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Background Results
» Pancreatic islet cell transplantation improves glycemic control N=143(%) Y p Table 3: Infectious
in people with Type 1 diabetes complicated by frequent severe Gender M (%) o7 (47) complications post
- - Median Age (15t transplant (SD)) 50 (11) Unknown 10 Islet transplantation
hypoglycemic unawareness or labile serum glucose levels ot e el e ) S 1 (1 Nocardia 1 Abbreviation: MSSA
. Approximately 40% of North American islet cell transplants pre=1S1e idney 8 (6) @) E col 5 methicillin sensitive
occur at University of Alberta Hospital in Canadal-2 Number of transplants b mirabilus 1 staphylococcus aureus,
. : : — VZV varicella -zoster
» Post-transplantation infections have not been well n=1 18 (13) E.fecalis 3 it
: : : : n=2 /8 (54
characterized in this population (54) S gallolyticus 1 Others include herpes
n=3 32 (22) Enterovirus-rhinovirus 3 simplex virus, urethritis,
n=4 14 (10) Influenza A/B 3 ocular disease, septic
' ' = thitis /ost litis,
Obj ectives N=5 1(1) Human metapneumovirus 1 o I.IS DS IEOITIYETES
CMV serostatus and infected hematoma
Coronavirus 1
. L . . D+/R- 61 (43)
» To describe the incidence, timing and outcomes of opportunistic 52 (36) Parainfluenza 1
Coe : : - D+/R+ :
and non-opportunistic infections in pancreatic islet cell transplant 17 (12) Nocardia 2
o D-/R+
recipients 13 (9) MSSA 1
IR Tx1 T2 T3 Tx4 X5 niluenza 2
Induction* X X X X X
RSV 2
« Alemtuzumab 111(78) 70 (56)  30(64) 8 (53) 1 |
Pneumocystis 1
e ATG 23 (16) 6 (5) 6(13) 5(33)
o No pathogen 2
« Basiliximab 7(5) 41 (33) 10(21)  2(13) Salmonella 2
. . . . + Dacli b 2(1 7(6 1(2 .
» Single center retrospective review of pancreatic islet cell transplant aclizima D ©) 2 E.coll 1
recipients at the University of Alberta Hospital between February | E. cloacae 1
Tablel:Demographics Clostridium 4
2006 and December of 2015 () indicates percentage unless otherwise specified
° Electronlc Medlcal Records were reVIewed In Order to Collect data *Induction: Alemtuzumab +/- Etanercept +/- Anakinra, ATG: thymOQIObU“n +/- Etanercept +/- Norovirus 2
_ _ _ _ _ Anakinra, Basiliximab+/- Etanercept +/- Anakinra, Dacluzumab +/- Etanercept Rotavirus 1
on patient demographics, Immunosuppressive regimens, CMV Abbreviations: SOT: solid organ transplant, CMV cytomegalovirus -
status, infectious syndrome, pathogens, timing of infection post- b. fragilis 1
transplantation, and outcome Saimonella -
* Antiviral prophylaxis with ganciclovir or valganciclovir:
- 3 months for all D+/R-
» - 3 months CMV seropositive recipients (R+) that received lymphocytet CMV 21(15%) CMV DNAemia 20 13 5 months (SD1)  Survived -
| o P P (R*) | ympnoty CMV D+/R- 6 (30%), Conclusion
depleting antibodies (alemtuzumab or thymoglobulin). CMV D+R+ 11(55%),
* - R+ recipients without lymphocyte-depleting antibodies induction received CMV D-/+ 3 (15%) | - -
oreemptive therapy CMV Syndrome 1 1 4 months * There is a lower frequency of opportunistic and non-opportunistic
' CMV D-/R+ . . . . ..
» Immunosuppression protocols Induction and maintenance iy 7(4.9%) 6 Shingles (2 pcr. - 19 months (SD10) iInfections In panfzre.atlc Islet f:ell transplant reC|p|enFs.compared
N _ _ | _ o 1 (Meningitis) 2 51 months . i : : :
— Initially daclizumab combined with tacrolimus and sirolimus (the "Edmonton Opportunistic infections such as CMViiniection, however, are not
Protocol” ) Nocardia 3(2.1%) 1 Cutaneous 4 17 months Survived uncommon and should still be considered in these patients
. . . L 1 Pneumonia 2 8 months Survived
— Subsequently, basiliximab has replaced daclizumab, with the combination of 1 Dissemination 5 4 months S stopped
TAC and mofetil mycophenolate References
— Other protocols: Infliximab + Daclizumab or Basilixumab + etanercept or PJP 1 1 Pneumonia (clinical 1 17 months Survived
thymoglobulin (ATG) for induction diagnosis) 1. Alberta Health Services. (2015, June 4). Edmonton team performs 500th
_ In most recent years protocols based on alemtuzumab Islet cell transplant [Press release]. Retrieved 2020, from
_ o - . - https://www.albertahealthservices.ca/news/Pagel1432.aspx
Statistical ar\aIyS|s. All stgtlstlcs were calc_:ulated.wnh SPSS statlstlc_:al 2. Rickels, M., & Barton, F. B. (2017). CITR Tenth Annual Report (10th ed.,
package (Chlcago,. L) Vers'o_n 26. Categorical V.arlables are summarized as Table2: Opportunistic Infections (Ol): Incidence and timing after transplant Publication). The Emmes Corporation.
percentages. Continuous variables are summarized as mean and standard Abbreviations: CMV: cytomegalovirus, VZV: Varicella Zoster Virus, PJP: pneumocystis jirovecii doi:https://citregistry.org/system/files/10th _AR.pdf
deviation pneumonia, pcr: polymerase chain reaction
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