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Figura 17.

Ofertados Extraidos Implantados

Evolucién donantes hepaticos generados en Espaiia ofertados. Se indica el numero de

donantes en asistolia. Espaiia 2022.

Introduccion

Tabla 4. Causas de no implante de higados extraidos (N=524).

Espafia 2022.
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Espafia 2021

N % N %
Aspecto Macroscépico 384 73.3 301 73.6
Sin Especificar 121 31.5 121 29.6
Esteatosis 113 294 86 21
Ateromatosis 31 8.1 34 83
Mala perfusiéon 49 12.7 27 6.6
Fibrosis 36 9.4 20 49
Isquémico/necrosis 34 8.9 13 3.2
Cirrosis [/ hepatopatia 24 4.6 22 5.4
Biopsia 15 2.9 18 4.4
Tumor fuera del 6rgano valorado 13 25 14 34
Problemas anatémicos 8 1.5 4 1
Problema quirudrgico durante la extraccion 8 1.5 8 2
Tumor en el érgano valorado 4 0.8 3 0.7
Otras 68 12.9 39 9.5
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Memoria actividad donacion y trasplante hepdtico. Espafia 2022
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Introduccion

Donor Centre Organ Transport Recipient Centre
Donorassessment | Donation Preservation Transplantation
+/- Cold ischemia
@ il NRP (:::Ld Coldischemia
Initial (indirect) : 5
- Cold ischemia NMP upfront Cold ,
beginning of Procurement '~ Implantation
organ viability surgery Cold ischemia NMP endischemic  "'f"
assessment

Coldischemia -HOI iﬁe\lmmng“ NMP) ::L:

Meodalities of liver viability assessment from organ donation to implantation:

Biomedicines 2021, 9, 161. https:/ /doi.org/10.3390/biomedicines9020161
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PRESERVACION ESTATICA (SCS)
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PRESERVACION DINAMICA
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Preservacion estatica

[ CONSECUENCIAS IRI J

DANO ISQUEMIA -REPERFUSION

o Disfuncion microcirculatoria: fracaso perfusion vascular

o Liberaciéon de mediadores proinflamatorios que infiltran
los tejidos con leucocitos

o Estrés oxidativo, que se manifiesta en la reperfusion

o Necrosis celular y apoptosis

\_ /

Figure 3 Mechanisms of hepatic ischemia reperfusion injury. ATP: Adenosine triphosphate; IL: Interleukin; ROS: Reactive oxygen species; IRI: Ischemia-reperfu-
sion injury; IFN-y: Interferon-gamma; ICAM: Intercellular adhesion molecule; VCAM: Vascular cell adhesion molecule; TNF: Tumor necrosis factor.

Guan LY et al. World J Gastrointest Surg 2014 July 27; 6(7): 122-128
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HIPOTERMIA

A 4

|

Cada 10 grados menos
Reduccion 50% metabolismo celular

|

A

-

o

Enfriamiento rapido
Reduccion bomba Na+/K+ alterando la
permeabilidad selectiva de la
membrana celular
Edema y ruptura celular

~

)
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SOLUCIONES DE PRESERVACION ]

|

Proteccion

frente al edema

v
Proteccion frente al dano
isquemia-reperfusion

(A) IMPERMEANTS

Prevent cell swelling "~

®

COLLOIDS

protect intersitium and
minimize edema

(©) BUFFERS
o0 o

Stabilize pH
%" (D) ANTIOXIDANTS & FRS

_____________

Inhibit production and
promote clearance of free
radicals

METABOLIC

Ramos P et al. Transplantation 2023;107(2):326-340




Hospital
Clinico
Universitario
Lozano Blesa =L=Z2

Preservacion estatica e

Caracteristicas y composicion de soluciones de preservacion actuales

Uw scs® HTK® Celsior®® IGL-1%

gl_;molgrity, mOsm/L ;2?} T‘G321_L}?l2 325;3360 ’3?2% ) ) )

Voo, * 70 8 Heo 1 Coloide intracelular. Referencia.
HES, gL 50 - - - UW SCS . Ny
PEG, oL . - ; 003 Acumulo Ca. HiperK+ en reperfusion

Impermeants
[z;uc;:gtte, mmol/L - - - _

G , / - - - _

L;l;{t:gtsiii)ngtrg?ml;nolﬂ_ 100 - 80 100

Mannitol, mmol/L - 30 60 - ) ) ) ) ) ,
R, Tt & - - ® Baja viscosidad. Bibliografia

Bufer prosprat fistone - aorate Pl contradictoria. Alemania

EIEE::::?J::: mmol/L - 0.015 0.25 - ) ) ) ;

T . 0 e Celsior Baja viscosidad. No macromoléculas
Potassium, mmol/L 120 10 15 30 . . . . o« Je .
Satham, ol 2 15 w0 Antioxidante: manitol-histidina/glutation
Zinc, VL - - - -

Met;rI;{;Iicmr;rc;cumors Adenosine a-ketoglutarate - Adenosine

Antioxidants and free-radical Allopurinol Tryptophan Glutamic acid ~ Allopurinol I G I. 1 CO | Ol d S eXt race | U | ar
scavengers Glutathi Glu- — . . . . 7
e T tione PEG Coloide: microcirculacion, NO-

Glutathione
Ofter addihes poamgasore. - - - edema, citocinas, Fatty livers
Penicillin G

“iscosity at 4 to 5 °C.
HES, hydroxyethyl starch; HTK, histidine-trytophan-ketoglutarate; 1GL, Insfitut Georges Lopez; LS-A, Leeds Solution for Abdomen; MPS, m
LW, University of Wiscansin.

Ramos P et al. Transplantation 2023;107(2):326-340
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Preservacion estatica

Compared efficacy of preservation solutions on the outcome
of liver transplantation: Meta-analysis Resultados:
* No diferencias significativas
Agnes Ijilla S'zi_légy'i, Péter MéFrai,'Péter Hegyi, ’Eszt’er Tuboly, D?niella Pécz, Andras Garam‘i, Me?rgit Solymar, entre Ia S d | St| ntas SOl u Ci ones d e
Erika Pétervari, Marta Balaskd, Gabor Veres, Laszlé Czopf, Bastian Wobbe, Dorottya Szabd, Juliane Wagner, ., . .
Petra Hartmann preservacion en los objetivos

, , primario y secundario
Meta-analisis -> 15 ensayos clinicos randomizados

Uso de injertos de donante cadaver adulto y pediatrico.
Uso de distintas soluciones de preservacion:
UW-Celsior-HTK-IGL1

* Tendencia a mayor incidencia de
complicaciones biliares con HTK y
Celsior

Objetivos:
e Primario: Primary graft non-fuction (PNF)
e Secundario: One year post-transplant survival (OGS-1)

* Baja representacion Injertos criterios
expandidos

Lilla Szilagyi A et al. World J Gastroenterol 2018;24(16):1812-1824
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Preservacion estatica

A Systematic Review and Meta-analysis Study name Outcome Statistics for each study RR and 95%
. . Lover - Upper
of Cold In Situ Perfusion and | | R i Zae P ake
. . Cavallari et al 2 (2003) Thrombotic graft loss/retransplantation 0542 012 2883 -0718  0.47 —.T
Preservatl()n Of the Hepatlc A]lograﬁ: Lopez-Andujar et al.*' (2009) Thrombotic graftlossietransplantation 1130 0072 17817 0087  0.93
-

GamiaGietal” (2011)  Thrombolicgraftosshetransplantaion 3000 0125 71956 0678 0.50

Working Toward a Unified Approach o oz sw o os

L] 01 1 10 100
1-3 3-5 . 2,3 2-4
evl:ny;:; }Vli_ll;lamzf;clll,e 1_3_]¢:rome M. Laurence,”” Vincent W. T. Lam,”” Henry C. Pleass,” "~ and Favors Caisior —
B
Study name Outcome Statistics for each study RR and 95% Cl
A
_ Lower Upper
Study name —Statistics for each study SMD and 95% CI RR limit limit Z-Value P Value
Standard Lower r
SMD error  Variance  limit ul?r’:'n ZValue P Value Cavallari et al (2003) PNF 0.361 0.015 8743 -0.626 0.53 L |
Hatano et al.* (1997) PeakAST  -0.260 0.299 0090 -0847 0327 0869 039 Lopez-Andujar et al.®' (2009) PNF 1130 0162 7.865 0.124 0.90 +
Erhard et al.#” (1994) Peak AST 0.030 0.258 0067 0476 0536 0116 091 Nardo et al* (2001) PNF 0226 0.011 4.603 0.967 0.33 B
Moench and Otto'® (2006) Peak AST 0.000 0.187 0035 0367 0367 0000 >0.99 0614 0444 262 0659 0.51 | ‘
0.045 0.135 0018 0310 0220 0331 0.74 2.in
N 0.01 0.1 1 10 100
=0 3.00 .50 0.00 1.50 3.00
Favors Celsior Favors UW
Favors HTK Favors UW
B C
Study name Qutcome Statistics for each study MH risk ratio and 95% CI
Study name Outcome Statistics for each study SMD and 95% Cl
F—. MHrisk Lower Upper
SMD error Variance  limit limit ZValue P Value ratio fimit limit  2-Velue P Value
y 5 ey ; |
Hatano et al.* (1997) PeakALT -0.090 0.298 0089 0675 0495 0302 076 Cavallari et al* (2003) 1-year graft su'\.!\d 1168 058 23% 0438 0.66
Erhardetal (1994)  PeakALT ~ 0080 0258 0067 0426 0586 0310 076 Lopez-Andujar etal ' (2009) 1-year graft sunivel 0915 0515 166 -038 0.76
Moench and Otto™ (2008) Peak ALT 0010 0.187 0035 0377 0357 0053 09 Garcia-Gil etal® (2011) 1-yeer graft sunivel 1100 0513 230 0245 0.81
0.002 0.135 0018 0267 0263 0013 099 Nardo et al.* (2001) 1-year graft sunival 0943 0305 2914 -0101 0.92
1023 0712 1470 0122 0.90
P=0 3.00 .50 0.00 1.50 3.00 Aap
01 02 05 1 2 5 10
Favors HTK Favors UW
Favors Celsior Favors UW

FIG. 3. Forest plots for (A) peak AST and (B) peak ALT after in situ dual perfusion and preservation of the liver with UW or
HTK. FIG. 4. Forest plots for (A) thrombotic graft loss/retransplantation, (B) PNF, and (C) 1-year graft survival after in situ dual perfusion
and preservation of the liver with UW or Celsior.

Hameed A et al. Liver transplantation 2017;23(12):1615-1627
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Preservacion estatica .
Systematic review of preservation solutions for allografts for liver
transplantation based on a network meta-analysis
@ Celsior @ IGL-1 @ HTK @ Belzes b
Probability Value
Probability
Rank
PDF ICU-stay BC Rejection ERT PSs GS
1 HTK HTK HTK Celsior Celsior Celsior Celsior
(0.43) (0.45) (0.58) (0.73) {0.38) {0.90) (0.98)
2 Belzer 1GL-1 IGL-1 HTK IGL-1 IGL-1 Uw
(0.31) (0.29) (0.34) (0.17) (0.30) {0.07) (0.01)
3 Celsior Celsior uw IGL-1 uw Uw HTK
(0.16) (0.19) (0.04) (0.06) (0.21) {0.02) (0.01)
4 IGL-1 Belzer Celsior Uw HTK HTK =
(0.08) (0.05) (0.03) (0.04) (0.12) (0.01)
5 Uw Uw Belzer o s Belzer
. (0.02) (0.02) {0.01) (0.00)

LI
1CU-stay BC

T
Rejection  ERT PSs GS
Relative Parameters

Rao F et al. Int J Surg 2018;54:1-6
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* 42.000 pacientes + 17000 pacientes

* Baja proporcién de DCD
* No analisis independiente
* Alta tasa de datos perdidos

centro

2008)

Imposibilidad de controlar efecto por

Curva de aprendizaje de HTK (2004-

Preservacion estatica

Regulations and Procurement Surgery in DCD
Liver Transplantation: Expert Consensus Guidance
From the Intemational Liver Transplantation
Society

Amelia J. Hessheimer, MD, PhD,’ Wojciech Polak, MD, F’hD,:2 Corinne Antoine, MD,3
Federica Dondero Pozzo, MD,* Daniel Maluf, MD,® Diethard Monbaliu, MD, PhD,® and Gabriel Oniscu, MD”

LTS Guidance

i ests th . i
i Regcisuyt:?\tiagks\:rg %’wer graft loss, including v .
ated w1

ischemia.
nd those with pro\onged cold 1sc
ers a

. 1* O
: oiding us¢€ ©
jven to av o | imated to
should bvev}%ere cold ischemid is est
in cases

(Level of evidence

at the

Hessheimer AJ et al. Transplantation 2021;105(5):945-951

X@SETHepatico




Hospital
Clinico
Universitario
Lozano Blesa =l==Z

eeeeeeeeeeeeeeee

Preservacion estatica

Preservation solutions for static cold storage in donation
after circulatory death and donation after brain death liver ?AASLD

transplantation in the United States

B (2006-201
©
RIS
% 8 -
—
z g ‘a_________
©
D o
5 "~ §=0.122;
28
=
[}
g 3
[«]} T
o 0 365 730
Time since transpl
Number at risk
uw 17422 14806 13770 1
HTK 6605 5643 5259 4
______ -

Numbs
Toia

FIGURE 4 Graft survival rates among DBD LT recipien
preservation stratified by eras ([A] 2006—2010, [B] 2011-2015, [C] 2016—2020)

oDisminucion uso de HTK y en pacientes con menos MELD,
menos CIT y menos ingresos preoperatorios.

T
2 3 4 5
ce Transplant (Years)

41 791 734 580
B85 373 349 265

oAjuste de resultados en funcion de confusores —

oAumento experiencia en HTK, variabilidad centros, curvas
de aprendizaje.

oNECESIDAD DE ESTUDIOS PROSPECTIVOS

"TGURE 3 Graft survival rates among DCD LT recipients in the United States who received UW compared with HTK during static cold
sreservation stratified by eras ([A] 2006—-2010, [B] 2011-2015, [C] 2016-2020)

Cotter TG et al. Liver transplantation 2022;28:1454-1462
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Preservacion estatica

HIGADOS ESTEATOSICOS

Article

Cytoprotective Mechanisms in Fatty Liver
Preservation against Cold Ischemia Injury:
A Comparison between IGL-1 and HTK

ESTUDIOS EXPERIMENTALES

T | +  —
g
$o=) —  +

e Sistema mTOR: modulador del crecimiento y metabolismo celular

p-mTOR : inhibidora de la autofagia protectora

X@SETHepatico

Panisello Rosello A et al. Int J Mol Sci 2018;19:348




PRESERVACION ESTATICA (SCS)
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PRESERVACION DINAMICA NUEVAS EVIDENCIAS ]
HOPE g 0-12°C
NMP [J;S 37°C
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Preservacion dinamica

Caracteristicas y composicion de soluciones de preservacion

UW MPp§**= Vasosol™ Polysol™
pH 74 74
Osmolarity, mOsm/] 300 300 320
Viscosity, cP” 240 1.8
Colloids
HES, g/L 50 50 -
PEG, 0/l - - 10
Impermeants
Gluconate, mmolL an a0 10
Glucose, mmolL 10 10 16
Lactobionate, mmol/L - - -
Mannitol, mmaol/L - 30 -
Raffinose, mmol/L 30 - -
Sucrose, mmal/L - - -
Buffers HEPES HEPES Bicarbonate
Phasphate Phosphate HEFES
Phosphate
Sulfate
Electrobyles
Calcium, mmaliL 05 0.5 2
Chiloride, mmol/L 1 1 109
Magnesium, mmaolf 5 5 14
Pofassium, mmal/L 25 28 b
Sodium, mmolL 100 10 135
Fing, mmalfL - - -
Metabolic precursars Adening Adening Adenine
Adenosine L-argining Adenosine
Ribose a-ketoglutarate  Amino acids
Ribose Pyruvate
Vitamins
Antioxidants and free-radical Allopurinol NAC Allopurino
scavengers Glutathione Glutathione
Other additives - NTG Phenol red

Hospital
Clinico
Universitario

salu

aaaaaaaaaaaaaaaa

HOPE

Lozano Blesa =L=Z2

Similar a SCS pero + Importancia de la presion oncotica.

Incluyen VD y nutrientes

Vasosol

Polysol

X@SETHepatico

P
12 solucidn. Extracelular.
UW: Gluconato (por Iactobionato):ledema
- :
Hepatico. Contiene éxido nitrico (VD)

- J
PEG.lviscosidad. No almiddén (edema)
Experimental: Mejora produccion biliar,

L edema tisular y Transaminasas )

Ramos P et al. Transplantation 2023;107(2):326-340




Preservacion dinamica

Caracteristicas y composicion de soluciones de preservacion

NMP

|

1. Mantene(

e

-

-

2. Asesoran

(

(&

N

cC

J

»

/

3.Tratamiento. Deffating, silenciacion génica, inmunomodulacion, transferencias génicas

\

J

Ramos P et al. Transplantation 2023;107(2):326-340
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Preservacion dinamica

PERFUSION CO NTI N UA PRIMING SOLUTION DURING PERFUSION

SUBSTRATES

Concentrados de hematies
éSangre completa?
éPlaquetas? Regula Fc Crecimiento

Maintain
Support graft
metabolic

homeostasis

0,
delivery

¢HEMO2?
CHOLE-/DIURETIC
Increase
G e I a S p a n \r:lurfum?n'; o In:;r:a::;‘:ile
Albumina s producton
pressure

| |
| |

VASOACTIVE
SUBSTANCES

Maintain
adequate
arterial flow

Titrate pH to
physiological | ®
range

Bicarbonato

Hospital
Clinico
Universitario
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salu
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de salud

ADITIVOS

* Nutriflex : glucosa, emulsion grasay
aminoacidos

* Aminoven: aminoacidos

* Clinimix aminodacidos, iones, glucosa y CaCl2

* Sales biliares: taurocolato de sodio
(baja hemolisis) o ursodeoxicélico
(FDA)

* -INDUCTORES Corticoide/Tazobactam

Epoprostenol (BQ123, verapamil.)
Antiinflamatorios
Puede influir en la coagulacién

ANTIMICROBIALS

ANTICOAGULANT

|

INSULINA Hepatotroéfica y reguladora glucosa.
Almacenamiento glucégeno= funcidn

|

Maintain
physiological ion

Prevent microbial
growth in

Prevent circuit/graft
clotting

Calcio (No Ceftriaxona)

concentrations

perfusate/graft

No evidencia suficiente Profilaxis- tratamiento
Cefalosporinas - Metronidazol/vancomicina - Antifungicos

|

Magnesio

X@SETHepatico

Ramos P et al. Transplantation 2023;107(2):326-340
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Preservacion dinamica lud iz
Characteristics and compositions of solutions used for ex situ normothermic liver perfusion
Cambridge®'® Cleveland®"'%2 Groningen®'%® Guangzhou'%1% LiverdLife'"1%® MGH'® 0CS Liver' OrganOx metra'®'"®1"7  pjga!18119
Oxygen carrier  PRBCs PRBCs PRBCs or HBOC- PRBCs PRBCs PRBCs PRBCs PRBCs PRBCs
201 (Hemopure)
Colloid Succinylated gelatin -~ Albumin Albumin Succinylated Albumin Albumin Albumin Succinylated gelatin®  Albumin
or dextran/albumin  FFP Succinylated gelatin FFP Succinylated
(Steen solution) gelatin gelatin
Anticoagulant  Heparin Heparin Heparin Heparin Heparin Heparin NA? Heparin Heparin
Antimicrobial  Fluconazole Cefotaxime Cefazolin or Imipenem/cilastatin ~ Piperacillin/ - Cefuroxime® Cefazolin
Meropenem Vancomycin metronidazole Metronidazole tazobactam Fluconazole
Metronidazole
Buffer Bicarbonate Bicarbonate Bicarbonate Bicarbonate Bicarbonate Bicarbonate NAP Bicarbonate Bicarbonate
Electrolytes Calcium chloride Calcium gluconate  Potassium chloride  Calcium gluconate  Dialysate Calcium gluconate  Plasmalyte Calcium gluconate Calcium gluconate
Magnesium sulfate Magnesium sulfate Ringer’s lactate Normal saline
Vasoactive Epoprostenol Epoprostenol - - Epoprostenol Epoprostenol NAP Epoprostenol -
substances Norepinephrine Phenylephrine
Choleretic Sodium taurocholate — Sodium taurocholate - Ursodeoxycholic  Sodium Sodium Sodium taurocholate  —
acid taurocholate taurocholate
Metaholic Amino acids Amino acids Amino acids Amino acids Amino acids Amino acids Amino acids Amino acids Amino acids
substrates  Glucose Glucose Glucose Trace elements Carnitene Glucose Glucose Glucose Glucose
Insulin Insulin Insulin Lipids Insulin Insulin Insulin Insulin
Multivitamins Multivitamins Glucagon Multivitamins
Trace elements Trace elements Insulin
Other additives - Methylprednisolone  Glutathione Methylprednisolone  Methylprednisolone ~ Methylprednisolone  NA? - Sterile water

Sterile water

Platelets

Succinylated gelatin substituted for albumin in Birmingham protocol.
“The clinical OCS Liver protocol that is publicly available is provided in redacted form.

“Cefuroxime substituted for gentamicin and vancomycin in Birmingham protocol.

FFP, fresh frozen plasma; HBOC, hemoglobin-based oxygen carrier; MGH, Massachusetts General Hospital; NA, not available; OCS, Organ Care System; PRBC, packed red blood cell.

X@SETHepatico

Ramos P et al. Transplantation 2023;107(2):326-340
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Novedades en soluciones de preservacion

Table 2. Composition of HTK and HTK-N.
HTK_ N Constituents (mmol/L) HTK HTK-N aein '“';"
Na+ 15 16 Pr:I::t:g:of complexes with
K+ 10 10
EXPERIMENTAL Mg++ 1 8
Ca++ 0.01 0.02
R cr 0w i
Histidine 180 124 M
Histidine HCI 18 iy
N-acetylhistidine 57 Acet
Ao
L bufferig capacitiy
[ L >)= ,’_\ ] | Tryptophan | 2
Oxoglutarate 1 Figure 1. HTK-N and its site of actions on preserved organs.
L-arginine
Glycine 10
eGP Lralanine > Mayor capacidad antioxidante
VOIS Saccharose »
Manitol 30 N-Acetilhistidina (por histidina)
Deferoxamine 0.025
LK 614 0.0075 Experimental (Cardiaco y hepatico). En estudios

Int J Mol Sci. 2020;21-E6468  Triasl. 2020; 21; 61 Curr Pharm Biotechnol. 2017; 18:1237-1248
X@SETHepatico




Novedades en soluciones de preservacion

IGL-2

Table 1. Composition of IGL-2 and IGL-1 solutions.

Hospital
Clinico
Universitario
Lozano Blesa =L

Oncotic Pressure

Shear Stress

EXPERIMENTAL

<

[ HEVIOZ e

|

Preservation Solution IGL-1 IGL-2
Electrolytes (mmol/L)
K+ 25 25
Na* 125 125
5.5
Uy 5.5
Zn?* 0.091
Buffers (mmol/L)
Phosphate 25 25
Histidine | 30 |
Impermeants (mmol/L)
Mannitol 60 60
| Lactobionic acid | 80
Colloids (g/L)
Polyethylene glycol- 35 1 | 5 I
Antioxydants (mmol/L)
Glutathione 3 | 9 |
Metabolic precursors
(mmol/L)
Adenosine 5 5
NaNO; (nmol/L) 50
pH 7.4 7.4
Osmolarity (mosmol /L) 320 320
Viscosity (cP) 1.2 14

X@SETHepatico

PEG 5% limita el edema induce la
produccion de NO y modula la
inmunogenicidad

Int J Mol Sci. 2020;21:5703 Da Silva et al. Trans Proceed.2022; 54; 73-76




Table 2. Composition of IGL2 and Belzer MPS solutions.

Preservation Solution Belzer-MPS IGL-2

Y

Electrolytes (mmol/L)

K+ 25 25
Na + 120 125
Mg2 + 5 5
S04 2- 5 5
Ca + 0.5
Zn 2+ 0.091
Buffers (mmol/L)
Phosphate 25 25
HEPES 10
Histidine 30
Impermeants (mmol/L)
Mannitol 30 60
Lactobionic acid 80
Dextrose 10
Ribose 5
Gluconate 85
Colloids (g/L)
Hydroxyethyle starch 50
Polyethylene glycol-35 5
Antioxydants (mmol/L)
Glutathione 3 9
Metabolic precursors (mmol/L)
Adenosine 5
Adenine 5
NaNO2 (nmol/L) 50
pH 7.4 74
Osmolarity (mosmol/L) 320 320
Viscosity (cP) 24 14

SES

HOPE

Hospital

salud ‘ Sl

sssssssssssssss
Lozano Blesa

TRANSPLANTATION

NO.

IGL2

GLDH

u/1

Int J Mol Sci. 2020;21:5703

X@SETHepatico

ALDH2. -
MITOCHONDRIA.
GLYCOCALIX.

Fatty liver

+ ERYTHROCYTE
> AGGREGATION.

AST
70

60
50 —IGL2
40

30

+ HIGH POTASSIUM
(UW).

ALT
55

50
45

—i6L-2
40 —PG

u/t

35

30

Da Silva et al. Trans Proceed.2022; 54; 73-76
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IGL-2

Article

PEG35 and Glutathione Improve Mitochondrial Function and
Reduce Oxidative Stress in Cold Fatty Liver Graft Preservation

Article

Role of PEG35, Mitochondrial ALDH2, and Glutathione in Cold
Fatty Liver Graft Preservation: An IGL-2 Approach

EXPERIMENTAL

Estudios experimentales sobre higados esteatosicos (con
mayor estrées oxidativo)
PEG 35 + Glutation

Protege contra estres oxidativos
Efecto sobre integridad mitocondrial
Promueyve la vasodilatacion (NO) sobre |la microcirculacion

Bardallo RG et al. Int J Mol Sci 2021,;22:5532C Bardallo RG et al. Antioxidants 2022;22:158.
@SETHepatico




PEG:

 disminuye peroxidacion lipidica en el hepatocito

e favorece la reparacion de membrana

e reduce el influjo de calcio extracelular durante Ila
preservacion

Acido saliciilico: Inhibidor Tromboxano

Diltiazem: blogueador de los canales del calcio

Sucrosa: Impermeante mas efectivo

> estudios pre-clinicos en marcho

Ramos P et al. Transplantation 2023;107(2):326-340
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* Ensayo, randomizado, fase II/Ill en reclutamiento de pacientes

[ : "OXYOP 2, NCTo4181710 Trial”

* Hemoglobina A de Arenicola Marina. X 40 capacidad de
[ ) transporte de O2. Extracelular. No inmunogénica

e Anadir HEMO?Z2life a las soluciones de preservacion fria con

HEMO2life objetivo de prevenir la disfuncion del injerto renal

Ramos P et al. Transplantation 2023;107(2):326-340
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Hospital
Clinico
uUniversitario
Lozuano Blesu
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Conclusiones

Soluciones de preservacion estatica son comparables, a espera de estudios
prospectivos

La preservacion estatica continua siendo la mas empleada en injertos estandar

Las soluciones de preservacion dinamica son el presente

El progreso de las técnicas de asesoramiento de la viabilidad del injerto durante su
perfusion en maquina conllevara modificaciones en los perfusatos

X@SETHepatico
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