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Clin Transplant>  Special Issue: Transplant Infectious Diseases Guidelines

September 2019

https://onlinelibrary.wiley.com/toc/13990012/2019/33/9
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Malinis M, Boucher HW; AST Infectious Diseases Community of Practice. Screening of donor and 
candidate prior to solid organ transplantation-Guidelines from the American Society of 
Transplantation Infectious Diseases Community of Practice. Clin Transplant. 2019 Sep;33(9):e13548. 
doi: 10.1111/ctr.13548. Epub 2019 Apr 29. 
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Reported COVID-19 cases in the United States, January 21, 2022‚ to March 8, 2022.  Shaded areas depict the 4 

COVID-19 waves. COVID-19, coronavirus disease 20

Bisen SS, Zeiser LB, Boyarsky B, Werbel W, Snyder J, Garonzik-Wang J, Levan ML, Segev DL, 
Massie AB. Transplantation Amid a Pandemic: The Fall and Rise of Kidney Transplantation in the 
United States. Transplant Direct. 2022 Dec 12;9(1)

COVID
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Bisen SS, Zeiser LB, Boyarsky B, Werbel W, Snyder J, Garonzik-Wang J, Levan ML, 
Segev DL, Massie AB. Transplantation Amid a Pandemic: The Fall and Rise of Kidney 
Transplantation in the United States. Transplant Direct. 2022 Dec 12;9(1)

Kidney transplant occurrences. Counts of (A) DDKTs per day and (B) LDKTs per 

weekday‚ respectively‚ with running-mean smooth applied‚ November 2019 to February 
2022. Shaded areas depict the 4 COVID-19 waves. COVID-19, coronavirus disease 2019; 

DDKT‚ deceased donor kidney transplant; LDKT‚ living donor kidney transplant.
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Lentine, AJKD,  https://doi.org/10.1053/j.ajkd.2020.12.003

Kidney Transplantation During the COVID-19 Pandemic

8

https://doi.org/10.1053/j.ajkd.2020.12.003
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COVID positive Transplants:  Pt survival

AJT, 13 July 2022
https://doi.org/10.1111/ajt.17145

https://doi.org/10.1111/ajt.17145
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COVID positive Transplants:  Graft Survival

AJT, 13 July 2022
https://doi.org/10.1111/ajt.17145

https://doi.org/10.1111/ajt.17145
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Jan MY, Jawed AT, Barros N, Adebiyi O, Diez A, Fridell JA, Goggins WC, Yaqub MS, Anderson MD, Mujtaba MA, Taber TE, Mishler DP, Kumar V, Lentine KL, Sharfuddin 
AA. A National Survey of Practice Patterns for Accepting Living Kidney Donors With Prior COVID-19. Kidney Int Rep. 2021 Aug;6(8):2066-2074.

Accepting Living Kidney Donors With Prior COVID-19
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Among the donors with 

symptoms of a COVID‐19 

infection and those who tested 

positive, only one donor 

required hospitalization and 

all others were managed at 

home. None of the donors 

reported deterioration in their 

kidney function or required 

dialysis. Fourteen donors with 

confirmed infection have 

recovered completely, and 

two have reported partial 

recovery.

Doshi MD, Tsapepas D, Prashar R, Mohan S, Edusei E, Aull MJ, Sherman E, Dadhania DM. 
COVID-19 infection in former living kidney donors. Clin Transplant. 2021 Apr;35(4)

How does COVID affect the donor?
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Lancet, VOLUME 22, ISSUE 8, P1153-1162, AUGUST 2022

https://www.thelancet.com/journals/laninf/issue/vol22no8/PIIS1473-3099(22)X0008-X
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MPOX,  CDC 2023:  30 K cases, 28 deaths
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CDC, mostly men.   JYNNEOS vaccine effective
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REPORT FROM THE CDC: MMWR| VOLUME 23, ISSUE 2, P298-303, FEBRUARY 2023  

2% hospitalized vs 8 %

https://www.amjtransplant.org/issue/S1600-6135(22)X0004-X
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Among 313 Colorado HCP exposed to patients with 

monkeypox, recommended PPE use and receipt of 

postexposure prophylaxis vaccination was low. HCP 

were assessed for risk and actively monitored for 21 

days when indicated; none acquired monkeypox.

Health care Exposure Monkey Pox

Am J Transplant. 2022 Nov; 22(11): 2699–2703.

Published online 2022 Dec 30.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9813604/
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Latent TB in Donor 

Of the 224 pairs with complete data, 24 

transplant recipients with negative tuberculin 

skin test received organs from living donors 

with evidence of latent TB. Donors received 

INH but not recipients. None developed active 

TB, and kidney function one and three years 

later was preserved.   

Our findings suggest that the risk of posttransplant TBI 

acquired from the donor kidney is rare, and that INH 

prophylaxis of LTBI-negative recipients in this setting 

provides no additional benefit.

Habhab WT, Alraddadi BM, Idris N, Alghamdi S, Zabani N, Fahmy A, Malik AA, Alwaassia M. 
Management and outcome of latent tuberculosis in living renal transplant donors. Saudi J 

Kidney Dis Transpl. 2019 Jan-Feb;30(1):151-152. 
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Latent TB in Donor (KDIGO)

Living donor candidates with latent TB infection should be offered 

chemoprophylaxis according to local or national guidelines. 

Donation may be considered from persons with latent TB infection 

with informed consent of the recipient and recipient monitoring after 

transplant. 

As there are no data on optimal duration of treatment before 

donation, individualization of the timing of donation in relation to 

start of donor chemoprophylaxis is recommended. 

Chemoprophylaxis of recipients from donors with latent TB 

infection should also be considered, especially if the donor did not 

complete chemoprophylaxis before donation.

KDIGO, 2017
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HIV in donor
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Klitenic SB, Levan ML, Van Pilsum Rasmussen SE, Durand CM. Science Over Stigma: Lessons 
and Future Direction of HIV-to-HIV Transplantation. Curr Transplant Rep. 2021;8(4):314-323. 
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Klitenic SB, Levan ML, Van Pilsum Rasmussen SE, Durand CM. Science Over Stigma: Lessons and 
Future Direction of HIV-to-HIV Transplantation. Curr Transplant Rep. 2021;8(4):314-323. 
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NIH Kidney Pilot Study

In the NIH kidney pilot study, 14 centers conducted 75 kidney 

transplants encompass

ing 25 D+/R+ and 50 D-/R+ transplantation procedures. The median 

follow-up time was 1.7 years. No deaths.  Graft survival was over 90 

percent. There were no differences re serious adverse events, 

hospitalizations due to infections, opportunistic infections, HIV 

breakthrough, cancer incidence, or one-year renal function.

Allograft rejection was the most common complication among both 

donor groups.. There was a higher rejection rate for HIV-positive 

donors (50 percent vs 29 percent for HIV-negative donors) and 

Christine Durand emphasized that further study was needed; 

however, the study still clearly demonstrated a survival benefit.

Fifty-Sixth ACBTSA Meeting November 17, 

2022 - Meeting Summary

https://www.hhs.gov /oidp/adv isory-committee/blood-tissue-safety-availability/meeting-summary/2022-11-17/index.html
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N Engl J Med 2015; 372:613–620.  S. Africa, 27 pts, Thymo,  AR 8% at 1 yr, undetectable VL 

HIV to HIV

Landmark report

26



P Selhorst et al. N Engl J Med 2019;381:1387-1389. Now 51 pts,  5 yr F/U.  Very little 
superinfection from donor

Clinical Outcomes and HIV Superinfection in HIV-Positive–to–

HIV-Positive Renal Transplantation.



Risk of End‐Stage Renal Disease in HIV‐Positive Potential Live Kidney Donors

Muzaale, et al,  AJT, Volume: 17, Issue: 7,  1823-1832,  12 May 2017, donor  risk not excessive in healthy HIV + (No DM, HTN, He p C, on HAART).  AA risk about 1.5% 

HIV live donors



14th Annual  Living  Donation  Conference
Presented by the American Foundation for Donation and Transplantation

Hep A and E

Hepatitis A (HAV) and E virus (HEV) 
infections are not a risk for 
transplantation  except in cases of 
acute infection in the donor

EBV

EBV  transmission to a seronegative recipient 
is the greatest risk factor for PTLD (RL3). 
Hence, EBV D+/R-, particularly in children, 
requires regular follow-up and consideration 
for specific monitoring strategies

Syphilis 

not a contraindication to organ donation. Donors are screened for 
serological evidence of syphilis with a non-treponemal assay such as the 
rapid plasma reagin test, which should be confirmed later with a 
treponemal immunoassay (or the other way around). Syphilis is never a 
contraindication for using organs; penicillin should be administered to 
recipients of serologically reactive donors

Clinical Microbiology and Infectionª2014 European Society of Clinical Microbiology and Infectious Diseases,CMI,20(Suppl. 7), 10–1816Clinical Microbiology and Infection, Volume 

20 Supplement 7, September 2014CMI
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Strongyloides

 Can infected donors be considered for 

transplantation?

Given the availability of effective 

treatment options for Strongyloides 

infection, infected individuals can be 

considered for live donation. Ideally, 

infected donors should be treated with a 

minimum of two doses of ivermectin 

prior to donation (200 µg/kg orally daily 

on 2 consecutive days)

Levi ME, Kumar D, Green M, Ison MG, Kaul D, Michaels MG, Morris MI, Schwartz BS, Echenique 

IA, Blumberg EA; AST ID Community of Practice. Considerations for screening live kidney donors 
for endemic infections: a viewpoint on the UNOS policy. Am J Transplant. 2014 May;14(5):1003-
11

Chagas: 

No live donor-derived T. cruzi infection 
has been reported in the United States but 
this has been described in Mexico and 

South America (screen donors from those 
areas). 

Clinical manifestations  include fever, 
malaise, anorexia, hepatosplenomegaly 

and acute myocarditis with a mean time to 
diagnosis of infection of 8 weeks.
DDKT transmission is 13-18%,  
unknown for living donation. 
Posttransplant monitoring can be 

performed to identify subclinical infection 
and treatment can abort the development 
of clinical disease following infection(avoid 
hearts)

West Nile

Transmission has also occurred via 
blood and deceased organ donation 
with an incidence of neuroinvasive 

disease ranging between 50% and 
75%.  No transmissions have 
been reported via live donor 
transplants thus far. Few DDKT 
transmissions.

Live donors should be screened by 
WNV NAT within 7–14 days of 
donation.  Initial testing:  WNV IgM 
and IgG antibodies (best to do at 

high season, May to Nov)

A positive WNV NAT should lead to 
further evaluation of the live donor 
and donation should be deferred 

until repeat testing confirms 
resolution of viremia and infectivity.
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Clinical Microbiology and Infectionª2014 European Society of Clinical Microbiology and Infectious Diseases,CMI,20(Suppl. 7), 10–1816Clinical Microbiology and Infection, 

Volume 20 Supplement 7, September 2014

Other
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Denner, J. Virus Safety of Xenotransplantation. Viruses 2022, 14, 1926. https://doi.org/10.3390/v14091926
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Denner, J. Virus Safety of Xenotransplantation. Viruses 2022, 14, 1926. 

https://doi.org/10.3390/v14091926.   PERVS are in the genome and harder to eradicate

https://doi.org/10.3390/v14091926
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Conclusion

COVID

Monkey

TB

HIV

Syphilis

Endemics: Strong, Chaga, WNV
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Session Survey

David Serur, MD | April 19th  1:15 PM-2:00 PM
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