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Editorial Comment
oo oooooo oo bobouobuobooo

obodoobooboobooooooobooboobooo
gboooboobooboooo
goooo

000000000000 000000000000000000000000000000000m 150000
0000000000000 00oo00o0000ooo00o00o0D0ooooO000D0oooooooooooon
00 oooomooooooo
000000ooooO00000oooO0O00000O0O000D00O0O0OO00D0D0DDODODODOOODODOODDOO
000000ooooO00000oooO0O00000O0O000D00O0O0OO00D0D0DDODODODOOODODOODDOO
0000 oo0o0000ooo0o0000oooo0o00o0o0ooooo0o0000ooooooooooooon
0000000000000 00000000000000000000D0ooooooO0o
0000000000000 00oo00o0000ooo00o00o00oooo000D0ooooooooooooon
oooooooooo

0000000000000 00 D0O0MO00OU000000D0O00MO ODOOOPTLDI post-transplant
lymphoproliferative disorders L0 0 OO0 0000000000 0OCO0O0OOO0O

ijooooooooon
OooooooooooOo0ooooooOOooOO0Oo0oOooODOObCOO0O0O0O0TablerlOOODO
uobooboooooooooboobboobobooooooooooooooooooooooobooooogn
uobooboooooooooboobboobobooooooooooooooooooooooobooooogn
boboooooooooobooooooooooooooooooooooooooaoooad
Ooo0ooooooooooooooooDOOOO0OCObCOoOO0OO0OO0dOTable200000000C0O00O0O00O0O0O0OO
Ooo0ooooooooooooooooDoOOOOobCOoOTable300O0OOODOOOOOOCOOOOOOOOO
OO000O00o0ooooDoO0OC0cOo0OO000o0ooooooOoO0OO0Ob000000000Dgrade0d 1AO1BO 20 3A0
p4000000000DOO00O0O0O00OOO0O0OO0O0OOOOO0OO0ODOOOOOOOOOOOOOODOOO
0!

20 0 0 0O O PTLDI post-transplant lymphoproliferative disorders]
00o0000oooooooo0o0U0oUoooDoooOo00UooOooDoOoOoOOo0OooUoooooDooooOog
00o0000oooooooo0o0U0oUoooDoooOo00UooOooDoOoOoOOo0OooUoooooDooooOog
Oo000eB0OOODOOOOOOOOODOCOeODOOOOOOOODOODOO
oooooooooooooooUooUoooooooOoUUUoUoooDoOoCooOoOoooUoooooDooooOog
oooooooooooooooUooUoooooooOoUUUoUoooDoOoCooOoOoooUoooooDooooOog
oood
O00eBOOOCOOOOOOOOOOUOOUOOODODODOODOOODOOODODOOOOCOCOOCOOOOOOOOO
O000DDO0000000oooOoooODOO0o0ooPTLDOOOOEBOOOOOOODOOOOOOODODOODOOO
O00000ooooOoOopPTLDOOOOOUOOOOOOOODOODOOOOOOD*™MODOODO0DOODOOOOOOODOO
OO0OO0O00O0OOhyperplasiaPTLDO OO0 OO O OO OpolymorphicPTLDO O OO0 ODOOOOOOOOOO/MOOO0O
OO0O00oOoopooooogooOmonomorphicPTLDO OO DOOOCOCOOOOO
OO0O0OoOoPTLDOOODOCOOODOOOODOOOCD200 0000000 Rituximab OO OOOOOOOO
RituximabO O OO OOB-cellD 00000000000 O0DO0O0OOO0O0O0OODOOOOOOOOOODOODODDO
000020010 600000000000 DODO0OCOO0O00O0O0000RIuimbOOOOOOOOOOOOO
ABoUOOOOoOOoOOOoOUOOUOOoOopDOOoOOoOoOUoOooDoooogooooo

34 | ] 00D000O0o0oO0o0oooo001000e60




575

Table 10 Cardiac transplant postoperative orders at the Hospital for Sick Children, Toronto

0 O Height cm DATE:
0 O Weight cm DATE:

MEDICATIONS (Circle medications intended):

A. Rabbit antithymocyte serum [RATS] (starting dose 0.15 ml/kg/day):
0 0 O ml mixed inO O O ml 0.9 % NaCl atO O O ml/hr over 24 hours
(Final concentration = 1 ml RATS per 50 ml 0.9% NacCl)
B.  Methylprednisolonel O O mg IV q12h x 2 doses (1.5 mg/kg/dose)
1%t dose 12 hours after aortic cross clamp removal
Methylprednisolone O O mg IV gq12h x 4 doses (1.0 mg/kg/dose)
Methylprednisolone [0 [0 mg IV g12h x 6 doses (0.5 mg/kg/dose)
Methylprednisolonel O O mg IV g12h x 8 doses (0.25 mg/kg/dose)
C. Azathioprined O O mg IV daily (2 mg/kg/day)
1%t dose upon arrival in ICU
D. Cyclocporine O O mg (1 mg/kg/day) IV by continuous infusion over 24 hours.
- or -
Cyclosporine O 0O mg IV g12h (3 mg/kg/day). Infuse over O O hours.
E. TacrolimusO O O mg (0.01 mg/kg/day) IV by continuous infusion.
- Or -
Tacrolimusd O 00 mg IV g12h (0.01 mg/kg/day). Infuse overd O O hours.
F.  Mycophenolate mofetil (MMF)O O O mg PO q12h (intended dose = [0 O [0 mg/kg/day)
G. CefazolinO O O mg IV g8h x 6 dose (40 mg/kg/dose, maximum dose 750 mg)
H.  CotrimozazoleO O O mg PO gMon/Tues/Wed
To start after Cefazolin completed.
[(trimethoprim (TMP) 5 mg/kg/day + sulfamethoxazole (SMZ) 25 mg/kg/day]
l. Nystain(] [0 0 U g6h swish and swallow
J.  GaciclovirD 0 0 mg IV g12h (10 mg/kg/day) x 2 weeks for induction
Table 200 Signs and symptoms of rejection Table 30 Routine biopsy schedule at the Hospital for Sick Chil-
dren. Toronto
1)0 Fever
2)0 Irregular or fast heart rate 1)U Once a week for 4 weeks
3)0 Shortness of breath 2)00 Once every two weeks for 8 weeks
4)0 Cough 3)0 Once a month for 3 months

5)0O Loss of energy
6)0 Upset stomach or vomiting
7)0 Very high or very low blood pressure

4)1 Once every three months for 1 year
5)0 Once every 4-6 months after 1 year

ooi1s0110 10

\ ] 35




576

soooomooon
oobOoobooooooooooobooobobooboooooooobooobobooboooobOOooobooooboooobooan
oobooobooooooooOoooobooOoboobooOobooOoooOoOoooboooboOooOOoOoOOom@mobooooOom
oooad
uoboobooooooooooboobboobooooooooboooooooooooooooooooooan
O00000Odiffised 0000000000000 O0O0DOOOOO0O0OOOO0DOOOOOO0OOOOOODOOOOO
uoboooboooooooooboooboooo@ooooooooooboomoooooooooooan
oobOoobOo0obOOoO0obOOoobOOooOooboooooooooooad

oobooboooooooooobooobooobboooboooooooobooobboOobboOooooooboOooobo3gn
ooooooooooob2000ooooooobooooooooooOoboboOoooooooooDObobooboOoOoo
obooooooooooooOoOoOOoOoOoUooooooo@mobooOoboOoOoOoABOUOOOODODOOOmDOOO
o0*oo00oo00oo00oOo00oOo00oOo0ooOo0ooOOo0ooOOo0LOOOo0ODOO0ODO0O
oobooobOooooobOoooOooobooobOoobOooboobooon

moooobo

1[Billingham ME, Cary NR, Hammond ME, et al: A working formulation for the standardization of nomenclature in the diagnosis of
heart and lung rejection: Heart Rejection Study Group. The International Society for Heart Transplantation. J Heart Transplant 1990;
9: 587-593

2[Boyle GJ, Michaels GM, Webber SA, et al: Posttransplantation lymphoproliferative disorders in pediatric thoracic organ recipients. J
Pediatr 1997; 131: 309-313

30West LJ, Pollock-Barziv SM, Dipchand Al, et al: ABO-incompatible heart transplantation in infants. N Engl J Med 2001; 344: 793—
800

36 | ] 00D000O0o0oO0o0oooo001000e60




