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Presenter
Presentation Notes
Hello, I am Dolly Tyan, the chair of the Histocompatibility Committee and I am going to be addressing the Histocompatibility Committee’s proposal to add an HLA DQA1 Unacceptable Antigen Equivalences table to OPTN Policy. 



 Primary Goal: Promote living donor and transplant recipient safety: 
 Prevent matching candidates with incompatible donors and help avoid acute rejection, prolonged 

cold ischemia time, or organ discard

 Improve waitlisted patient, living donor, and transplant recipient 
outcomes:
 Reduces risk of rejection associated with HLA DQA1 mismatched donors

 Promote the efficient management of the OPTN:
 Aligns entry of DQA1 unacceptables with that for all other HLA loci for consistency in UNetSM

How does this proposal support the OPTN 
Strategic Plan?
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Presenter
Presentation Notes
Promoting Living donor and transplant recipient safety is the primary goal of this proposal. The proposal will change how DQA1 unacceptable antigens are input and will prevent candidates and incompatible donors from matching, which can in turn reduce acute rejection, prolonged cold ischemia time, and organ discard

In addition, adoption of this proposal will impact transplant recipient outcomes by improving matching on HLA DQA1 and will create a consistent manner of unacceptable antigen entry for DQA1 since it currently works differently than other HLA unacceptable antigen entry in WaitList. 



What problem will the proposal solve? 
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Selecting broad value 
as unacceptable 

Doesn’t exclude donors with a subtype value, 
and candidates can match with donors if 
subtypes aren’t selected

Presenter
Presentation Notes
What problem will the proposal solve?

Well, Current programming for listing DQA1 unacceptables does not consider broad (or parent) types to mean that all the subtypes in that group should also be excluded. Each entry has a 1:1 unique relationship.

This slide is a picture of the current unacceptable antigen entry screen in waitlist. On the left side under Available Values, you have the parent antigen 03 and the subtypes 03:01, 03:02, and 03:03. Currently, when you select the parent antigen 03 as unacceptable for your candidate, it doesn’t automatically exclude donors with the subtypes shown (03:01, 03:02, and 03:03).  





How does the proposal solve the 
problem? 
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Selecting broad value 
as unacceptable 

Will exclude donors with a subtype value.

 Creates an 
additional HLA 
Equivalence table 
for DQA1

 Allows UNOS IT to 
accurately program 
DQA1 unacceptable 
antigens

Presenter
Presentation Notes

Adopting this proposal allows UNOS IT to program the unacceptable entry page so that when the 03 parent type is selected the corresponding subtypes are also considered unacceptable. Thus, donors with any of the 03 subtypes (03:01, 03:02, 03:03) will be prevented from matching with candidates that selected the parent type as an unacceptable antigen. 
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Was this proposal changed in response to 
public comment?
 No substantive changes made post-public comment

 Stylistic changes for language consistency and ease of reading

 Non-discussion agenda at regional meetings 
 0 No votes

 ASHI, AST, & ASTS expressed support for the proposal as written

Presenter
Presentation Notes
There were no substantive changes to policy language following the public comment. 
Stylistic changes included updating the titles of the HLA tables to use the term “candidate” instead of “patient” and moving several examples of how to read the tables to a position in front of the tables instead of occurring after them in policy

The proposal was on the non-discussion agenda at all regional meetings and received zero no-votes. ASHI, AST, and ASTS also expressed support for the proposal as written. 
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How will members implement this proposal? 
Members should familiarize themselves with changes in 

unacceptable antigen entry upon programming

Histocompatibility labs may need to work with third party 
vendors to update reporting systems

No new compliance requirements

Presenter
Presentation Notes
In order to implement this proposal, members will have to familiarize themselves with the changes in UA entry for DQA1. Some histocompatibility labs will need to work with their third party vendors such as Histotrac or Mtilda to update their systems. 

This proposal creates no new compliance requirements for members. 



 This policy will be programmed by UNOS IT 

How will the OPTN implement this proposal?
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Presenter
Presentation Notes
UNOS IT will have to program this proposal for it to be implemented. In addition, the OPTN will have to notify members of the changes to the HLA entry page
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Overall Project Impact
Product Policy

Impacted 
Populations:

Histocompatibility Labs
Transplant Coordinators

Total IT Implementation 
Hours

Total Overall 
Implementation and 
Maintenance Hours

1,380/19,560

1,125/12,820

Presenter
Presentation Notes


The overall impact of this project will result in a new policy that will impact Histocompatibility labs and coordinators. The total IT implementation hours are 1,125 and the total overall estimated implementation hours is  1,380. The project is estimated as a large project and that is mainly due to the amount of testing required to make sure the system works properly for allocation once the changes are made. 



 RESOLVED, that changes to Policy 4.10 (Reference Tables of HLA 
Antigen Values and Split Equivalences), as set forth below, are 
hereby approved, effective pending programming and notice to 
OPTN members.

Resolution 11 (page 47)
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Presenter
Presentation Notes

The committee submits that the resolution changing Policy 4.10 as set forth in the Board Book be approved by the Board of Directors be effective pending programming and notice to OPTN members. 
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