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Candidates with a lower EPTS score are expected to experience more years of graft

function from high-longevity kidneys compared to candidates with higher EPTS scores:

+ Candidates with lower EPTS scores tend to be of a younger age.

* Analysis has revealed that candidates in their mid-50s can still have EPTS scores in
the Top 20%.

* Though candidates with diabetes tend to have higher EPTS scores, the same analysis
showed that some younger diabetics have EPTS scores of 20% or less.

* Candidates who have had a prior solid organ transplant, as well as those having spent
many years on dialysis, tend to have higher EPTS scores.
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If the candidate is:

Table 8-1: Kidney Points
And the following

allocation sequence is

Then the candidate
receives this many points:

Registered for transplant and
meets the qualifying criteria
described in Policy 8.4: Waiting
Time

used:
85H,851, 85, 0or85K

1/365 points for each day since
the qualifying criteria in Policy
8.4: Waiting Time

Aged 0-10 at time of match and
a 0-ABDR mismatch with the
donor

85H,851 0r85

4 points

Aged 11-17 at time of match
and a 0-ABDR mismatch with
the donor

85H,851 0r85J

3 points

Aged 0-10 at time of match and
donor has a KDPI score <35%

85H,85.1

1 point

A prior living donor

85H,851 0r85)

4 points

Sensitized (CPRA at least 20%)

85H,851 0r85J

See Table 8-2: Points for CPRA

A single HLA-DR mismatch with
the donor*

85H,851 0r85J

1 point

A zero HLA-DR mismatch with
the donor*

85H,851, 0r85.J

2 points

*Donors with only one antigen identified at an HLA locus (A, B, and DR) are presumed “homozygous” at

that locus.
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1.2 Allocation scheme principles

1.2.1 Patient prioritisation

All kidneys from deceased donors are allocated via an evidence-based computer algorithm. This is
based on five ranked Tiers of recipients who are eligible (as defined below) to receive a particular
donor’s organs:

A ¢ 000 mismatched paediatric patients - highly sensitised* or HLA-DR
homozygous

000 mismatched paediatric patients — others (all except those in Tier A)
000 mismatched adult patients - highly sensitised* or HLA-DR homozygous
000 mismatched adult patients — others (all except those in Tier C)
Favourably matched paediatric patients (100, 010, 110 mismatches)

E All other eligible patients

* 285% calculated reaction frequency (based on comparison with pool of 10,000 donor HLA types
on national database)
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For donors after circulatory death, if the HLA type is not known at the time of offering, all patients
will be prioritised within one tier according to prioritisation criteria for Tiers C, D and E.
Paediatric patients are prioritised within Tiers A and B according to waiting time.

Within Tiers C, D and E, patients are prioritised according to a points-based system (highest score
first), based on 7 elements, these include:

Waiting time

HLA match and age combined
Donor-recipient age difference
Location of patient relative to donor
HLA-DR homozygosity

HLA-B homozygosity

Blood group match
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Waiting times
Number of days of waiting time accrued.

Waiting time is determined from date of first active listing for a graft. Each day on the list accrues 1
point, including all days of suspension from the list.

For the majority of patients, waiting time starts at 0 on the day they are established as ‘active’ on
the kidney transplant list. However, any patient whose previous graft failed within the first 180 days
post-transplant starts with a waiting time as it was on the day of that (failed) transplant. The failure
must be reported to NHSBT through a follow-up return to enable the waiting time to be calculated
accurately.

Waiting time is transferable when a patient transfers from one transplant centre to another. The
time will be calculated automatically provided the patient has not been ‘removed’ from the list as
part of the transfer. When a patient is notified as ‘removed’ from the list their waiting time is lost.

HLA match and age combined

Points are defined as

« 3500 points/(1+(age/55)°) for level 1 mismatch patients and paediatric patients in Tier D

¢ 2000 points/(1+(age/55)°) for level 2 mismatch patients excluding paediatric patients in Tier D
o 500 points/(1+(age/55)°) for level 3 mismatch patients

Points scored are illustrated in Figure A, and mismatch levels are shown in Table C

Fig A Pointscores for HLA & age
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Donor-recipient age difference

Age difference points = — % (donor-recipient age difference)’

For example, for a donor aged 60 and a potential recipient aged 20, 800 points are subtracted from
the points total for the potential recipient.
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4.2.2.1.4 Point assignment

The number of mismatches on the loci HLA-A, HLA-B and HLA-DR is added according
to the following formula:

=400 x [1- (X broad HLA-A, -B, split HLA-DR mismatches / 6)]

Number of HLA-A, -B, -DR

mismatches Number of points
0 400.00

1 333.33

2 266.67

3 200.00

- 133.33

5 66.67

6 0.00

4.2.2.1.5 HLA-bonus for paediatric recipients

For pediatric transplant candidates (see § 4.2.2.4 ), the points for HLA-antigen mismatch
are doubled.
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4.2.2.3 Waiting time

The points for waiting time equal 33.3 per year waiting time (i.e. 0.091 points per day
waiting).

There is no limit on the time accumulated on the waiting list, thus, waiting time points can
be accrued unrestrictedly.

4.2.2.3.2 Return of waiting time

A recipient who is re-registered for a kidney transplant with one or more immediate
previous kidney transplantations having failed, requiring maintenance dialysis within 3
months after the transplantation is eligible for the return of waiting time.
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4.2.6 Eurotransplant Senior Program (ESP/ESDP)

The Eurotransplant Senior Program (ESP) allocates kidneys from post-mortem donors
=65 years old to recipients =65 years without the use of a donor HLA typing. The ESP
aims at a cold ischaemic period (CIP) that is as short as possible.
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4.2.8 Donors <5 years and en-bloc procurement’®

Transplant coordinators (TC) are advised to contact ET as soon as possible if they have
a donor younger than 5 years. The donor procedure should be discussed together with
the ET medical officer.

4.2.8.1 Donors <2 years

From donors under the age of 2 years the kidneys must be procured en-bloc.

4.2.8.2 Donors between 2 and 5 years

From donors between 2 and 5 years of age it is recommended to procure the kidneys en-
bloc.
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4.3.1 Donors < 16 years of age

First, to AM program recipients (pediatric & adult)

then, tozero(000) HLA-A,-B and -DR mismatch recipients (pediatric & adult), in case
of a HLA fully homozygous donor (see 4.2.2.1.3) recipients are ranked from fully
homozygous to fully heterozygous. Within each group recipients are ranked
according to their point score.

then, to recipients having the pediatric status, ranked according to their point score.
then, to all other HI, I, T and HU recipients ranked according to their point score.
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4.3.2 Donors = 16 years and < 65 years of age

First, to AM program recipients

then, to zero (000) HLA-A, -B and -DR mismatch recipients
in case of a HLA fully homozygous donor (see 4.2.2.1.3): recipients are ranked
from fully homozygous to fully heterozygous. Within each group recipients are
ranked according to their point score.

then, to HI, I, T and HU recipients ranked according to their point score.
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4.3.3 Donor aged = 65 years
4.3.3.1 Eurotransplant Senior program (ESP)

First to recipients aged = 65 years:
locally in Austria, Belgium/Luxembourg, center offer.
regionally in Germany first in the sub-region of the donor; recipient-
oriented (first HU then elective), then in all other sub-regions,
recipient oriented (first HU then elective).
nationally in the Netherlands Croatia and Slovenia recipient-oriented
(first HU then elective)
then, according to the ETKAS scheme (see § 4.3.2)
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