Tissue Typers Meeting, Scandiatransplant, Copenhagen
February 8" 2013 - Minutes

. Welcome and presentation of participants.
Helle Bruunsgaard (Copenhagen) welcomed particip#xik centers were represented as
well as the Scandiatransplant administrative office

. Election of meeting chairman and secretary:
Helle Bruunsgaard was elected chairmen of the mge@openhagen was also elected to
write the minutes of the meeting.

. Confirmation of the agenda: The agenda was accepted without any alterations

. Election of a person who will giveareport at the meeting of the council of
representatives:

Christian Naper (Oslo) was elected to give a repbtthe meeting of the council of
representatives.

. Changesin the EFI standards:

Juha Perasaari (Finland), who is a member of thedard and Quality Assurance
Committee within the European Federation for Imngereetics (EFI), informed about
proposed changes to EFI standards: v 6.1. Juha®&erdocused especially on new
guidelines for using a virtual crossmatch instefa prospective crossmatch before a solid
organ transplantation including also selected sisedli patients. Additionally, DNA based
methods may be reported as a serological assigrioresalid organ. EFI members can
submit their thoughts about the proposed modificetiuntil £ May 2013. During the
following discussion the general opinion was thaha moment Scandiatransplant
laboratories do not plan to omit a prospective smatch for any kidney patient if it can be
avoided as it is not considered to be an optimatguure with regard to safety and
especially sensitized patients run a high risk ikhabt necessary.

The proposed changes to EFI standards (v 6.1) eaownloaded from
http://www.efiweb.eu/index.php?id=102.

. Statusand experiencesin STAMP:

Torbjorn Leivestad presented the latest data onNBFAThe waiting list status 19.11.2012:
A total of 1269 patients are walitlisted; 210 patdmave PRA > 80 % and among these
people 151 waited > 12 months; 68 patiens areTgMV8 including 50 active patients and
18 patients who are temp. off. 2 patients on STAMFe been withdrawnActivities in
theperiod April 09 — Oct. 2013Binse the beginning there has been 11 positisspratches
(2009:1; 2010: 4; 2011: 6; 2012: none); 7 STAMRegras have been transplanted due to
exhange obligation priority 1; 41 STAMP patientyédeen transplanted due to exhange
obligation priority 3 (STAMP); 16 STAMP patientave been transplanted locally against
DSA; There have been 15 obligations without exckeamdnich could all be acceptably
explained. Conclusions about the STAMP program so faitially there have been too
many positive crossmatches but the number is aat@ly at the moment; The centre



compliance is acceptable; The post transplantafiaft survival is acceptable (>90% 1 year
graft survival); The post transplantation rejecti@mne acceptable (~20%)orbjorn

Leivestad concluded finally that not all patienas de helped by STAMP. However, not all
that can be helped by STAMP are on STAMP

It was discussed if all patients should be put ©DAMP despite their calculated chances for
having an organ offefTorbjorn Leivestad thought all patients should hténeechance and
the hope. llse Duus Weinreich (Scandiatransplamiigidtrative Office) commented that
she had performed a survey based on Scandiatransialia, which had shown that highly
immunized kidney patients were often transplantgmdrest all odds. Additionally, the
calculator in the Scandiatransplant databaseli®sty based on a limited number of
transplants.

7. Proposal concerning exchange obligation 2 and 3 shifting priority:
The Nordic Kidney Group has decided to proposé¢ocGouncil of Representatives Meeting
May 2013 that exchange obligation 2 and exchangigadton 3 shift positions with regard
to priority. Mats Bengtsson (Uppsala) presentetlitha012 there were a total of 421
searches. Of those 65 had one or more exchanggbbh (15%) and 51 resulted in kidney
exchange: 6 exchanges (12%) were due to prioydyekchanges (8%) were due to priority
2; 24 exchanges were due to priority 3 (47%); Zharges (4%) were due to priority 4; and
15 exchanges were due to priority 5 (29%). Addaibn in 2012 all searches resulted in a
total of 9 exchange obligations with priority 2. Ang those none had priority 3 and 5 were
not exchanged due to acceptable reasons. In 2@tdhes resulted in a total of 6 exchange
obligations with priority 2 and among those 3 hks griority 3. Based on these figures
Mats Bengtsson suggested that Tissue Typers atpoge that exchange obligation 2 and 3
shift priority with the purpose to give highly immized patients the highest priority within
Scandiatransplant. Based on the figures, he coedltltht this proposal will not cause major
changes it the total exchanges.

Conclusion: All laboratories accepted the proposal

8. Exchangeobligation 1: What do we think about the problem with the lacking control
of antibodies directed towards splits, HLA-C and/or HL A-DQ before shipment?
Several HLA laboratories have experienced thatdydexchanges take place due to
exchange obligation 1 without a control of antilesddirected towards splits of HLA-A, B,
DR or antibodies against HLA-C and/or HLA-DQ beftine shipment. This procedure
results in a high risk of a positive crossmatcthmrecipient’s center. Different strategies
were discussed to prevent this. However, procecamdghe organization in the centers are
very different, and accordingly, there is no easy W solve this problem. It was suggested
that all laboratories discuss with their colleagioesl solutions to handle this problem and
the size of the problem should be addressed atefuteetings.

9. HLA-C typing on donors (decided at Tissue Typers meeting 2012): Regarding deceased
donors all laboratories use PCR-SSP for HLA-C tgmmcept Copenhagen, which uses still
serology. Copenhagen plan also to implement PCR{&IPLA-C typing during the next
few months.

10. Flow-based crossmatch for detection of complement-binding antibodies: Mats Alheim,
Stockholm presented data of a flow cytometric assagetection of complement fixing and



11.

non-fixing antibodies as an alternative method Bi0CGand FCXM. The assay included
PBMC or pre-sorted B cells or pre-sorted T cel there incubated with serum and rabbit
complement. Binding of antibodies were detectedirty-human IgG FITCH and viability
of cells were detected by 7-AAD in a flow-based XMhe assay is easy to perform as it
only includes two FL parameters and no compensaliaietects cytotoxicity and antibody
binding in one assay and results are comparable@mC and FCXM but with reduced
assay time, low variation and low subjectivity.

Discussion of how labor atories define acceptable mismatchesin Scandiatransplant
Centres: Helle Bruunsgaard had performed a survey inclgi@imuestions and 2 cases to
illustrate how laboratories in Scandiatransplamfgren antibody testing before acceptable
mismatches are defined and to investigate if |aioois report the same acceptable
mismatches. Eight laboratories had responded tqubstions but one of these laboratories
does not participate in STAMP and one laboratory iat answered to the cases. It was
concluded that the laboratories use almost the sesseeys, with the same cut offs, and the
same troubleshooting strategies. Differences inntef acceptable mismatches were found
across laboratories in the presence of allele Bpegitibodies, DRB3/DRB4/DRB5
antibodies and DQA antibodies. Members of the 8tge&Zommittee commented that a
patient with antibodies directed against commoruoatg HLA-DP antigens should not be
put on STAMP due to a considerable and unpredietatk of a positive crossmatch. Helle
Bruunsgaard asked if the steering committee of SPANMbuld consider if a more detailed
SOP could be made to guide laboratories in thenidiefin of acceptable mismatches.

12. The Scandiatransplant Office: llse Duus Weinreich presented Scandiatransplaat dat

13.

concerning the following main topics:

a. Donor search broad vs. narrow HLA specificities:d¥lcenters have decreased their
proportion of searches including one or more bidhd antigens. Copenhagen has
increased their proportion of donor searches ti@dtide one or more broad HLA
antigens due to problems with HLA-DQ splits. Hdleiunsgaard informed that
Copenhagen was aware of the problem and was wohlaradyon a solution to the
problem.

b. Compliance to kidney exchange rules: In 2012 d ##& searches have been
performed. Among these there have been 65 exchabiligmtions (15% of all
searches). Only in 4,6 % of the cases exchangs weee not followed (3 out of 65).

Additional issues/comments and discussions:

Regarding the status for a potential collaborabietween Estonia and Scandiatransplant Kaj
Anker Jgrgensen (medical director of Scandiatramgplnformed that Estonia has been
recognized as an official exchange organizaticdh@tCouncil of representatives meeting
May 9, 2012. At the same meeting it has been dddmérm a working group with the
purpose to evaluate the question if Estonia shbetsbme a member of Scandiatransplant or
not.

Mats Bengtsson suggested that organizers of tre@iSypers’ Meeting 2014 should
consider also to invite representatives of Estbmigarticipate in the next meeting.

More detailed information about Estonia and Scaraigplant is found on
http://www.scandiatransplant.org/organ-allocatigné@ments/agreement-on-organ-
exchange-estoniand




http://www.scandiatransplant.org/about-scandiapkamt/scandiatransplant-
representatives/Minutes_rep 2012 2.pdf

Applauses were given to Frank Pedersen (Systemnagtrator, Scandiatransplant) for his
many years of dedicated work with the Scanditraargpdatabase system.

Gunilla Martinez-Riqué (Lund) informed that the romical crisis had affected resources
allocated to solid organ transplantation in thetBeun part of Sweden.

Helle Bruunsgaard asked if laboratories were istexkin a working group with the aim to
discuss and exchange experience and knowledgeeg#nd to strategies for handling
ambiguities in high resolution HLA typing. So féwete was only a limited interest.

14.Next meeting: Oslo will host the next meeting on Januarif‘ 2014



