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3. Resultados - Evaluacion estandar de viabilidad
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Figure 1. Changes in NMP standard parameters according to the result of the viability assessment. The box ranges from Q1 (the first
quartile) to Q3 (the third quartile) of the distribution and the range represents the IQR (interquartile range). The median is indicated by a line
across the box. The “whiskers” on box plots extend from Q1 and Q3 to the most extreme data points.
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3. Resultados — Cambios en los biomarcadores de LIR durante la perfusion

A) Inflammatory response and cell recruitment B) Endothelial activation, cell recruitment and migration C) Thrombogenesis and microcirculatory disturbances
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Figure 2. Percentage change from baseline of IRl biomarkers during NMP.
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3. Resultados — Cambios en los biomarcadores de LIR durante la perfusion

A) Inflammatory response and cell recruitment
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Figure 3. Changes in IRI markers in perfusate according to the result of the viability assessment.
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3. Resultados — Cambios en los biomarcadores de LIR durante la perfusion

E) Liver injury and repair
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Figure 3. Changes in IRI markers in perfusate according to the result of the viability assessment.
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3. Resultados - Correlacion de marcadores de viabilidad con biomarcadores de LIR
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Figure 4. Correlation between perfusate lactate levels and IRl biomarkers at the end of NMP. uPA: urokinase plasminogen activator; ICAM-1: intercellular adhesion molecule 1.
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3. Resultados - Caracteristicas basales
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3. Resultados - Caracteristicas basales
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3. Resultados - Caracteristicas basales
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transplant outcomes

SCS
n=8

X@SETHepatico

(237.50-361.50)
(25.00-40.50)
(0.00)
(25.00)
(9.60-43.00)
(75.00)
(524.00-1425.50)
(393.50-1293.00)
(1.20-1.92)
(37.50)
(12.50)
(25.00)
(25.00)




3. Resultados - Comparacion de MPN y preservacion estatica en frio
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FIGURE 3. Histologic scoring of hemorrhage and
necrosis. Histologic findings were evaluated at in-
dicated time points in the experimental groups.
The severity of these changes was evaluated by a
semiquantitative scoring system using criteria out-
lined in Table 2. Data expressed as the median
value = SEM.

Brockmann. Ann Surg. 2009




3. Resultados - Comparacion de MPN y preservacion estatica en frio

B) Endothelial activation, cell recruitment and migration
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Figure 5. Comparison IRl markers in perfusate according to the type of preservation after reperfusion
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3. Resultados - Comparacion de MPN y preservacion estatica en frio
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Figure 5. Comparison IRl markers in perfusate according to the type of preservation after reperfusion
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4. Conclusiones
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4. Conclusiones
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4. Conclusiones

>
»
')

Parece existir una tendencia al
acumulo de biomarcadores de
LIR durante la perfusion hepatica
normotérmica ex-vivo.
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Nuestros datos respaldan la
necesidad de intervenciones para
atenuar el efecto perjudicial de la
acumulacion de estos mediadores.
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4. Conclusiones

Futuros estudios son necesarios para
validar nuestros resultados en un
mayor tamano muestral e identificar
marcadores solidos de viabilidad.
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