VALI DATI ON OF THE ONE LAM
ASSAY FOR LIVING DONOR TRANSPLA NT WORKUP
BAZELY Scott TASSONE Gabriella, D'ORSOGNA Lloyc
MARTINEZ Patricia, DE SANTIS Dianne

70 IMMUNOSUPPRESSANT PRESCRIBING PRACTICES
IN YOUNGER ADULTS COMPARED TO ELDERLY

RENAL TRANSPLANT RECIPIENTS ACROSS
AUSTRALIA AND NEW ZEALAND

COSSART Amelia COTTRELL Neil, MCSTEA Megan,
ISBEL Nicole, CAMPBELL Scott, STAATZ Christine

71 ANZDATA INDIVIDUAL HOSPITAL REPORTING
METHODOLOGY CHANGES

DAVIES Christopher,SYPEK Matthew CLAYTON Philip,
MCDONALD, Stephen

72 PROTOCOL RENAL TRANSPLANT BIOPSIES IN A
NON-TRANSPLANTING HOSPITAL 1 DO THEY
CHANGE MANAGEMENT?

HEPBURN Kirsten BROWN Mark

73 IMMUNE PHENOTYPE BY FLOW CYTOMETRY OF
PEDIATRIC KIDNEY TRANSPLANT RECIPIENTS AND
HEALTHY ADULT CONTROLS.

JIMENEZ-VERA Elvira, ZHAO Yuanfei HU Min, CHEW i
Vee, BLRNS Heather, ANDERSON Patricia, WILLIAM!
Lindy, DERVISH Suat, WANG Xin Maggie, YI Shounal
HAWTHORNE Wayne, ALEXANDER Stephen, O'CONNEL
Philip

25



TSANZ ASM

Program

Monday, April 30 2018

74

75

76

77

78

79

80

81

RISK INDICES IN DECEASED DONOR ORGAN
ALLOCATION FOR TRANSPLANTATION: REVIEW
FROM AN AUSTRALIAN PERSPECTIVE

LING Jonathan FINK Michael, WESTALL Glen,
MACDONALD Peter, CLAYTON Philip, OPDAM Helen,
HOLDSWORTH Rhonda, POLKINGHORNE Keval
KANELLIS John

IN VITRO SCREENING OF GENES ASSOCIATED
WITH KIDNEY FIBROSIS

MA Xiaogian, SUN Lei,LU CAO, YI Shounan, O'CONNELL
Philip

FACTORS ASSOCIATED WITH SUCCESSFUL RENAL
TRANSPLANTATION IN INDIGENOUS RECIPIENTS
FROM THE TOP END OF NORTHERN AUSTRALIA
WHERE GRAFT AND PATIENT OUTCOMES ARE
GENERALLY POOR

MAJONI Sandawana William TINSLEY Nadire, CASILLI
Alyce, DOLE Kerry

WITHDRAWN

POST-TRANSPLANT ACUTE KIDNEY INJURY
AFFECTS LONG-TERM GRAFT FUNCTION

PRAKASH MP, ZHUO Tally, HEDLEY James, WEBSTEI
Angela, ROGERS Natasha

LONG-TERM GRAFT SURVIVAL AND FUNCTION IN
RECIPIENTS OF DCD COMPARED TO DBD RENAL
ALLOGRAFTS: A SINGLE CENTRE REVIEW.

SALTER Sherry TAN Sarah, MULLEY William,
CHAMBERLAIN  Stacey, POLKINGHORNE Kevan
SAUNDER Alan, KANELLIS John

COMPARISION OF 3 LYMPHOCYTE SEPARATION
METHODS FOR FLOW CROSSMATCH ASSAY
TASSONE Gbriells BAZLEY Scott, D'ORSOGNA Lloyd,
MARTINEZ Patricia, DE SANTIS Dianne

EXTENDED CRITERIA DONATION UNDER
EXTENDED CRITERIA CIRCUMSTANCES
THOMPSON SophiePILCHER David, IHLE Joshua
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82 EPIDEMIOLOGY AND ESTIMATED COST OF
COMPLICATED SIMULTANEOUS PANCREAS
KIDNEY TRANSPLANTATION

XU JoshuaHITOS Kerry, HORT Amy, SHAHRESTANI Sare
ROBERTSON Paul, YUEN Lawrence , RYAN Brendan, [
ROO Ronald , HAWTHORNE Wayne, PLEASS Henry

83 TUMOUR RESECTED KIDNEY GRAFTS FOR
TRANSPLANTATION IN WESTERN AUSTRALIA:
OUCTOMES OF THE TRK PROGRAM, 10 YEARS ON.
APIKOTOA Sharie HE Bulang

84 ATRUST TRI AL: T1I MI NG OF
URETERIC STENTS POST-RENAL
TRANSPLANTATION 7 EARLY VS STANDARD

REMOVALDO
CHA Ryan DARE A, HECKER W, YASITOMO M,
PHILLIPS A, MUNN S, BARTLETT A

85 STROKE MORTALITY IN KIDNEEY TRANSPLANT
RECIPIENTS: A POPULATION -BASED COHORT
STUDY USING DATA LINKAGE

DE LA MATA Nicole, MASSON Philip, ALSHAHI
SALMAN Rustam, KELLY Patrick WEBSTER Angela

86 THE ASSOCIATION BETWEEN ETH NICTY,
ALLOGRAFT FAILURE AND MORTALITY AFTER
KIDNEY TRANSPLANTATION IN INDIGENOUS AND
NON-INDIGENOUS AUSTRALIANS: IS THIS
EXPLAINED BY ACUTE REJECTION?

HOWSON Pruge IRISH Ashley, D'ORSOGNA Lloyd
SWAMINATHAN Ramyasuda, PERRY Gregory, De San
Dianne Wong Germaine, Lim Wai H

87 LONG-TERM OUTCOME OF KIDNEY
TRANSPLANTATION IN PATIENTS WITH
CONGENITAL ANOMALIES OF THE KIDNEY &

URINARY TRACT

MCKAY Ashlene KIM Siah, KENNEDY Sean
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88 COMPARISON OF KIDNEY ALLOGRAFT SURVIVA L
IN THE EUROTRANSPLANT REGION AFTER
CHANGING THE ALLOCATION CRITERIA IN 2010 T A
SINGLE CENTER EXPERIENCE

MEHDORN AnneSophie BECKER Felix, REUTER Stefan
SUWELACK Barbara, SENNINGER Norbert, VOGE
Thomas, PALMES Daniel, BAHDE Ralf

89 RENAL TRANSPLANT  PATIENT AND GRAFT
SURVIVAL UNAFFECTED BY POST -TRANSPLANT
DIABETES IN THE ERA OF LOW MAINTENANCE
IMMUNOSUPPRESSION

PIMENTEL AL, MASTERSON R, YATES C, HUGHES F
COHNEY S

90 REVIEW OF THE NEW ZEALAND (NZ) EXPERIENCE
WITH DONATION AFTER CIRCULATORY DEATH
(DCD) KIDNEY TRANSPLANTATIONS 2008 -2016
SUN Tina DITTMER lan, MATHESON Philip

91 EVALUATING ALLOGRAFT RENAL FUNCTION BY
CYSTATIN C ESTIMATING GLOMERULAR
FILTRATION RATE FORMULAS AFTER KIDNEY
TRANSPLANTATION

TAM Tran Thai Thanh HOANG Khac Chuan, DU Ai Ngoc
Thu, THAI Minh Sam, LE NGUYEN Thi, TRAN Ngoc Sinh

92 RANGE AND CONSISTENCY OF CARDIOVASCULAR
OUTCOMES REPORTED IN CONTEMPORARY
RANDOMISED TRIALS IN KIDNEY TRANSPLANT
PATIENTS: A SYSTEMATIC REVIEW

VAN Kim Linh, O'LONE Emma, TONG Allison, VIECH.I
Andrea, HOWELL Martin, SAUTENET Benedicte, MANER,
Karine, CRAIG Jonathan

93 ARTERIAL RECONSTRUCTION IN LIVER
TRANSPLANT WITH BOTH DONOR AND RECIPIENT
HEPATIC ARTERY ANATOMICAL VARIATIONS

MOU Lingjun, KNAUSENBERGER Hannah, HE Bulang
HUANG Yangyang,PRADHAN Sharin, DELRIVIERE Luc,
JAQUES Bryon

94 PROPHYLACTIC DRAIN INSERTION IN RENAL
TRANSPLANTATION: SURGEON PREFERENCE
ACROSS AUSTRALIA AND NEW ZEALAND

MUGINO Miho, LAM Susanna, LAURENCE Yuen, VERRA!
Deborah, ALLEN Richard, PLEASS Henry, LAURENC
Jelome
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95

USE OF AN ICE BAG TO MINIMIZE THE PERIOD OF
SECOND WARM ISCHAEMIC TIME DURING KIDNEY

& PANCREAS TRANSPLANTATION i OUR INITIAL
EXPERIENCE

YOON Peter HAMEED Ahmer, NGUYEN Hien, GASP
Renan, HAWTHORNE Wayne, PLEASS HenryYUEN
Lawrence

11:10'12:50

PLENARY 3: Astellas Symposium Main Plenaryi

New Approaches to DonofRecipient Matching
Chairs: A/Prof John Kanellis and Ms Linda Cantwell

11:10

11:40

12:00

12:20

12:40

Rooms 106105
Level 1, MCEC

Epitope and Virtual Cross-Matching
A/Prof Kathryn Tinckam

Epitopes- The Genomics of HLA Artibodies
Ms Rhonda Holdsworth

Eplet Matching and Outcomes Following Lung
Transplantation
Dr Glen Westall

Eplets in Paediatric Renal Allograft Allocation
Dr Joshua Kausman

Questions

12:5013:35

Lunch and Poster viewing Foyer, Level 1, MCEC

Immunology and Tolerance Advisory Committee (ITAC) Room 102, MCEC
Xenotransplantation Working Group Meeting (XTWG) Room 103, MCEC

12:50'14:20

Lung Transplant Advisory CommitgLTAC) Room 101, MCEC

13:00'13:30

Paediatric Transplamdvisory Committee (PTAC) Room 104, MCEC
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13:3515:35|Presi dent 6s Prize Symposi um MainPlenaryRooms

Chairs: Prof Stephen Alexander and Prof Toby Coates 106105 Level 1,
MCEC

Abstract d Oral presentationsy

96| 13:35 THE GP130 RECEPTOR IS LOST DURING
GRANULOPOIESIS, ¥ RENDERING NEUTROPHILS
INERT TO IL -6 AND RELATED CYTOKINES.
WILKINSON AN, GARTLAN KH, KELLY G, SAMSON LD,
OLVER SD, AVERY Judy, ZOMERDIJK N, TEY SK, LEE
JS,VUCKOVIC S, HILL GR

97| 13:50 DO INDIGENOUS PATIENTS HAVE BETTER
SURVIVAL  WITH A KIDNEY  TRANSPLANT
COMPARED TO STAYING ON DIALYSIS? A
PROPENSITY MATCHED STUDY

LAWTON Paul CUNNINGHAM Joan, ZHAO Yuejen, Jos
MATTHEW, CASS Alan

98| 14:05 IN VIVO REGULATORY T-CELL GENERATION WITH
DENDRITIC CELL TARGETING NANOPARTICLES
STEAD SQ KIRETA S, McINNES SJP, KETTE FD
SIVANATHAN K, KIM J, DROGEMULLER CJ, CARROLL
RP, VOELCKER N, COATES PT

99| 14:20 RESIDUAL RISK OF BLOOD BORNE VIRUS

INFECTION WHEN AUSTRALIAN ORGAN D ONOR
REFERRALS TEST NEGATIVE: A SYSTEMATIC

REVIEW AND META -ANALYSIS.

WALLER Karen DE LA MATA Nicole, WYBURN Kate,
KELLY Patrick, VIDIYA Ramachandran, RAWLINSONM
William, WEBSTER Angela

100| 14:35 UBIQUITIN LIGASE MARCH8 ATTENUATES GRAFT
VERSUS HOST DISEASE VIA REGULATION OF GUT
EPITHELIAL CELL SURFACE MHC Il EXPRESSION
LINEBURG Katie E Le TEXIER Laetitia, MELINO Michelle,
WANG Ran, BLAZAR Bruce R, MCGUCKIN Michael A
VILLADANGOS Jose A, MINTERN Justine D
MACDONALD Kelli PA

101| 14:50 DONOR SPECIFIC ANTIBODIES AND CLINICAL
OUTCOMES IN KIDNEY TRANSPLANT RECIPIENTS
WAN Susan CHADBAN Steven, WYBURN Kate
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102 | 15:05 INTRA-RENAL DELIVERY OF DRUGS TAGETING
ISCHEMIA -REPERFUSION INJURY OF THE KIDNEY
IN A RODENT MODEL & PORCINE MODEL OF
NORMOTHERMIC MACHINE PERFUSION

HAMEED Ahmer, LU Bo, MIRAZIZ Ray, BURNS Heather
ROGERS Natasha, PLEASS Henry, HAWTHORNE Wayne

103 | 15:20 FAVOURABLE CARDIAC REMODELING AND
FUNCTIONAL CARDIAC BENEFITS ASSESSED WITH
CARDIAC MAGNETIC RESONANCE IMAGING
FOLLOW ING LIGATION OF ARTERIOVENOUS
FISTULA IN STABLE RENAL TRANSPLANT
RECIPIENTS: A RANDOMIZED, CONTROLLED, OPEN
LABEL STUDY

RAO Nitesh MCDONALD Stephen, WORTHLEY Matthew
COATES Patrick Toby

15:3516:00 Afternoon tea Foyer, Level 1, MCEC

16:00'17:00| CONCURRENT FREE COMMUNICATIONS SESSIONS

Free Communications 7: Surgical Main Plenaryi Rooms
Chairs: Dr Amanda Robertson and Prof Henry Pleass 106-105, Level 1,
MCEC
Abstract 8 Oral presentations

104 | 16:00 ENHANCED RECOVERY AFTER SURGERY AND THE

RENAL TRA NSPLANT RECIPIENT 7 USEFUL OR A
WASTE OF TIME?

LAMBERT Virginia, CHANDRA Abhilash, RUSSELL
Christine, OLAKKENGIL Santosh, BHATTACHARJYA
Shantanu

105| 16:15 TRANSITION FROM LAPAROSCOPY TO
RETROPERITONEOSCOPY FOR LIVE DONOR
NEPHRECTOMY - A CASE CONTROL STUDY

NG Zi Qin, REA Alethea, HE Bulang

106 | 16:30 EVALUATION OF RISK FACTORS FOR ENTERIC
LEAKS FOLLOWING SIMULTANEOUS PANCREAS
AND KIDNEY TRANSPLANTATION

HORT Amy, SHAHRESTANI Sara, HITOS Kerry
ROBERTSON Paul, LAM Vincent, YUEN Lawrence, RYA
Brendan, DEROO Ronald, HAWTHORNE Wayne J, PLEAS
Henry
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107 | 16:45 AORTIC VERSUS DUAL PERFUSION FOR
RETRIEVAL OF THE DBD LIVER i AN ANALYSIS OF
RECIPIENT OUTCOMES USING THE ANZ LIVER
TRANSPLANT REGISTRY

HAMEED Ahmer, PANG Tony, YOON Peter, BLDERSON
Glenda, DE ROO Ronald, YUEN Lawrence, LAURENC
Jerome, LAM Vincent, CRAWFORD Michael, HAWTHORN
Wayne, PLEASS Henry

16:00 17:00| Free Communications 8: Xenotransplantation Room 104, Level 1,
Chairs: Ms Evelyn Salvaris and Prof Peter Cowan MCEC
Abstract 8 Oral presentationsy

108| 16:00 GENETICALLY MODIFIED PORCINE NEONATAL
ISLET XENOGRAFTS PROVIDE LONG -TERM
FUNCTION IN BABOONS

HAWTHORNE Wayne CHEW YiVee, BURNS Heather
SALVARIS Evelyn, HAWKES Joanne, BRADY Jamit
BARLOW Helen, Yl Shounan, HUMin, LEW Andrew,
O'CONNELL Philip, NOTTLE Mark, COWAN Peter

109 | 16:15 HUMAN HLA -DR+CD27+ MEMORY -TYPE
REGULATORY T CELLS SHOW POTENT
XENOANTIGEN -SPECIFIC SUPPRESSION IN VITRO

LU CAO, HU Min, HUANG Dandan, MA Xiaogian, SUN Lei
JIMENEZ-VERA Elvira, BURNS Heather, ZHAO Yuanfei,
HAWTHORNE Wayne, Y| Shounan, O'CONNELL Philip

110| 16:30 GENETIC MODIFICATION TO CONTROL THE
LOCAL T CELL RESPONSE TO PIG ISLET
XENOGRAFTS

SALVARIS Evelyn FISICARO Nella, VASSILIEV Ivan,
MCcILFATRICK Stephen, BRADY Jamie, LEW Andrew
HAWTHORNE Wayne, NOTTLE Mark, COWAN Peter

111| 16:45 ENCAPSULATED PIG CELLS SECRETING ANTI -
HUCD2 ANTIBODY REDUCES THE NUMBER OF
HUMAN CD2 CELLS LOCALLY BUT NOT

SYSTEMICALLY IN HUMANIZED MIC

LOUDOVARIS T, COWAN P, HAWTHORNE W,
SALVARIS E, FISICARO N, CATERALL T, KOS C,
MARIANA L, LEW A, KAY T
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16:00'17:00| Free Communications 9: Organ Donation and Ethics #2 Room 103, Level 1,
Chairs: A/Prof David Goodman and Dr Vicki Levidiotis MCEC
Abstract d Oral presentations

112 | 16:00 PROMOTING DECEASED DONOR ORGAN
TRANSPLANTATION IN VIETNAM: WHERE TO
START?

ALLEN Richard PLEASS Henry, KABLE Kathy,
ROBERTSON Paul, MACKIE Fiona, THOMAS Gordol
NGOC Sinh Tran, KHANH Pham Gia, NGUYEN Truong Sot

113| 16:15 THE WEEKEND EFFECT: AN AUSTRALIA N COHORT
STUDY ANALYSING TEMPORAL TRENDS IN SOLID
ORGAN DONATION

WEBSTER Angela HEDLEY James, CHANG Nicholas
ROSALES Brenda, WYBURN Kate, KELLY Patrick
OLEARY Michael, CAVAZZONI Elena

114 | 16:30 FACTORS ASSOCIATED WITH TIME TO DECEASED
DONOR RENAL TRAN SPLANT WAITLISTING IN
AUSTRALIA

SYPEK Matthew CLAYTON Phil, LIM Wai, HUGHES Peter
KANELLIS John, WRIGHT Jenni, CHAPMAN Jerem
MCDONALD Stephen

115| 16:45 ALLOCATION OF LOW -RISK KIDNEYS: CAN WE
OPTIMISE UTILISATION?

CLAYTON Phil, GULYANI Aarti, SYPEK Matthew
KANELLIS JOHN, MCDONALD Stephen

Main Plenaryi
Rooms 106105
Level 1, MCEC

17:00'18:00| TSANZ Annual General Meeting

Showtime Event
Centre South Wharf,
Melbourne

19:00 23:00 TSANZ Annual Dinner
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07:3008:00 Coffee with sppnsors Foyer, Level 1, MCEC
08:0009:30 | PLENARY 4: Novartis Symposium Main Plenaryi
Rooms 106105

Immune Monitoring in Transplantation

Chairs: Prof Steve Chadban and Dr Kathy Paizis Level 1, MCEC

08:00 Tolerance in Kidney/Liver Transplantation
Dr Sandy Feng

08:30 Qiagen QF Monitoring in Liver Transplantation
Dr Adam Testro

08:50 Defining Optimal Immunosuppression Regimens
Dr Katherine Barraclough

09:10 Machine-Learning Algorithms to Predict Graft Failure
Dr Lawrence Lau

09:30'10:30| CONCURRENT STATEOF THE ART SESSIONS

STATE OF THE ART 1: Novartis Symposium Main Plenaryi
Rooms 106105

Womenoés Health Post Transpl Level 1, MCEC

Chairs: Dr Bronwyn Levvey arf@rofessorGreg Snell

09:30 Contraception and PrePregnancy Management Basic
Dr Paul de Crespigny

09:50 Pregnancy Outcomes and Impact oPregnancy on
Graft Function in Renal Allograft Recipients
Dr Shilpa Jesudason

10:10 Menopause Management in Transplant Recipients
Prof Martha Hickey
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09:3010:30| STATE OF THE ART 2: Astellas Symposium Room 104 , Level 1,

Management of Pos{Transplant Complications MCEC

Chairs: Dr Angela Webster and A/Prof Peter Hughes

09:30 New Therapies for Management of PosTransplant
Diabetes
Dr Chris Yates

09:50 Targeted Therapy for PostTransplant Melanoma
Dr Karen Shppard

10:10 The Immunei Mechanisms Preventing CMV Disease;
New Insights for Therapy
Prof Maripia DegltEsposti

10:30'11:00 Morning tea Foyer, Level 1, MCEC
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11:00 12:30| CONCURRENT STATE OF THE ART SESSIOSI

STATE OF THE ART 3: Novartis Symposium Main Pleraryi
Rooms 106105

T lantati ical i
ransplantation Surgical Session Level 1. MCEC

Chairs: Dr Nancy Suh and Dr Graham Starkey

11:00 Frailty Index to Predict Recipient Outcomes and
Outcomes Following Combined Liver/Kidney
Transplant
Prof Sandy Feng

11:30 Pros and Cons of Using Neonatal and Paediatric
Donor Organs
Dr Amanda Robertson

11:50 Expansion of the DCD Programme Manpower Issues
Dr Rohit doéCost a

12:10 Aortic Pathology Post Heart TransplantRedo
Surgery Challenges
Dr Emily Granger

11:0012:30| STATE OF THE ART 4: Astellas Symposium Room 104 , Leel 1,

Paired Kidney Exchange Program MCEC

Chairs: A/Prof Rosemary Masterson and Dr Darren Lee

11:00 Non-Directed Living Kidney Donation 1 What
Do We Know?
A/Professor Alex Holmes

11:20 Paired Kidney Exchangethe Canadian Experience
A/Professor Kathryn Tinckam

11:40 New Directions in PKE
A/Professor Peter Hughes

12:00 An Update on Organ Trafficking and Declaration of
Istanbul
Professor Toby Coates

12:20 Questions

12:30'13:30 Lunch Foyer, Level 1, MCEC

Cardiac Transplant Advisory Committee (CTAC) Room 103, MCEC
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13:00'16:00| Liver and Intestinal Transplaitdvisory Committee (LITAC) Room 104, MCEC
13:30'15:00 | PLENARY 5: Novartis Symposium Main Plenaryi
N . . Rooms 106105
What 6s new in TranSplantatloLevell,MCEC

Chairs: Prof Toby Coates and Prof Karen Dwyer

13:30 Complement Inhibitors for Treatment of Antibody
Rejection and Delayed Graft Function
Dr Stanley Jordan

13:50 Treg Therapy for cGVHD
A/Professor Kelli MacDonald

14:10 TIM Family Genes and Regulation of auteand allo-
Immunity
Professor Vijay K Kuchroo

14:30 Clinical Trials in Kidney Transplantation: Resetting
the Compass
A/Professor Carmel Hawley

14:50 Questions

15:00 15:25 Afternoon tea Foyer, Level 1, MCEC

15:2516:00| The Great Debate: Australia Should Allow Public Solicitation =~ Main Plenaryi
of Organ Donors Rooms 106105
Moderator: Prof Robyn Langham

Pro team: Prof Kathryn Tinckam/Prof Greg Snell
Con teamProf Sandy Feng/Dr Graham 8tay
Order decided by coitoss

Team A, speaker 1

Team B, speaker 1

Team A, speaker 2

Team B, speaker 2

Team A rebuttal

Team B rebuttal

16:00 ASM Concludes
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Abstract No. 1

ISOLATING ISLETS FOR TRANSPLANTATION USING AN ISOLATOR SYSTEM, A VIABLE
ALTERNATIVE TO CONVENTIONAL CLEAN ROOM FACILITIES.

KOS C!, LOUDOVARIS T, MARIANA L !, MCCORMICK K 2, BLEASDALE N? IRVIN A%
WAIBEL M 1, THOMAS H?, KAY T!

immunology & Diabetes, St Vincent's Institute, MelbournéAustralian Red Cross Blood Service

Aims: Islet transplantation is now used as therapy for type 1 diabetic patients with severe hypoglycaemic
unawareness. In Victoria, we previously isolated islets in a ctioral cleanroom facility. An equivalent
facility was established on the St Vincentdés campus
built BioSpherix Xvivo biological system (déissol ator
process to an isolator, we aimed to replicate our processes and procedures for equivalent and possibly
improved islet yield outcomes.

Methods: The isolator contains three processing chambers, cell culture incubators, centrifuge and
microscope modulesnlicontrast to conventional clean room facilities, islets processed in the isolator are
maintained at optimal conditions in chambers capable of operating between 4°C and 45°C to maximize
yields. Islets were isolated using a modified Ricordi method at botlities.

Results: Isolations from 43 pancreata have been infused into patireMglbourne, Adelaide and Sydney,

with 22 of these processed using the isolator faciligolator Islet yields (280,103+173,108 islet
equivalents, n=117) were significantlyigher (p<0.0014*) than conventional cleanroom vyields
(207,870+139,962 islet equivalents, n=88) resulting in an 8% increase in the proportion transplanted.
Conclusions: We have replicated our cleanroom islet isolations using an isolator. Islet yields have
increased overall, likely due to tight control of temperature and oxygen, as compared to the regulation of
temperature with ice packs and water baths in the cleanroom process. The isolator facility provides a fully
contained environment suitable for presig not only islets but also other human cells and tissue.

* Unpaired ttest
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AbstractNo. 2

ANALYTICAL AND CLINICAL VALIDATION OF A NEW, HIGHLY INFORMATIVE,
SENSITIVE AND PRECISE METHOD FOR CELLULAR CHIMERISM ANALYSIS

WHITLAM John 1234 LING Ling %3 SWAIN Michael®, HARRINGTON Tom 23, MIROCHNIK
Oksana, BROOKS lan>3 CRONIN Sara®3 CHALLIS Jackie®® PETROVIC Vida®® BRUNO
Damier*®, MECHINAUD Francoise®, CONYERS Rachef, SLATER Howard®3°

Department of Nephrology, Austin Hospital, MelbournéVictorian Clinical Genetics Services,
SMurdoch Childrens Research Institute, Royal Children's Hospital, MelbournéDepartment of
Medicine, University of MelbourneVictorian Clinical Genetics Services, Royal Children's Hospital,
Melbourne, ®Laboratory Sevices, Royal Children's Hospital, MelbournéPathology West Institute of
Clinical Pathology and Medical Research, Westmead Hospital, Sydd@ildren's Cancer Centre,
Royal Children's Hospital, Melbourne?Department of Pediatrics, University of Melbouen

Aims: To analytically and clinically validate a new droplet digital RB&&sed method of cellular chimerism
analysis exploiting ubiquitous, highly heterozygous copy number variants (CNV).

Methods: A panel of 38 CNV assays were developed targeting CNY Wath homozygous deletion
frequencies of 04.6. Donofrecipient informativity was assessed in 39 recipients and 43 donors of
all ogenic bone marrow transplants at the Royal
reproducibility and infomativity were tested. CNV chimerism analysis was compared against established
puorescence in situ hybridization,
including presently established clinical methods at laboratories gsvssslia.
Results: High informativity was seen with a median of four informative markers detectable per individual
in a transplant arrangement. Using 30ng input DNA per well, limit of detection was 0.05% and limit of
guantification was 0.5% chimerismhitnerism result coefficient of variation in reproducibility studies was

<=2%. CNV chimerism analysis exceeded or matched performance of all current methods studied (Figure)

and all Australian laboratories participating in the RCPA quality assurance pr@gr2h).

Conclusions: The precision, sensitivity and informativity of CNdased cellular chimerism analysis
recommend it for use in clinical practice after allogenic bone marrow transplantation. Additional
applications include monitoring maternal engraftrhin infants with severe combined immunodeficiency,
and monitoring homing and survival in emerging stem cell and cytotoxic Ias#ld therapies. Platform
performance at extreme low level chimerism can be improved with addition of greater quaniiéeA tof

the reaction.

CNV Chimeric Fraction (%)

1007 slope = 1.03 slope = 1.01 slope = 1.00
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Abstract No. 3

CYCLOPHILIN BLOCKADE PROTECTS FROM RENAL ISCHAEMIA/REPERFUSION
INJURY

LEONG Khai Gene'? OZOLS Elyce*?, KANELLIS John %2, LILES John3, NIKOLIC -PATERSON
David* MA Frank 12

Department of Nephrology, Monash Medit&entre, Melbourne,2Centre for Inflammatory Diseases,
Monash University, Melbourne3Other, Gilead SciencedOther, Monash University, Melbourne

Cyclophilins are proteins thatgulate protein foldingDuring pathological conditions, cyclophilin® A
(CypA) is an important prénflammatory moleculewhile CypD facilitates mitochondri@lependent cell
death.

Aims: (1) Investigate whether a novel peyclophilin inhibitor (CYPi), which does not block calcineurin
function, can prevent anticipated rerst¢hamia/reperfusion injurylRl); (2) Assesghe contribution of

CypA in renal IRI.

Methods: Groups of 10 mice underwent bilateral renal ischaemia and were killed 24hr after reperfusion.
Controls were sham operated. StudyC57BL/6Jmice were treated with YPi (30mg/kg/BID) or vehicle

by oral gavage. Study 2: Cyp/Aversus wild type (WT) mice on the 129 background. Effects of renal IRI
were compared.

Results: Study 1: Renal IRI caused acute kidney injury (AKI) in C57BL/6J mice (179.9.1 vs

12.2 1.4umol/L serum creatinine (sCr) in sham; P<0.001). CYPi protected against AKI (sCr
36.46.7umol/L; P<0.001) and reduced the histologic tubular damage score (P<0.001). CYPi reduced
apoptotic tubular cells, TNEE mRNA | evels and neutrophil and macr o
vehicle). Study 2: Renal IRI induced AKI in 129 mice (sCr 41*63vs 6.25+1.66umol/L in sham;
P<0.0001). CypA- mice were protected from renal dysfunction (sCr 28.33umol/L; P<0.001). Cyp#4

mice had less histologic tubular damage (P<0.01) and lower KIWRNA levels (P<0.01). CypA mice

also had less tubulazell death (TUNEL+ cells), inflammatory cytokines (TNF a n-86Ul IPCR;
P<0.05), and reduced neutrophil infiltration (P<0.001).

Conclusions: Pharmaceutical pagyclophilin inhibition prevents anticipated HRiduced AKI by
suppressing tubular cell deadhd inflammation. Based on knockout studies, CypA specifically contributes
to inflammation in renal IRI.

Abstract No. 4

ACTIVATED CD47 PROMOTES ACUTE KIDNEY INJURY BY LIMITING AUTOPHAGY
EL RASHID Mary , SANGANERIA Barkha, ROGERS Natasha M

Westmead Instute for Medical Research

Background: Acute kidney injury (AKI) initiates a complex pathophysiological cascade leading to
epithelial cell death. Recent studies identify autophagy, the mechanism of intracellular degradation of
cytoplasmic constituents, dmportant in protection against injury. We have reported that the protein
thrombospondirl (TSP1), and its receptor CD47, are induced in AKI, however their role in regulating
renal injury is unknown.

Methods: Age and gendematched wildtype (WT) and CD47 mice were challenged with renal ischemia
reperfusion injury. All animals underwent analysis of renal function and biomolecular phenotyping. Human
and murine WT and CD47renal tubular epithelial cells (frTEC) were studieditro.

Results: CD47" mice were resistant to AKI, with decreased serum creatinine, and ameliorated histological
changes compared to WT animals. CB4fiice demonstrated concurrent upregulation of key autophagy
genes, including Atg5, Atg7, Beclih, and LC3 at baseline and pa@ddtl. WT mice demonstrated
negligible autophagy expression at all time points. rTEC from CDHite displayed basal upregulation of
autophagy that was preserved under hypoxic stress, and correlated with enhanced viability when compared
to WT cells. Treatrant of WT rTEC with a CD47 antagonist antibody or oligonucleotide to block TSP1
CD47 signalling increased autophagy. Finally, in a syngeneic mouse kidney transplantation model,
treatment with a CD47 blocking antibody improved renal function and decreastetbdic damage
compared to control mice, and this was associated with increased autophagy.

Conclusions: These data suggest activated COgl'a proximate promoter of AKI through inhibition of
autophagy, and point to CD47 as a target to restore reraidnriollowing injury.
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Abstract No. 5

THE EFFECT OF POST-TRANSPLANT LYMPHOPROLIFERATIVE DISEASE (PTLD) ON GRAFT
AND PATIENT SURVIVAL IN KIDNEY TRANSPLANT RECIPIENTS

FRANCIS Anna?l, CRAIG Jonathan!, JOHNSON Davic?, WONG Germaine'

ICentre for Kidney Research, University of SydnéRenal & Transplantation Unit, University of Queensland at
the Princess Alexandra Hospital

Aim Theaimwasto estimatethe excesgisk of deathandgraftlossin kidneytransplantrecipientsdueto PTLD, and
to determineisk factorsfor death.

Methods Patientswith PTLD in their first transplanf{1990-2015)wereidentified from ANZDATA andmatchedo
three controls. The risks of mortality and graft loss (with competingrisk of death)were estimatedusing survival
analysisandCox modelsexploredrisk factorsfor deathafter PTLD.

Results Therewere 395 patientswith PTLD, of which 382 caseg68% male,88% Caucasianmeanage43 years)
werematchedo 1120controls(58% male,87% Caucasianmeanage43 years).Meanfollow up was7.6 years(SD
5.8 years).10-year survival (95%CI) was 40.8% (35.8%46.6%) amongrecipientswith PTLD comparecto those
without (65.4%,62.3%68.7%). (Figure 1) The excessmortality wasall in the first year (HR 14.4,95%CI 10.0-
20.6), with no differencein mortality after1 year(HR 1.17,95%CI10.92-1.47).The 10-yeargraft loss(95%Cl) was
similar for thosewith and without PTLD [16.4% (12.8%21.1%) vs. 20.5% (18.0%23.4%)]. Increasingage at
diagnosigper 10 yearsincreased](adjustedHR:95%CIl) 1.46:1.321.63], site of diseasdbrain comparedo nodal)
[1.98:1.283.06] and diagnosisbefore the year 2000 [2.55:1.594.09] were associatedvith an increasedrisk of
mortality after PTLD.

ConclusionsPTLD increasedhe risk of mortality 14-fold in the first year after diagnosisonly, with no effecton
graft lossunrelatedto death.PTLD site, increasecageand diagnosisin earliererawere associatedvith increased
mortality risk.

Figure 1. Patient survival, stratified by PTLD status
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Abstract No. 6

DE NOVO OR EARLY CONVERSION TO EVEROLIMUS AND LONG -TERM CANCER OUTCOMES
IN KIDNEY TRANSPLANT RECIPIENTS: A TRIAL -BASED ANZDATA LINKAGE STUDY

YING Tracey'? WONG G2 LIM W4 RUSS @, PILMORE HS® KANELLIS J7, GOODMAN D2 ,
TREVILLIAN P ° CAMPBELL S1° SURANYI M!, MATHEW M, FAULL R %, MASTERSON RZ%,
WALKER R '* O'CONNELL P !5, CHADBAN S*16

Department of Renal Medicine, Royal Prince Alfred Hospital, Sydn&yharles Perkins Centre, University of
Sydney’Centre for Kidney Research, Univetg of Sydney,’Department of Renal Medicine, Sir Charles
Gairdner Hospital, Perth®Northern Adelaide Renal and Transplantation ServicRoyal Adelaide Hospital,
®Nephrology Department, Auckland City Hospital, Auckland, New Zealan®epartment of Nephrolgy,
Monash Medical Centre, MelbournéDepartment of Nephrology, St Vincent's Hospital Melbourri®ewcastle
Transplant Unit, John Hunter Hospital, New Lambton Heights!®Nephrology Department, Princess Alexandra
Hospital. Liverpool Renal Clinical Reearch Centre?Renal Unit, Royal Adelaide Hospital *Department of
Nephrology, Royal Melbourne Hospital’Department of Renal Medicine, Alfred Healti*Department of Renal
Medicine, Westmead HospitdfSydney Medical School, University of Sydney

Aim: To determine the lontgrm risks of incident cancer, nanelanoma skin cancer (NMSC) and canesated
death in kidney transplant recipients randomised to everolimus (Ed&.novoor earlyswitch compared with
controls on calcineurin inhibitdvasedtiple therapy.

Methods: Australian and NZparticipants fromde novoor earlyswitch trials were linked to ANZDATA for the
outcomes of incident cancer (including NMSC), first NMSC and cadeath. Adjusted random effect Cox
regression models were constedttto examine the association between treatment type and cancer outcomes with
subranalysis stratified into EVL+CNI minimisation (Chhin) and EVL+CNwithdrawal (CNFWD).

Results: A total of 279 patients were followed for a median of 9 years (IQR 6.3, ©f7192 EVL patients, 131
were randomised to EVL+CNhin and 61 to EVL+CNMWD. The cumulative incidence of any cancer was similar
between EVL and control (legank p=0.8) Thirty (15.6%) EVL patients developed NMSC (16 SCC/14 BCC) vs.
17(19.5%) in the aatrols (8 SCC/9 BCC) (p=0.4). The risk of NMSC was reduced by 55% in the EVL-#QNI
arm (adjHR 0.45, 95% CI 0.20.94) vs. controls (Figure 1), however, no difference was detected in thgVONI
subgroup (adjHR 0.98, 95% CI 0-£2227). Of 39 deaths (EVL=3@ontrol=9), 12 were attributed to cancer. The
risk of cancerdeath for EVL patients was similar to controls (adjHR 1.74, 95% C}6.83).

Conclusion: De novoor switch to EVL did not alter lonrterm cancer outcomes including any cancer or cancer
related deaths. However, tHeVL+CNI-min strategy may reduce the risk of incident NMSC.

Figure 1 — Unadjusted Kaplan-Meier curve of non-melanoma skin cancer by treatment subgroup
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Abstract No. 7

CANCER MORTALITY IN KIDNEY TRANSPLANT RECIPIENTS IN AUSTRALIA AND NEW
ZEALAND: A COHORT STUDY FROM 1980 TO 2013.

ROSALES Brenda!, DE LA MATA Nicole !, KELLY Patrick !, WEBSTER Angela 3

ISydney School of Public Health, University of Sydné@entre for Kidney Research, The Children's Hospital at
Westmead, Sydne$iNephrology and Renal Transplant, Westmead Hospital, Sydney

Aims: International guidelinesdm 2009 suggest pestnsplant screening for specific cancers, but any impact on
recipient mortality for screenethncers remains unclear. We compared death from all cancer and screened cancers
for kidney transplant recipients versus the general populati Australia and New Zealand.

Methods: We conducted a populatidrased cohort study, using ANZDATA linked with Australian and New
Zealand death registries, in incident kidney transplant recipients from20880 Cancers were categorised using
ICD-10-AM codes. Standardised mortality ratios (SMR) were estimated using indirect standardisation.

Results: We included 17,621 recipients with 160,332 pergears (pys) of follomup. Of 5,284 deaths, 1,063
(20.1%) were from cancer. Of cancer deaths, 293 (27v&8#g from screenedancers, including; 75 colorectal, 72

renal, 69 melanoma, 26 breast, 26 liver, 19 prostate and 6 cervical. Celated mortality rate was 663 per
100,000 pys (95%CI 62404), and higher in men (727 per 100, 000 pys;95%CH&3F. Tansplant recipients

were >3 times more likely to die cancer deaths (SMR 3.2;95%CI 3.48compared to the general population.
Screenegcancer mortality rates increased with age (Figure 1A). Relative mortality (SMR) decreased in men, as age
increased (p<@01), however was unchanged for women (p=0.4) (Figure 1B). Overall, scresmezt deaths
increased over time since 1980 (Figure T@wever SMR remained steady (p=0.2) (Figure 1D).

Conclusions: Kidney transplant recipients are at increased risk oteadeath. Cancer death rates are increased
over time but SMR remained stable suggesting similar changes in the general population. There was no evidence of
impact of screening on mortality for kidney recipients.

Figure 1: Cancer related deaths for cances with recommended postransplant screening strategies

(A) Mortality rate by age and sex (B) Standardised mortality ratio by age and sex
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Abstract No. 8

MORTALITY RATES IN LIVING KIDNEY DONORS: AN AUSTRALIAN AND NEW ZEALAND

COHORT STUDY USING DATA LINKAGE

DE LA MATA Nicole !, CLAYTON Philip 23, MCDONALD Stephen*52 CHADBAN Steverr5”7,
POLKINGHORN Kevan &% WEBSTER Angela-°

1Sydney School of Public Health, University of Sydné&NZDATA, 3Faculty of Health Sciences, University of
Adelaide,*Central Northern Adelaide Renal and Transplantation Service, Royal Adelaide HospiDapartment
of Medicine, University of AdelaidéTransplantation Services, Royal Prince Alfred Hospital, Sydn&ydney
Medical School, University of Sydne§Department of Epidemiology and Preventative Medicine, Monash
University, Melbourne ’Department ofNephrology, Monash Medical Centre, Melbourn€Centre for
Transplant and Renal Research, Westmead Hospital, Sydney

Aims: Living kidney donors are a highly selected group whom could be expected to have better than average life
expectancy. We aimed to coame deaths in living kidney donors with the general populakitaithods: We

included all living donors in Australia and New Zealand from 1996 to 2013. Where dead, we established the primary
cause of death using data linkage between the Australian and é&and Living Kidney Donor Registry and

national death registries: Australia, 198813 and New Zealand, 20@®13. Standardized mortality ratios (SMR)
were estimated using indirect standardizat®esults: Among 3,374 living kidney donors, there wered&aths in
22,551 persotyears (pys) of followup. The most common cause of death was cancer (n=19), followed by coronary
heart disease (n=3) and accidental deaths (n=3). Donors who had died were generally older than those still alive,
having a median agd 61 years [IQR: 564].The crude mortality rate during the first year from donation was 148
(95% CI: 62357) per 100,000 pys and increased to 187 (95% C498) per 100,000 pys at 5 years since donation.
The overall SMR was 0.32 (95% CI: 0:235), whee living kidney donors had 68% fewer deaths than expected in
the general population of the same age and sex. There were few differences in SMR by sex or age (Fig. 1).
Conclusion: All -cause mortality was significantly lower among living kidney donors coedpi® the general
population, with no evidence of increased deaths from any cause

Figure 1. The estimated standardized mortality ratios (SMR) for allcause deaths, by age and sex.
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Abstract No. 9

ADMINISTRATING IL2 COMPLEX IN THE PRESENCE OF ALLOANTIGEN COMBINED WITH
DONOR CELL TRANSFUSION EXPANDS ALLO -SPECIFIC TREGS FACILITATING TOLERANCE
INDUCTION ACROSS A RESTRICTED MAJOR MISMATCH IN A SKIN GRAFT MODEL

ZHANG Geoff Y1, WANG Yuan Min?, HU Min?, KARUNIA Jevin !, GREY Shan€, ALEXANDER Stephen

|l

ICentre for Kidney Research, Children's Hospital at Westme#&@entre for Transplant and Renal Research,
Westmead Hospital, SydneyTransplant Immunobiology Laboratory, Garvan Institute of Medical Research,
Sydney

Background: In vivo Treg expansion using IL2 complexed with ahf? antibody (IL2 complex) has been
demonstrated to be effective in the induction of keign acceptance of islet allografts. In this study, we
investigated the effects of administration of IL2 complex inataspecific transfusion (DST) skin allograft model

with restricted MHC class | disparity.

Method: B6 received IL2 complex in combination with transfusions from Bm1 splenocytes followed by Bm1 skin
grafting. The effect of IL2 complex plus DST were conggiwith IL-2 complex only, DST only and nereatment

groups. Graft survival, histology, mixed lymphocyte reaction and-gFLISPOT, in vitro Treg suppression and
Foxp3 Treg TCR Vbeta CDRS3 spectrotype were assessed.

Results: Injection of IL2 complexmduced a 7.5 fold increase of Foxp3 Tregs in peripheral blood at Day4 after
injection. Despite the substantial expansion in numbers of Tregs, B6 acutely rejected Bm1 skin grafts at a similar
rate as the no IL2 complex control group (MST=22 vs MSTEDIST using bml splenocytes prolonged survival

of subsequent skin grafting but failed to induce lbergn graft acceptance (MST=50). In contrast, administration of

IL2 complex before DST rendered lotgrm graft acceptance (MST=100 days).

Cells from nice received IL2 complex plus DST group showed significantly reduced responses to bm1l stimulators
in MLRs while maintaining equivalent responses to allogeneic third gtmylators. IFNT ELISPOT showed a

similar pattern of response as in the MLRinrvitro suppression assays, Foxp3 Tregs expanded with L2 complex

in combination of DST were more potent in suppressing ansigeaific reactions than Foxp3 Tregs froi2

complex only group. To investigate whether Treg expansion in the presence of alloantigen has a restricted Treg
TCR repertoire, proliferation dye stained gfpxp3 Tregs were FACS sorted into populations of dividing and non
dividing and more restrictelCR Vbeta CDR3 usage were found in dividing Tregs in comparison witldivaling

Foxp3 Tregs, as well as Foxp3 Tregs expanded by IL2 complex alone.

Conclusion: IL-2 complex in combination with DST, when given prior to DST, leads long term tolerareélL-Ph
complex and the DST are essential for the development of tolerance as treatment of either IL2 complex or DST
alone resulted in rejection. Administrating IL2 complex in the presence of alloantigen provided by donor cell
transfusion leads to expandaitb-specific Tregs, facilitating tolerance induction.
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Abstract No. 10

HIGH FIBRE DIET INDUCES DONOR SPECIFIC TOLERANCE OF KIDNEY ALLOGRAFT

THROUGH SHORT CHAIN FATTY ACID INDUCTION OF TREGS

WU Huiling 12 KWAN Tony?, LOH Yik Wen 2, WANG Chuanmin®? MACIA Lanrence 3, ALEXANDER
Stepherf, CHADBAN Stevent?

!Department of Renal Medicine, Royal Prince Alfred Hospital, Sydriéidney Node Lab, The Charles Perkins
Centre, University of SydneyNutritional Inmunometabolism Lab, The CharkePerkins Centre, University of
SydneyDepartment of Nephrology, The Children's Hospital at Westmead, Sydney

Aim: To investigate the impact of high fibre diet(HFD) or dietary supplementation with sodium acetate(SA) on
kidney allograft rejection and stival in mice.
Methods: Life sustaining kidney transplants were performed: B6 to B6 isografts and BALB/c to B6 WT or B6
GPR43" mice as allografts. Mice were fed HFD for two weeks prior and throughout experiments(Allo+HFD), or
received SA 200mg/kg ip fdr4 days postransplantation then SA 150mM solution orally(Allo+SA; GPR4SA).
Allograft controls received normal chow only(Allo). To deplete CD4+CD25+ cells, selected groups received anti
CD25mAb(PC61).
Results: HFD preserved renal allograft functioand prolonged allograft survival compared to control
allografts(Figure 1 p<0.01). HFD increased the release of SCFAs, particularly acetate. Similarly, Allo+SA allografts
were protected from both acute and chronic allograft rejection with better renaiofifpe0.05), less
tubulitis(p<0.001) and increased CD4+Foxp3+ Treg accumulation at dayl4rgogtlant, and improved renal
function(p<0.05) and less proteinuria(p<0.001) at day 100-tpmssplant versus contrallografts. Allo+SA
allografts exhibitedsuperior survival to contredllografts(Fig.1, p<0.05) due to the development of donor antigen
specific tolerance, confirmed by acceptance of donor strain but rejection of 3rd party skin grafts. The survival
benefit conferred by SA was broken by depletditD25 Tregs(p<0.05). SA treatment was ineffective in GPR43
allograft recipients(GPR43rSA, p<0.05).Conclusions: HFD or supplementation with SA induced donor specific
kidney allograft tolerance in a fully MHC mismatched murine model of kidneyralfogejection. Tolerance was
dependent on a CD4+CD25+FoxP3+ regulatory mechanism. GPR43 is required for the molecular action of SA
induced donor specific tolerance of kidney allografts.
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Abstract No. 11

IN-VIVO COSTIMULATI ON-BLOCKADE INDUCED LONG -TERM FOXP3+ REGULATORY T CELLS
WITH MARKERS OF CD4+GFP+CD44+CD127HICD62L - DEMONSTRATE THE ANTIGEN -SPECIFIC
POTENCY FROM IMMUNODEFICIENT MICE WITH NEONATAL ISLET CELL CLUSTERS

TOLERANT XENOGRAFTS

ZHAO YUANFEI 2 JHAWTHORNE WAYNE 3, BURNS HEATHER?, QIAN YIWEN 2 ALEXANDER
STEPHEN?, ZHANG GEOFF*#, YI SHOUNANY, HU MIN !, O'CONNELL PHILIP %2

ICentre for Transplant and Renal Research, Westmead Millennium Institute, Westmead Hospital, Sydney,
2Department of Medicine, University of Sydnepepartment of Surgery, University of Sydnégentre for
Kidney Research, The Children's Hospital at Westmead, Sydney

Aims: 1) To define xenc-antigenspecific Tregs andnemoryTregs phenotypically in theorcineneonataislet-
cell-clustefNICCs)xenogaft-tolerant model.2) Toassess their function in vivo.

Methods: Tolerance to NIC&enografts inC57BL/6cGFP'Foxp3 mice(CD45.2) was induced usin@TLA-
4Fc/MR-1. The phenotype of Foxp3+Tregs were analyzed by FACS."GBFoxp3Tregs were sorted from
spleens of mice with tolerantenografts(day100) (toleraifiregs), rejectingkenografts(day21) (rejectetregs), and
nontransplanted(naiv&regs).CD44MCD127"CD62L-Foxp3 Tregswere sorted from tolerasftregs.Rag/- mice
were transplanted with NICCshen adoptiveransferred with these Tregs at dayP@sttransplantation, further
challenged with effectecells(CD4GFPCD45.1+) day22 after adoptiteansfer(day44Posttransplantation) at
ratio of 1:3.

Results: Phenotypically, upregulations of CD127, GHOMHC-1I, CD39 and downregulation of CD25, CD27 and
CD62L occurred in toleranTregs of C57BL/6GFP'Foxp3 mice with tolerant NICEenograftsat dayl06post
transplantation, compared to rejeciBegs(daylOposttransplantation) and naieregs. Specifially, the
proportionof CD127 expression in toleramregs increased significantly to 8827.0%, compared with 68.4%
in rejectedTregs and 4.2% in naiveregs. In Rag/- mice at day 225 after adoptivéransfer,all types of
Foxp3+Tregs(CD45.2+) inctling CD44"CD127MCD62L'Foxp3 Tregs, toleranfregs, rejectedregs and naive
Tregs groups were detected. Moreover, both FokE®ys(CD45.2) and effector CB@FP(CD45.1) cells existed in
Rag/- mice (1:3 ratio) at day 66 aftehallenge. Furthermorgorcine-C-peptide was detected in serwhRag/-
with CD44"CD127MCD62L Tregs (355.0+182.3pmol/L) and tolerafiregs (64.5 pmol/L) at day 75 after
challenge but not in Rag- with naiveTregs, rejectedregs, and control effector cell onl{fhis demonsated
CD44™MCD127"CD62L-Tregs had more potent and specific suppression function compared to tGlegst
rejectedTregs and naiv@regs. It also suggested COAED127MCD62L-Tregs may be the memofiyregs
Conclusions: Highly-selected CD44™MCD127"CD62LFoxp3 tolerantTregs were capable of transferring
dominant and specific tolerance, and mayHgememoryTregs
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Abstract No. 12

IN VITRO EVALUATION OF HUMAN REGULATORY T -CELLS IN A 3D-PRINTED STRUCTURE
KIM_Juewan?!, YUE zhilian? LIU Xiao2 HOPE Christopher’, ROJAS-CANALES Darling“5,
DROGEMULLER Christopher #5, CARROLL Robert*5 BARRY Simon C’, WALLACE Gordon G ?,
COATES P. Toby*®

The Department of Molecular & Cellular Biology, The School of Biological Sciences, Hagulty of Sciences,
University of Adelaide?Intelligent Polymer Research Institute, ARC Centre of Excellence for Electromaterials
Science, AlIM Facility, University of Wollongong®The Department of Paediatrics, Women's and Children's
Hospital, 4 Central Northern Adelaide Renal and Transplantation Service, Royal Adelaide Hosptathool of
Medicine, Faculty of Health Sciences, University of Adelaid®lolecular Immunology Group, Robinson
Research Institute, University of Adelaide

Introduction: 3D biopiinting allows for thefabrication of complex 3D architecture3D bioprinting of regulatory

T-cells (Tregs) with islets may overcome inherent immunosuppressive failings in islet transplantation. This project
aims to investigate the viability and functioialof bioprinted Tregs and to evaluate the effect of hydrogel
modification with 1L.-2. Method: Natural Tregs (nTregs) were isolated from human blood by FACS. Induced Tregs
(iTregs) were induced from naive CDZ#-cells. These cells were either suspendednied i a -ptd mare dd) ,
printed in a disc structure with an alginatelMA hydrogel then photo(400nM) and chemically crosslinked with

CaClb. These 6éprintedébé cells were recovered by enzymat.
markes were quantified by floveytometry using propidium iodide and ahthP, CD69, CD39 and CTLA
antibodiesResults: At day 1, the viability of nTregs decreased by 7% (p<0.0001) and 9% (p<0.0001) while iTreg
viability decreased by 4% (p=0.0042) and 6% (j0001), with and without 2 respectively, compared to non
printed controls. At day 3, modification with 42 significantly improved viability of printed Tregs by 15% (nTreg,
p=0.003) and 29% (iTreg, p<0 .0001). Furthermore, no decrease in LAP, CD69,0C03®A-4 expression was
observed upon printingConclusion: Firstly, our data suggests Tregs can be safely bioprinted with minimal impact
on viability or functional marker expression. Secondly, we demonstrate that hydrogel modification-@ittrasLa

positive impact on the survival of biprinted Tregs. Finally, this study serves as proof of principle for the capacity

of immune cells to survive within printed hydrogel constructs.
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Abstract No. 13

CHARACTERISING FAMILY REFU SALS IN SOLID ORGAN DONATION (CREDO) STUDY
SKLIROS Christopher?, DE LA MATA Nicole?, HEDLEY James’, WYBURN Kate'® O'LEARY
Michael*%, WEBSTER Angela*®

1Sydney Medical School, University of Sydnégydney School of Public Health, University of Sydney,
SDepartment of Renal Medicine, Royal Prince Alfred Hospital, SydnélMSW Organ and Tissue
Donation Service’Intensive Care Service, Royal Prince Alfred Hospital, Sydri§entre for Transplant
and Renal Research, Westmead Hospital, Sydney

Background: Understanding the reasons for and characteristics that differentiate between families that
consent and refuse organ donation may provide insights into strategies to reduce family refusals.

Aim: To evaluate the characteristics of organ donor referrals wiaos#yfrefused consent to donation.
Methods: We included all solid organ donor referrals captured by the NSW Organ and Tissue Donation
Service (OTDS), 201:2016. We used descriptive statistics to summarise and compare characteristics of
organ donors accoiry to family consent status. Characteristics included donor age, sex, religion,
socioeconomic background, ethnicity, reason for family refusal and referring hospital.

Results: There were 3,824 organ donor referrals, consent was sought for 1,927 rélabddsl). Nearly

half of those where family consent was not sought were aged 65 years or older. Family consent was refused
for 831 referrals, the most common reason was the family believing the patient did not want to donate
(n=178), followed by family a t being prepared to wait (n=77) and f a
(n=57). The majority of referrals whose family consented were of Caucasian background (83%) compared
to 56% of referrals whose family refused. Of the families that provided consémtoB4eferrals were

listed as having no religion compared to 21% of families that refused consent. However, religion and
ethnicity were only routinely collected from 2014.

Conclusions: There is potential to increase organ donors in NSW by reducing faefilgals. Discussing

organ donation preferences with family members and better understanding cultural or religious barriers
may assist in reducing family refusals.
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Figure 1. Viability of Tregs in alginate-geIMA hydrogel at day 1 and 3.
(A) Assessment of nTreg viability at day 1 and 3. (B) Assessnfeiireg
viability at day 1 and 3 (n=3, mean+SD; mean+SEM for iTreg day 3: C
way ANOVA with Tukeyo6s multiple
***%0,0001).
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Abstract No. 13 (cont)

Table 1. Characteristics of NSW organ donor referrals in 2012016, by family consent status.

Family Consent Total
Refused Given Not Sought
n (%) n (%) n (%) n (%)

Total 831 1096 1856 3783
Age Category

<1 2 (=1 4 (<1) 6 (<1) 12 (=1)
1-17 43 (5) 62 (6) 19 (3) 154 (4)
1844 164 (20) | 261 (24)| 267 (14)| 692 (18)
4554 145 (18) | 196 (18)| 277 (15)| 618 (16)
55-64 207 (25)| 261 (24)| 351 (19)| 819 (22)
65-74 160 (19) | 204 (19)| 438 (24)| 802 (21)
75+ 101 (12) | 106 (10)| 450 (24)| 657 (17)
Unknown 9 (1) 2 (=D 18 (1) 29 (<1)
Sex

Female 330 (41)| 470 (43)| 721 (39) | 1,530 (40)
Male 489 (59) | 622 (57) | 1,119 (60) | 2.230 (59)
Unknown 3 (<1 4 (<1) 16 (<1) 23 (=1)
Religion

Christian 226 (61) | 444 (61) | 497 (66) | 1.167 (63)
Muslim 19 (5) 4 (1) 24 (3) 47 (3)
Buddhist 3l (8) 11 (2) 19 (3) 61 (3)
Hindu 6 (2) 7 (1) 16 (2) 29 (2)
Jewish 2 (1) 2 (<1) 1 (D) 5 (<1)
Other 9 (2) 12 (2) 23 (3) 44 (2)
No religion 80 (21| 246 (34)| 173 (23)| 499 (27)
Unknown 458 - 370 - 1,103 - 1,931 -
Ethmnicity

Indigenous Australian 30 (6) 26 (3) 42 @) 98 4
White 270 (57)| 785 (83)| 720 (68) | 1,775 (72)
Maori 9 (2) 4 (<1) 4 (<1) 17 (1)
Pacific Islander 8 (2) 3 (=1) 17 (2) 28 (1)
North-East Asian 43 (9) 15 (2) 70 (7) 128 (5)
South East Asian 42 (9) 33 (4) 60 (6) 135 (5)
Southern Asian 12 (3) 15 (2) 24 (2) 51 (2)
South-East European 22 (5) 15 (2) 40 @) 77 (3
North African and Mid 10 (2) 3 (<1) 17 (2) 30 (1)
Sub-Saharan African 0 (0 1 (1) 2 (<1 3 (<1)
Other 30 (6) 41 (4) 57 (5) 128 (5
South American 1 (1) 1 (1) 0 (M 2 (<1)
Unknown 354 - 154 - 803 - 1311 -
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Abstract No. 14

INTRODUCTION OF SHARE 35 INTERREGIONAL ALLOCATION FOR HIGH MELD LIVER
TRANSPLANT WAITING LIST PATIENTS IN AUSTRALIA AND NEW ZEALAND

FINK Michael 12, GOW PauP, BALDERSON Glenda®, JONES Roberf:!

Department of Surgery, University of Melbournd,iver Transplant Unit Victoria, Austin Hospital, Melbourne,
SAustralia and New Zealand Liver Transplant Registry

Aims Patients with high MELD scores awaiting liver transplantation have a high risk ofigvliti mortality and a

short window of opportunity for rescue. A voluntary trial of sharing of livers between units in Australia and New
Zealand for patients with a MELD scote35 (Share 35) was undertaken. The aim of this study is to assess the
impactof the trial on waiting list mortality.

Methods The waiting list mortality rate of patients whose MELD score reached 35 prior to commencement of the
Share 35 trial, AfShare 35 candidateso, was umngtmpared w
period of the trial, fi S h a-transplanb surlivalsof thediwio,groups was gpmp@red S qgu:
using KaplaAMeier graphs with logank.

Results During the 2imonth period of the trial, 24 patients were Share 35 listed, ohwh® were transplanted

with a shipped liver, eight were transplanted with a local donor liver and three died waiting. The waiting list
mortality rate of Share 35 listed patients (3 of 24, 13%) was significantly less than that of Share 35 candidates (13 of

27, 48%, P = 0.006). Pesansplant survival was not significantly different between the groups (P = 0.420).

Conclusions Introduction of Share 35 to Australia and New Zealand has resulted in improved access to liver

transplantation for a group of patis that previously were at high risk of waiting list death without adversely
affecting utility.
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Abstract No. 15

WHAT HAPPENED WHEN TH®&UTS OFd @FPAAN DONATI ON WAS | MPLE
WALES? FAMILY AND PROFESSIONAL VIEWS AND EXPERIENCES, AND CONSE NT RATES FOR
THE FIRST 18 MONTHS.

NOYES Jané?3 MC LAUGHLIN Leah '? MORGAN Karen* WALTON Phil5 ROBERTS Abigail,
STEPHENS Michaef

!School of Social Sciences, Bangor Universifales Kidney Research Unit, Bangor Universit§\ational
Centre for Poplation Health and Well being ResearchMajor Health Conditions Policy Team, Welsh
Government,*Department of Organ Donation, NHS Blood and TransplarfiNorth West Regional Office,
Liverpool, UK, NHS Blood and TransplantDepartment of Nephrology and &nsplantation, Cardiff and Vale
University Health Board,, University Hospital of Wales, Cardiff, UK.

Introduction:  On  01.12.15 Wales introduced a ‘'soft -opt' system of organ donation.

Methods: Co-productive, mixeemethods study partnered with Natiomédalth Service Blood and Transplant and

patient and public representatives. Data were collected on all 211 approaches between R1021E 182/211

deceased patients came under the Act. Depth data (62 interviews with 85 family members, and ajoestionr60

patients who were potential/actual organ donors; and 2 focus group/individual interviews with 19 NHS BT
professionals [figurel]. Organ Donor Register (ODR) activity was monitored.
Results: Welsh consent rates increased by around 10% to 61%;v@4en family consent was removed. This was

higher than England and has reversed an unexplained drop to 48.5% before implementation. However, family
member (s) still overrode the patientds or gandeamedhat i or
with a consent rate of 61%. The Act provided a useful framework but family members did not fully understand
deemed consent. Negative personal organ donation views and health systems issues affected support for organ
donation. The media campaign sesl the changed role of the family; that they were no longer the decision maker
about organ donation. ODR ‘epuits' were 6%, less than anticipat&iscussion: The media campaign mostly

worked but was not memorable and had gaps. More work is neededr ihie family about their changed role.
Scotland and England are now i n -otuhted csoynsstuelni.a tA so na prreos
Welsh Government commissioned a new campaign launched 01.11.17.
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Abstract No. 15 (cont)

Figure 1.
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