TMU-Research Center of Urology and Kidney
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Monthly Meeting

Times : 2023/6/30(Friday) 14:00-15:00

Google meet link :  https://meet.google.com/zmf-ghgu-pwd
Meeting Chairperson : Mai-Szu Wu

Participant :
[ TMUH IMing-Che Liu~Yao-Chou Tsai-Shauh-Der Yeh Chien-Chih Wu-Hsiao-Yu
Lin~Jeng-Cheng Wu - Ching-Hsin Chang~Wei-Chieh Chen-Fang-Yu Ku -
Shih-Hsiu Lo ~ Te-Chao Fang - Hsi-Hsien Chen ~ Yen-Chung Lin ~ Yueh-Lin
Wu ~ Chih-Chin Kao ~ Ching-Yi Chen ~ Shu-Ching Yeh - TING-EN TAI
[WFH] Yu-Ching Wen - Liang-Ming Lee - Ke-Hsun Lin ~ Yung-Wei Lin ~ Chi-Hao
Hsiao ~ Syuan-Hao Syu » Chung-Howe Lai » Chih-Chen Hsu - Tso-Hsiao
Chen - Yuh-Mou Sue ~ Chung-Yi Cheng - Chung-Te Liu ~ Yun-Hong Yang »
Ming-Che Lee ~ Cho-Hsing Chung
[ SHH IMai-Szu Wu~ Chia-Chang Wu - Chia-Hung Liu~Yi-Te Chiang- Chia-Da Lin -
Kai-Yi Tzou ~ Wei-Tang Kao ~ Su-Wei Hu ~ Wen-Ling Wu ~ Mei-Yi Wu -
Lie-Yee Hung - Cai-Mei Zheng ~ I-Jen Chiu * Yu-Wei Chen - Chia-Te Liao -
Cheng-Hsien Chen - Hui-Wen Chiu ~ Po-Han Yu
[SKMH] Yung-Ho Hsu + Chu-Lin Chou
Chief : Chien-Huang Lin (President, TMU) ~ Yen-Hua Huang (Dean, Research and

Development, TMU) ~ Chih-Cheng Hsu (Professor, NHRI) - Ke-Hung Tsui (Vice
President, SHH)

Agenda : 1. Kidney Transplant Team

2. Urinary and Kidney Cancer Team


https://meet.google.com/zmf-qhgu-pwd
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Multiparametric
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Tosoian et al, Am Soc Cin Oncol Educ Book, 2016




MRI-ultrasound fusion capability

Transrectal and Transperineal approach

Prostale
/ ‘-‘.._
// Bopsy needie
T‘, e UNrasound probe

Transrectal (3% 5 I2) Transperineal (2 Fi2)
* Most commonly, the transrectal ultrasound- * The biopsy needle is inserted into the prostate through

guided (TRUS) prostate biopsy is used. a guidance grid placed against the perineum (skin area
+ The biopsy needle is inserted into the prostate ~ 2etween the scrotum and anus)

through the rectumwall. * Minimal risk of sepsis or hematuria

| @bot
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Introducing the robotic prostate biopsy
system - iSR‘obot™

Targeted biopsy with precision and ease, through:

Innovative dual cone transperineal prostate biopsy

- Auto modeling 3Dimage

Robotic biopsy needle positioning and depth
control, Prostate stability using unique probeie
sheath

MRI-ultrasound fusion capability




Innovative dual cone transperineal prostate biopsy

- Easy and pregise targeting with mechanical accuracy of 1.5mm

Precision:

+/- 1.5 mm

@bot

Table 1 Detaled beopsy results

Biopsy results (systematic aod tasgeted baopsy) n{%) I3 %%
I Overall detection rate (systematic and targetod biopsy) 618 I
erall signahcant PC (Gleason score >7) is5.3) 2
PC only in systematic baopsy S(4T) o ﬁ%
Significant PC caly in systematic biopsy 1229
Proportion of systematic beopsies with significant PC 48%
PC only in targeted biopsy 15(44.1) ° r—‘—rs %
Sigmficant PC im targeted beopsy 15(44.1)
" Proportion of targeted biopsies with significant PC 409%
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Table 2 Detection rute of cancer

Significamt cancer

Onverall 44786 (S1.2%)
Target baopny 3986 (40.7%)
Exchusively peosent in random biopsy 986 (10.5%)

Significant cancer w Gleason score > 6




Immune Profile of
Kidney Transplant Patients
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Background

“ B>
[ Early acute rejection ] [ Late acute rejection ] Chronic rejection
( Acute CHI toxily ] Chronic CNI toxicity

( BKVN )

l Recurrent disease ]
| Urinary tract infection |

* About 10% rejection rate in the first year after a kidney transplant

* After 5 years of kidney transplant, about 80% patient remain un-
dialysis in Taiwan.

1. Eikmans, M. Frontiers in Medicine  2.2021 & 2B RER




Mechanisms of Cellular mediated kidney rejection

Acute antibody mediated rejection Acute T cell mediated rejection
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Whether the immune profile is different between graft rejection and non-rejection?

Nankivell, NEJM 2010

Complex mechanisms of kidney graft loss

Traditional CV risk factors for KT recipients  Non-Traditional CV risk factors for KT recipients
Hypertension Immunosuppressive drugs
Dyslipidemia Rejection episodes

Pre and post transplant diabetes Arterial stiffness
Obesity Endothelial dysfunction
Smoking Arteriovenous dialysis access
Familial history of CVD Persistent inflammation

Kidney dysfunction and graft |loss

Immunological factors High rate of medical events (CV Non-traditional risk factors
Antibody-mediated rejection events and infections leading to CKD-MBD after transplantation
acute/chronic decreased GFR) Immunosuppressive drug variability
T-cell mediated rejection acute/chronic Donor quality Hypomagnesemia '
Microvascular inflammation without Ischemia reperfusion injury Metabolic acidosis
antibodies CNI toxicity Glomerular ischemia
Viral nephropathies (PVAN, CMV)
Urologic/vascular complications
(thrombosis, leaks, hemorrhage) and
perioperative events
Recurrent disease

Journal of clinical medicine 2023




Complex immune systems involved in kidney transplant rejection

Activation of macrophages,
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Complex CD4 subsets

CD4+IL-4+

CD25

CD4+IFN-r+ %

CD4+Foxp3+
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Geginat, J. Seminars in Immunology 2013

Hypothesis

* Immune cells are associated with renal outcome in kidney transplant
recipients

Aim1 Aim 2

Develop a panel of
q P immune biomarkers
for therapeutic —
monitoring

Investigate the
immune phenotypes
in KT recipients




Post Kidney Transplant
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Summary

* No significant different in CD4 or CD8 activation between CKD+ with
or without deterioration of renal function (CKD+GFR+ vs CKD+GFR-)

* Increased peripheral Tth in CKD+GFR+ comparing to CKD+GFR-



