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Purpose

| [

Methods

Lung transplant (LuTx) is nowadays considered a valuable
option for end-stage lung disease, and appropriate selection of
candidates is essential to improve survival. Currently available
listing criteria for LuTx are mainly based on experts opinions.
The aim of this study is to evaluate physicians’ adherence to
inclusion and exclusion criteria for LuTx.

[ Results |
305 patients (59% males, median (IQR) age 52 (36-60) years)
were enrolled: 54% belonged to Group A, 31% to Group B, and

15% to Group C. With regard to the entire cohort, the most
significant contraindications associated with inclusion in WL were
the absence of social support [OR 11.3 (95%Cl: 1.4-89.4; P=
0.02)] and compliance [OR 21.6 (95%Cl: 2.9-164.0; P= 0.003)].
For Group A, no specific criteria were significantly more frequent
in listed patients. Conversely, criteria associated with an
increased probability of being included in WL were: respiratory
failure [OR 7.0 (95%Cl: 1.4-34.3; P= 0.02)] for Group B and
BODE >7 [OR 12.0 (95%ClI: 1.3-111.3; P= 0.03)] for Group C.
Ineligible individuals (no criteria and/or contraindications) and
transplanted patients showed a better survival than those on WL
but not yet transplanted, both for the whole cohort and for
different groups.

| Eile and nt vacapianted

Not eligible and non tranplanted
Not eligible and transplanted

| Conclusions B
Placement on active WL seems to be mainly based on

multidisciplinary clinical decisions more than on the strict
application of listing criteria with an improved survival both in
patients not eligible for LuTx and for those transplanted.
Currently available listing criteria for DPLD did not prove a
suitable tool for candidate selection, owing to high clinical

heterogeneity of these diseases.

This was an observational retrospective study on adult
patients referred to the Lung Transplant Center of the
Policlinico Hospital in Milan, Italy for primary LuTx for
any indication from January 2012 to May 2017.
Prevalence of disease-related contraindications and
listing criteria as stated in ISHLT (Orens 2006, Weill
2014) and SEPAR
Population was divided into three groups, based on the

consensus was evaluated.
bundle of listing criteria: a) diffuse parenchymal lung
diseases, DPLD; b) cystic fibrosis (CF) and non-CF
bronchiectasis; c) COPD. Comparisans between listed
individuals and those who were not considered
amenable to LuTx were performed for the general
population and individual groups. Multivariate logistic
regression was used to analyse the association
between variables and inclusion in WL Survival was
the

estimator with statistical differences between survival

modelled using Kaplan-Meier product limit

curves assessed using the mantel-Cox log-rank test.

OR (85% CI) p
0.8 (0.4-18) 058

DPLD Listing Criteria

Decline in FVC 2 10% during 6 months
follow up
Decline in DLCO 2 15% during 6 months 09 (0.4-2.0) 0.85
follow up
On 6'WT: desaturation < 88% or distance
<250 mt or decline > 50 mt during 6
months follow up
PAPm >25 on right heart catheterization 0.5 (0.2-1.3) 0.15
PAPs > 50 or signs of pulmonary 0.22
hypertension on echocardiography 060214
16(0.8-35 022

0.8 (0.2-2.6)

t
exacerbation

UIP pattern 0.8 (0.5-1.5) 0.56
DLCO <40% 1.1(0.5-2.3) 091
NSIP pattern 1.0(0.5-2.3) 0.96

CF Listing Criteria OR(95%Cl) p

pO2 <60 and/or pCO2 >50 7.0(1.4-34.3) 0.02
Long term non invasive ventilation 19(0665) 031
therapy

Pulmonary hypertension 3.5(0.7-17.3) 0.12
Frequent hospitalization 23(12-279) 050
Decline in FEV1 > 10% during 6 15(046.1) 061
months follow up

pCO2 >45 24(05-120) 0.28

COPD Listing Criteria OR (35% Cl) p

12.0 (13-

BODE 27 111.3) 0.03
FEV1<20% of predicted 5.4(0.4-66.7) 0.19
?h:r rrr::cr:dsi:ver:;xacerbanons during 8.0(0.7-873) 0.10
1 severe exacerbation with acute 24(0.3-198) 042

hypercapnic respiratory failure
Moderate to severe pulmonary

hypertension
FEV1 < 20% and DLCO < 20% or
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