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27D (depression)

&M 39.3% (95% Cl, 36.8-42.0)
%18 26.6% (95% Cl, 20.9-33.1)

KD DY5 (major depression)

BT 22.8% (95%Cl, 18.6-27.6)
48 25.7% (95% Cl,12.8-44.9)

Palmer S, et al. Kidney Int 2013; 84: 179
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Depressive Disorder in Renal Transplantation:
Analysis of Medicare Claims

USA; 1995 to 2003 (N = 47,899)
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Fine RN, et al. Am J Transplant 2009; 9: 35-41. enzyme inhibitors.




BIERBICRITINADRBIRRF

IMNBH ERER
BEMERF BB ER T
BrlEs =DEIVEA
5O/, FRESEE S TSI
gt i RIS

BMELA - k77 RBENTIHTERE

SREIfEE AR X
= EILRy 2 2B E
NADEEE DR

e
E\BE (BiE%) ERS EED-BERT

EEiENIZIaAZH—Y 3 VAR

ISR ERTF EED-HBBERDEBS
V=Y LR — R RE EERT7 D5 =17 P ORERETE
RHO0RIE ADSERIES (BlErEa

Chisholm MA, et al. Am J Health Syst Pharm 2005; 62: 1775-1781
Morrissery PE, et al. Drugs 2007; 67: 1463-1481

PREPSVR

BB ol C EEEMFHImOED

)2
R s
&
JZA
-
Y o3
e
R
¥
)]
28
=)
3

T
222 235 125 134

285 B FFiBHE
O ZEBcsHD M EEhETHib

Dharancy S et al, Clin Transplant 2012: 0: 293-299




18 —XRvy &
VKD, 2016

N =220

S8 57%

FHE 48+ 10%%

®ig® 6% (1m to 30y)

15 AICT AIZBRA 1B
70NICTAIZBE AR
BB DISAICEDDDIF2.5AIC1A

JSPSRIGEE(25870758)B0A%

HERHENRDIN

N5, 2016

SONTE
BRIV VRR
thEE V36

& - 2R

%)

RDITEODEE
(ANAGH « 1E¥n)

il
BEDREW
KEF TR

AR
BRBOIBNES
A=A ST s

BEOEEND

Pl

t=
BIC2ITE
BIROZESEAD

BUHN\DHE
FLe--=®

DT & & BT
(B=zA-BOL)

BRI TEI
n5
C2ORIE

BRAZDEDT
ENTND

BRAEDEDH
NH5E<Ed

BBe<3200

—BaREZEL -
v FUERD

BEIELEEF
NEDIN
TE=oRE
(B8E) - B
L3R < EBVVEB)

BBEOZE
(BB
—BEr))

=

hR1T

R EDIZHD
BSHRE




KBDT—V

BHRED DHZERD EEBIE
SHIDIEHES
S - ZEIEIEHIES
BRE - BIEDZ U ZICESE LI s
BEEDIEES
FBERENDHT/\1 ) XD ER
JIPREPSUR
BB DI B EZF YT
Y IOXRDO0Y—-DEE

s EL YETY FCHT D
BEESY (LB =Y HIY —IU
PACT

Psychosocial Assessment of Candidates for
Transplant
Olbrisch et al, 1989

SIPAT
Stanford Integrated Psychosocial Assessment of
Transplant
Maldonado et al, 2008

BAGERZ/FR D




AT A —F « [EizsiBeDITHD
INBHIEBIMRE P EAXY I~

The Stanford Integrated Psychosocial Assessment for Transplantation (SIPAT)2012
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Stanford Integrated Psychosocial Assessment for Transplant (SIPAT)

Stanford University Medical Center
@ et al, 2008; M: et al, Psyct ics 2012 Page 1 of 11

Patient’'s Name: Date:

A. BEBORIIANDORE
. (BSEFEORALEZE ) SEEBROZBICET DHHCIEMR

0) ETCEELSERLUTND  EBRIUVEESEYRN—FIDALD (R« KA
3E) . BROBRREXILS DD >TRD., BED XD EFMGBICET D+
BHBEHES L. &5IC3\UALTEENICEE LTS,
B<BERULTND  BEERIUEESEYR— FIDALD (B« RABRE)
[F. BROBBEODERE. ZNHSORRIKEICEDRDICHFELTN\DHE
BRBRDN > TL\ B,
FEFEICERLTUND | HEDERNDIRBICERNS T, BEIIHDIIEED
BREULHELN, FEE. BODOBIRCDONTR SN DEST. FLERA
DHEBEZIFTLEL),
REMNSERCELTETD EFEBEUCERICENMDNDES T, BRU/EEIE.
EEENOTEIFRHBEZTZICERENSF. BESSHHVREH LD
o TULVELY,

4) BREHE)  BSHCHEOSROEBESIERLTLD,

Il. Knowledge & Understanding of the Process of Transplantation
0

-

Excellent Understanding: High degree of self-directed learning and excellent knowledge of
treatment risks & benefits.

1) Good Understanding: Patient & support have studied & understood provided literature.

2) Moderate Understanding: Patient has modest knowledge despite teaching/material provided -
Or — A patient who just found out about his/her condition and has not received transplant-related
education.

3) Limited Understanding: Patient only has only rudimentary knowledge despite of intensive
teaching by providers.

4) Poor Understanding: Extreme denial or indifference evident.

Il. BEDOTOLRICXT DRH IR

0) ETERKERUTUD : SLI\LNILTERIICFELTHD, BEDURD
ERNICRIT D+DRBEE LT D,

1) BRERUTND  BERIUBBETN—FITDALE (RiE - RABRE)
[ BtencENZMEL. BRLTND,

FEFEICEBRUTIND : HBOENDEBICEENS T, HIREDERL
Nz, TR BDDBIRICDONTRSEREDDDEE T, LEBADHE
E2IT TR0,

RENSEBRICELEED | EEEICK > TEPHREENTONZICEDDD
59 BESHHHVSKIFE LD D TUVRL),

BE®ROEL)  ESHCHEDSHRORESSZT L TND




C. PSYCHOLOGICAL STABILITY & PSYCHOPATHOLOGY
IX. Presence of Psychopathology (mood, anxiety, psychosis & others)

C. MERNZEME CIFER

IX. BHERBOFE (IOES. FRES, BHREE)
(FEMBEES., N\—VTUT rEEERFL)

0) 3L : FBEBRBREERS U

2) BEOEMEBORENMREELSDHD BUESERE) B8, BEAALCR
ESNEETHD., HELEABREEHDE. ARODUENRNED,
BSRE - ERER L,
PEEDBBBREDRENRELELSHD BZIELSDOBEORZES)  €UL
BEZITTVES, ZNEBATIVISA PYRERFETHD, BEICIEE
MiGRE « ERORERH SENE ULNRNDN RERZ).
EEDOBHEBORINRAELENSHD (BIZILHSHBHERSEHIEED
IADBEEOARZES, XCE3BFWR) - BEIBECELODOEBRIARRDM
BTHOEN. FLEIERTRE « EHOREDN—ELEHD.
1BEDEBEBORENMREELSDHD (Bl | SENEDBHROERIED. B
OESNARE, ECTZALCER. BRONBMERE « EHORRE) : Bié
DOTOBRZEDHDRIIC, BRICHEBRNTADMUETHD,

SIPAT TOTAL Score:

SIPAT Score Interpretation
0-6 Excellent candidate

» Recommend to list without reservations.

7-20 Good candidate

» Recommend to list — although monitoring of identified risk factors may
be required.

21-39 Minimally Acceptable Candidate

» Consider Listing. Identified risk factors must be satisfactorily
addressed before representing for consideration.

40 - 69 Poor Candidate

» Recommend deferral while identified risks are satisfactorily
addressed.

>70 High Risk candidate, significant risks identified

» Surgery is not recommended while identified risk factors continue to
be present.




Medical Hospitalizations J\B%

With 95% Confidence Limits

p < 0.001

# of post-Tx medical hospitalizations

T T T T T
o] 10 20 30 40

SIPAT score (calculated)

Medical Hospitalizations increase by 3.8% (e(%9373=1.038)
for each unit increase in SIPAT Score

Maldonado JR, et al., Psychosom Med 2015

SIPAT’s Score Predicted Probabilities for Any Adverse Medical Outcome
(With 95% Confidence Limits)

EFPHIESER

1.00
p <.001

0.75 e
2 Sl
8 050
2
o

0.25

0.00

0 10 20 30 40

SIPAT score

Higher SIPAT Scores increase the probability of any Adverse Medical Outcome

Maldonado JR, et al., Psychosom Med 2015



FABRIMSIPAT R D7 EBHBERDFE

N=213, 3-5yrs follow-up

OUTCOMES Model / Effect Size 95% CI | p Value
BelEss12 AUC = 0.55 039-057 | p—.57
Cox Proportional Hazards Model 096 —1.04 = .80

BT HR = 0.99 ] ) -
TE%@&M* yrrelation/Spearman’s tho=0.15 | 0.02-028 | p=.02
7\5)'?5* irrelation/Spearman’s rho=0.29 0.16-041 | p<.001
@Z\%I t_O\J — l\“* rrelation/Spearman’s tho=0.16 | 0.02-029 | p=.02
EEXHNEESROH AUC = 0.65 057-074 | p<.001
”%?Hﬂ*ﬁl»/\wj\&iﬁ* nrelation/Spearman’s rtho=0.19 | 0.06 -0.32 | p =.005
IR VP REPSVR AUC = 0.60 050-0.71 | p—.06
YR — ~MASI DR E AUC = 0.70 0.60— 0.79 | p<.001
IMBEHENBEESSOE* AUC =062 0.54— 070 | p—.002
INTOBEBEE20DOE* AUC =0.65 0.56— 0.74 | p <.001

Maldonado JR, et al., Psychosom Med 2015
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