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Recurrent Diseases

• High risk of graft loss: 

• FSGS

• Oxalosis (if not treated before Tx)

• aHUS (if no Eculizumab is available)

• C3-GN

• Limited risk of graft loss:

• Membranous GN

• IgAN

• IgAV

• ANA-GN

• Lupus-GN
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Recurrence of primary disease after the first renal transplantation

Cochat et al., Pediatr Nephrol, 2009
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Eculizumab/Ravulizumab

C3-Glomerulopathy
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Lumasiran Therapeutic Hypothesis

PH1 enzymatic defect

Lumasiran

C3-Glomerulopathy
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Participants Pediatric recipients of KTx (DD or LD) with primary Hyperoxaluria as primary 
disease

Intervention Kidney Tx or Combined kidney liver Tx or Liver Tx followed by kidney Tx

Comparison another one of the options 

Outcome Patient survival; graft survival; primary disease recurrence

Study-design 4 retrospective case series (2001-2015)
LoE 3-4

PICO 3

Hyperoxaluria
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Statements

1. Liver transplantation offers a significant survival advantage to children with PH1. 

2. Sequential transplantation (first liver, then kidney) is a treatment option.

3. Preemptive liver transplantation is a treatment option that can be discussed for 
children with chronic kidney disease stage 3 with a continuous decrease of GFR. 

4. Combined liver-kidney transplantation is feasible even for small children. 
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Participants Pediatric recipients of KTx (DD or LD) with aHUS as primary disease

Intervention Eculizumab Therapy

Comparison No Eculizumab Therapy

Outcome Patient survival; graft survival; primary disease recurrence

Study-design 1 retrospective register analysis (2019), 1 prospective cohort study (2019)
LoE 4

PICO 6

aHUS
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1. Eculizumab is beneficial for the treatment of patients with aHUS in the setting of 
transplantation.

2. Initiation of eculizumab therapy before transplantation potentially reduces rates of 
dialysis after transplantation.

Statements
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