
第3回 心臓移植の基準等に関する作業班

議事次第

日時 :平成 22年 8月 11日 (水 )
17:00～ 19:00

場所 :厚生労働省 専用第 27会議室

1.開 会

2.議 事

(1)レシピエント選択基準について
(2)その他

3閉 会

〈配布資料〉

資料1 心臓移植希望者 (レシピエント)選択基準の見直しについて
資料2 心臓移植希望者 (レシピエント)選択基準 (案 )

〈参考資料〉

参考資料 1 脳死下心臓移植者 移植時データまとめ (2010年 6月 末現在 )
(社団法人日本臓器移植ネットワーク調べ )

参考資料2 心臓移植希望登録者の状況 (2010年 6月 末現在 )
(社団法人 日本臓器移植ネットワーク調べ )

参考資料3 心臓移植希望者 (レシピエント)選択基準 (現行 )
参考資料4 心臓器提供者 (ドナー)適応基準 (現行 )
参考資料 5  0rgan Distribution:AIlocation of tthoracic Organs

参考資料 6  EXECUttI∨ E SUMMARY OF THE MINUttES

OPttN/UNOS BOARD OF DIRECTORS MEETING

参考資料7 Re」 stry of the hterna」 onal Soё iety for Heatt and Lung
丁ransplantationiTwelfth Official Pediatric Heart Transplantation

Report―-2009

参妻争i等米斗8  Circulation 2009;1191717-727

参考資料9  丁HE INTERNATIONAL SOCIETY FOR HEART&LUNG
TRANSPLANTAttION

Heart/Lung Transplant Re」 stry Slidesよ リー部抜粋



心臓移植希望者 (レシピエント)選択基準の見直 しについて

【現状等】
。 移植の実効性を担保 し、移植機会の公平性が確保されるように、基本的

には、医学的適応、組織適合性等の医学的見知から移植希望者選択基準が

定められている。
。 平成 22年 6月 末現在で 169名の方が,い臓移植を希望して (社)日 本臓

器移植ネットワーク (以下、ネシトワーク)に登録をされている。
。 平成 22年 6月 末現在までに心臓移植を受けた方 69名 中 69名 が医学的

緊急度 (Status)の Status lの状態であった。 (社団法人日本臓器移植ネ

ッ トワーク調べ)

【検討の視′標】

○緊急度 (Status)に ついて
。 現在の Status lで より緊急度が高いと考えられるのはどのような状態か。
。 現在の緊急度では評価が難 しい小児特有の状態はあるか。
。 埋め込み型補助人工心臓を使用している場合と、体外式の補助人工心臓

を使用している場合で緊急度を考慮する必要があるか。

〇年齢について

。 医学的な観点も踏まえ、年齢による優先規定を設けるか。
。 設ける場合に、何歳未満の場合に優先とするか。

○血液型について

'。 O型の臓器提供者 (ドナー)か らの臓器の配分をどのように考えるか。
(現行の基準 「4.そ の他」の記載を参照 )
。 血液型の一致と年齢の優先をどのように考えるか。

(例 :血液型が一致 している成人と血液型が適合している小児の優先順位を

どう考えるか)

○基準変更に伴 う経過措置について

。 Statusが変更となる待機者の方の待機 日数をどのように考えるか。
。 基準の見直しにともなう事務的な手続きについてどの程度の期間を考慮

するか。     |



心臓移植希望者 (レシピエント)選択基準 (案)

1.適合条件
(1)ABO式 血液型
ABO式 血液型の二致 (identical)及び適合 (compatible)の待機者を候補者とす

る。

(2)体重 (サイガ
体重差はT20%～ 30%であることが望ましい。
ただし、移植希望者 (レシピエント)が小児である場合は、この限りではない。

(3)前感作抗体 '

リンパ球直接交差試験 (ダイレクト・クロスマッチテス ト)を実施し、抗T細胞抗体

が陰性であることを確認する。

パネルテス トが陰性の場合、リンパ球直接交差試験 (ダイレクト・クロスマッチテス

ト)は省略することができる。

(4)CMV抗 体
CMV抗体陰性の移植希望者 (レシピエント)に対しては、CMV抗体陰性の臓器提

供者 (ドナー)が望ましい。

(5)HLA型
当面、選択基準にしないが、必ず検査し、登録する。

(6)虚血許容時間

臓器提供者 (ドナー)の心臓を摘出してから4時間以内に血流再開することが望まし

い 。

2.優先順位
適合条件に合致する移植希望者 (レシピエント)が複数存在する場合には、優先順位

は、以下の1頂に勘案して決定する。

(1)親族

臓器の移植に関する法律第 6条の 2の規定に基づき、親族に対し臓器を優先的に提供

する意思が表示されていた場合には、当該親族を優先する。



(2)医学的緊急度
定義 i Status l:次 の (ア)から (工)までの状態のいずれかに該当すること。

(ア)補助人工心臓を装着中の状態
(イ )大動脈内バルーンパンピング (IABP)、 経皮的心肺補助装置

(P⊆亜)又は動静脈バイパス fVA3)を装着中の状態
(ウ )人工呼吸施行中の状態

(工 )ICU、 CCU等の重症室に収容され、かつ、カテコラミン等の強

心薬の持続的な点滴投与を行っている状態

*カテコラミン等の強心薬にはフォスフォディエステラーゼ阻
害薬なども含まれる

* ただし、小児 (18歳未満)の場合は、重症室に1収容されて
いない場合であって、カテコラミン等の強心薬の持続的な点滴

投与を行っている状態も含まれる

Status 2:待機中の患者で、上記以外の状態

Status 3 i Status l、 Status 2で待機中、除外条件 (感染症等)を有する
.   状態のため一時的に待機リストから削除された状態

Status l、 Status 2の順に優先する。(3.の具体的選択方法を参照)。 また、Status
3への変更が登録された時点で、選択対象から外れる。除外条件がなくなり、Status

l又は Status 2へ再登録された時′ほから、移植希望者 (レシピエント)と して選択対

象となる。

(3)年齢

臓器提供者 (ドナー)が 18歳未満の場合には、 18歳未満の例直希望者 (レシピエ
ント)を優先する (3.の具体的選択方法を参照)。

(4)ABO式 血液型
ABO式 血液型の一致 (idontical)する者を適合 (com⊇型邸19)する者より優先する
(3.の具体的選択方法を参照)

(5)待機期間  |                              '
以上の条件が全て同一の移植希望者 (レシピエント)が複数存在する場合は、待機
期間の長い者を優先する。

OStatus lの 移植希望者 (レシピエント)間では、待機期間は Status lの延べ日数
とする。



OStatus 2の移植希望者 (レシピエント)間では、待機期間は登録日からの延べ日

数 とする。

3.具体的選択方法
(1)臓器提供者 (ドナー)が 18歳以上の場合

順位 * 医学的緊急度 ABO式 血液型

1
Status 1

一致

2 適合

3
Status 2

下致

4 適合

* 同順位内に複数名の移植希望者 (レシピエント)が存在する場合には待機期間
の長い者を優先する。

(2)臓器提供者 (ドナー)が 18歳未満の場合

順位 * 医学的緊急度 年齢 ABO式 血液型
1

Status 1

18歳未満
一致

2 適合

3
18歳以上

一致

4 適合

5

Status 2

18歳未満
一致

6 適合

7
18歳以上

二
致

8 適合

* 同順位内に複猛 の移植希望者 (レシピエント)が存在する場合には待機期間
の長い者を優先する。

(2)ネ ットワークが組織的にも機能的にもブロック化された場合
‐ネットワークによリー元的に分配が可能であり、現時点では削除してもよいので

はないか。

4.その他
将来、Status lの移植希望者 (レシピエント)力 増`加すると、O型の臓器提供者 (ドナ

ー)からの臓器が順位 2の移植希望者 (レシピエント)に配分され、Status 2の移植希望者

(レシピエント)に配分されない事態が生じることが予想される。この場合はブロック制の

導入を含めて、選択基準の見直しをすることとする。



脳死下ρ臓移植者 移植時データまとめ
(a③¶③年6月末現在 )

司.移植時の医学的緊急度

緊惣度 人数

Statusl 69

Statusu 1

※ Status2は心肺同時移植の方

21移植時緊急度 Statusl対象者の該当条件

社団法ス〃本臓器移植ネ外 ワーク 医療本部調べ

″ / /ゝ■/2

statusl条件 言亥当者(重複有)

(ア )補助人工 J務臓 52

(イ )IASP Z

(b)人工呼吸器 2

(工 )カテコランとIC∪/CC∪入室 31



<心臓 >
移植希望者数   169名

【血液型】

【
j性別】

【年代】

15歳未満   1    2

【原疾患】

【医学的緊急度】

【待機期

A 76

B 39

0 45

AB 9

計 169

拡張型心筋症 97

拡張相の肥大型心筋症 22

拘束型心筋症 2

虚血性心疾患 15

弁膜症 2

先天性心疾患 5

再移植

その他 25

計 169

男 121

女 48

計 169

0-9応発 1

10-19歳 6

20-29涛疑 37

30-39高撻 47

40-49歳 41

50-59方撻 33

60-69方詭 4

70方読― 0

計 169

Statusl 109

Status2 48

Status3 12

計 169

間】

1年未満 51

1年以上2年未満 51

2年以上3年未満 21

3年以上4年未満 18

4年以上5年未満 6

5年以上 22

計 169

2θ /3/7/3



心臓移植希望者 (レシピエン ト)選択基準

1.適合条件
(1)ABO式 血液型
ABO式血液型の一致 (identical)及び適合 (compatible)の 待機者を候補者とす
る。

(2)体重 (サイズ)

体重差は-20%～ 30%であることが望ましい。
ただし、移植希望者 (レシピエント)が /Jヽ児である場合は、この限りではない。

(3)前感作抗体
リンパ球直接交差試験 (ダイレクト・クロスマッチテス ト)を実施し、抗T細胞抗体

が陰性であることを確認する。

パネルテストが陰性の場合、リンパ球直接交差試験 (ダイレクト・ク■スマッチテス

ト)は省略することができる。

(4)CMV抗 体
CMV抗体陰性の移植希望者 (レシピエント)に対しては、CMV抗体陰性の臓器提
供者 (ドナー)が望ましい6

(5)HLA型
当面、選択基準にしないが、必ず検査し、登録する。

(6)虚血許容時間

臓器提供者 (ドナー)の心臓を摘出してから4時間以内に血流再開することが望まし

い 。

2.優先1雌
適合条件に合致する移植希望者 (レシピエント)が複数存在する場合には、優先順位

は、以下の順に勘案して決定する。

(1)彩倣

臓器の移植に関する法律第 6条の 2の規定に基づき、親族に対し臓器を優先的に提供

する意思が表示されていた場合には、当該親族を優先する。



(2)医学的緊急度
定義 : Status l:次の (ア)から (工)までの状態のいずれかに該当すること。

(ア)補助人工心臓を必要とする状態
(イ )大動脈内バルーンパンピング (IABP)を必要とする状態
(ウ)人工呼吸を必要とする状態

(工)ICU、 CCU等の重症室に収容されtか/D、 カテコラミン等の強
心薬の持続的なソ像滴投与が必要な状態

*カテコラミン等の強心薬にはフォスフォデイエステラーゼ阻
害薬なども含まれる

Status 2:待機中の患者で、上記以外の状態

Status 3:Status l、 Status 2で待機中、除外条件 (感染症等)を有する

状態のため一時的に待機リス トから削除された状態

原則 として Status lを優先する (後述する具体的選択法を参照)。 また、Status 3

への変更が登録された時′点で、選択対象から外れる。除外条件がなくなりt Status l又

は Status 2へ再登録された時点から、移植希望者 (レシピエント)と して選択対象と

なる。

(3)ABO式 血液型
一致を原則とするが、緊急′l■_の高い Status lの移植希望者 (レシピエント)力ヽ なヽ

い場合や他に一致する移植希望者 (レシピ平ン ト)がいない場合には、適合者に配分
する (後述する具体的選択法を参照)。

(4)待機期間
以上の条件が全て同一の移植希望者 (レシピエント)が複数存在する場合は、待機
期間の長い者を優先する。

OStatus lの移植希望者 (レシピエント)間では、待機期間は Status lの延べ日

数とする。

OStatus 2の移植希望者 (レシピエント)間では、待機期間は登録日からの延べ日

数とする。

3.具体的選択方法
(1)ネ ットワークがブロック化されていない場合

順位 * 医学的緊急度 ABO式血液型
1 Status 1 一致

2 Status 1 適合

3 Status 2 一致

4 Status 2 適合



*同順位内に複数名の移植希望者 (レシピエント)が存在する場合には
待機期間の長い者を優先する。

(2)ネットワークが組織的にも機能的にもブロック化された場合

l日立* 距離 医学的緊急度 ABO式 血液型
1 ブロック内 Status 1 一致

2 ブロック内 Status 1 適合

3 ブロック内 Status 2 一致

4 他ブロック Status 1 一致

5 他ブロック Status 1 適合

6 ブロック内 Status 2 適合

7 他ブロック Status 2 一致

8 他ブロック Status 2 適合

*同順位内に複数名の移植希望者 (レシピエント)が存在する場合には
待機期間の長い者を優先する。

4。 その他

将来、Status lの移植希望者 (レシピエント)が増加すると、○型の臓器提供者 (ドナ
ー)からの臓器が順位 2の移植希望者 (レシピエント)に配分され、Status 2の 移植希望
者 (レシピェント)に配分されない事態が生じることが予想される。この場合はブロック
制の再考を含めて、選択基準の見直しをすることとする。



<心臓 >臓器提供者 (ドナー)適応基準

1.以下の疾患又は状態を伴わないこととする。

(1)全身性の活動性感染症
.(2)HIV抗 体、HTLV-1抗 体、HBs抗 原、HCV抗 体などが陽性

(3)ク ロイツフエル ト。ヤコブ病及びその疑い

(4)悪性月重瘍 (原発性脳腫瘍及び治癒 したと考えられるものを除く。)

2.以下の疾患又は状態を伴 う場合には、移植の適応を慎重に検討する。

(1)心疾患の既往

(2)心電図、心エコー図などによる心疾患の所見

(3)大量のカテコラミン斉」の使用

(例 :ドパミン 10μ g/kg/minに ても血行動態の維持が困難な場合)

3.年齢 :50歳以下が望ましい。

付記 上記の基準は適宜見直されること。



参考資料 5

ALLOCATION OF THORACIC ORGANS. This policy describes how thoracic organs (hearts,
heart-lung combinations, single and double lungs) are to be allocated to candidates awaiting a
thoracic organ transplant.

3.7.'1. Exceptions. Unless otherwise approved according to Policies 3.1.7 (Local and
. Alternative Local Unit), 3.1.8 (Sharing Arrangement and Sharing Agreement), 3.1.9

(Altemate Point Assignments (Variances)), and 3.4.6 (Application, Review, Dissolution
and Modification Processes for Altemative Organ Distribution or Allocation Systems), or
specifically ailowed by the exceptions described in this Policy 3.7.1, all thoracic organs
must be allocated in accordance with Policy 3.7.

3.7.LJ Exception for Sensiiized Candidates. The transplant surgeon or physician for a

candidate awaiting thoracic organ transplantation may determine that the
candidate is "sensitized" such that the candidate's antibodies would react
adversely to certain donor cell antigens. It is permissible not to use the
allocation policies set forth in Policy 3.7 for allocation of a particular thoracic
organ when all thoracic organ transplant centers within an OPO and the OPO
agree to allocate the thoracic organ to-a sensitized candidate because results ofa
crossmatch between the blood serum of that candidate and cells of the thoracic
organ donor are negative (i.e., the candidate and thoracic organ donor are
compatible). The level of sensitization at which a candidate may qualifo for this

. exception is left to the discretion ofthe listing transplant center, and subject to
agreement among all thoracic organ transplant centers within an OPO and the
OPO. Sensitization is not a qualif,ing cliterion for assigning a candidate to a
heart status category as dqscribed in Policies 3.7.3 (Adult Candidate Status) and
3.7.4 (Pediatric Candidate Status).

3.7.2 Geographic Sequence of Thoracic Organ Allocation. Thoracic organs are to be
allocated locally first, then within the following zones in the sequence described in Policy
3.7.10 and Policy 3.7.11. Five zones will be delineated by concentric circles of 500,
1,000, and 1,500 and 2,500 nautical mile radii with the donor hospital at the center. Zone
A will extend to all transplant centers which are within 500 miles from the donor hospital
but which are not in the local area of the donor hospital. Zone B will extend to all
transplant centers that are at least 500 miles from the donor hospital but not more than
1,000 miles from the donor hospital. Zone.C will extend to all transplant centers that are
at least 1,000 miles from the donor hospital but not more than 1,500 miles from the donor
hospital. Zone D will extend to all transplant centers that are located beyond 1,500 miles
fromthedonorhospital,butnotmorethan2,500milesfromthedonorhospital. ZoneE
will extend to all transplant centers that are located beyond 2,500 miles from the donor
hospital.

3J. .3 Adult Candidate Status. Each candidate awaiting heart transplantation is assigned a
status code which corresponds to how medically urgent it is that the candidate receive a
transplant. Medical urgency is assigned to a heart transplant candidate who is greater
than or equal to 18 years of age at the time of listing as follows:

Status Definition

1A A candidate listed as Status lA is admitted to the listing transplant center
hospital (with the exception for lA(b) candidates) and has at leasi one of the
following devices or therapies in place:

(a) Mechanical circulatory support for acute hemodynamic
decompensation that includes at least one of the following:
(i) left and,/or right ventricular assist device implanted Candidates

listed under this criterion, may be listed for 30 days at any
point after being implanted as Status lA once the treating
physician determines that they are clinically stable.
Admittance to the listing transplant center hospital is not

3.7 -l
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required.
(ii) total artificial heart;
(iii) intra-aortic balloon pump; or
(iv) extracorporealmembraneoxygenator(ECMO).

Qualification for Status lA under criterion 1A(aXii), (iii) or (iv) is valid for 14

days and must be recertified by an attending physician every 14 days from the

date ofthe candidate's initial listing as Status 1A to extend the Status 1A listing.

(b) Mechanical circulatory support with objective medical evidence of
significant device-related complications such as thromboembolism,

device infection, mechanical failure and/or life-threatening ventricular
arrhythmias (Candidate sensitization is not an appropriate device-

related complication for qualification as Status 1A under this criterion-
The applicability of sensitization to thoracic organ allocation is

specified by Policy 3.7.1.1 (Exception for Sensitized Candidates).

Admittance to the listing center transplant hospital'is not required'

Qualification for Status 1A under this crilerion is valid for 14 days and

must be recertified by an attending physician every 14 days from the

date ofthe candidate's initial listing as Status lA to extend the Status

IA listing.

(c) Continuous Mechanical ventilation. Qualification fbr Status lA under

this criterion is valid for 14 days and must be recertified by an

attending physician every 14 days from the date of the candidate's

initial listing as Status lA to extend the Status'1A listing.

(d) Continuous infusion of a single high-dose intravenous inotrope (e.g.,

dobutamine >l:7.5 mcg/kg/min, or milrinone >l: .50 mcgkg/min), or
multiple intravenous inotropes, in addition to continuous hemodynamic

monitoring olleft ventricular filling pressures; Qualification for Status

1A under this criterion is valid for 7 days and may be renewed for an

additional 7 days for each occurrence ofa Status 1A listing under this
criterion for the same candidate.

A candidate who does not meet the criteria for Status lA may nevertheless be

assigned to such status upon application by his,&er transplant physician(s) and

justification to the applicable Regional Review Board that the candidate is

considered, using acceptable medical critelia, to have an urgency and potential

for benefit comparable to that of other candidates in this status as defined

above. The justification must include a rationale for incorporating the

exceptional case as part of the status criteria. The justification must be

reviewed and approved by the Regional Review, Timing of the review of
these cases, whether prospective or retrospective, will be left to the discretion
of each Regional Review Board. A report ol the decision of the Regional

Review Board and the basis for it shall be forwarded to for review by the

Thoracic Organ Transplantation Committee to determine consistency in
application among and within Regions and continued appropriateness of the

candidate status criteria. A candidate's Iisting under this exceptional

provision is.valid for 14 days.

Any further extension of the Status iA listing under this criterion requires

prospective review and approval by a majorily of the Regional Review Board

Members. If Regional Rbview Board approval is not given, the candidate's

transplant physician may list the candidate as Status 1A, subject to automatic
referral to the Thoracic Organ Transplantation Committee-

For all adult candidates listed as Status 1A, a completed Heart Status 1A

Justification Form must be reieived by on LINetsM in order to list a candidate

3.7 -2
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as Status lA" or extend their listing as Status 1A in accordance with the
criteria listed above in Policy 3.7.3. Candidates listed as Status 1A will
automatically revert back to Status 18 unless they are re-tisted on UNetsM by
an attending physician within the time frames described in the definitions of
status 1A(a)-(d) above.

A candidate listed as Status lB has at least one of the followine devices or
therapies in place:
(au) left and/or right ventricular assist device implanted; or
(bb) continuous infusion of intravenous inotropes.

For all adult candidates listed as Status lB, a completed Heart Status lB
Justification Form must be received on UNetsM in order to list a candidate
within one working day of a candidate's listing as Status 1B. A candidate who
does not meet the criteria for Status lB may nevertheless be assigned to such
status upon application by his/her transplant physician(s) andjustification to the
applicable Regional Review Board that the candidate is considered, using
accepted medical criteria, to have an urgency and potential for benefit
comparable to that of oiher candidates in this status as defined above. The
justification must include a rationale for incorporating the exceptional case as

partofthestatuscriteria. AreportofthedecisionoftheRegionalReviewBoard
and the basis for it shall be forwarded for review by the Thoracic Organ
Transplantation and Membership and Professional Standards Committees to
determine consistency in application among and within Regions and continued
appropriateness of the candidate status criteria.

A candidate who does not meet the criteria for Status 1A or 1B is listed as Status
2.

7 A. candidate listed as Status 7 is considered temporarily unsuitable to receive a

thoracic organ transplant.

Prior to downgrading any candidates upon expiration of any limited term lor any
listing category, the OPTN contractor shall notify a responsible member of the
relevant transplant team-

3-7.4 Pediatric Candidate Status. Each candidate awaiting heart transplantation is assigned a
status code which corresponds to how medicaliy urgent it is that the candidate receive a
transplant. Medical urgency is assigned to a heart transplant candidate who is less than l8
years of age at the time of listing as follows: Pediatric heart transplant candidates who
remain on the Waiting List at the time of their l8'n birthday without receiving a
transplant, shall continue to qualifu for medical urgency status based upon the criteria set
forth in Policy 3 .7 .4.

Status Definition

lA A candidate listed as Status 1A meets at least one of the followins criteria:

(u) Requires assistance with a ventilator;

(b) Requires assistance with a mechanical assist device (e.g., ECMO);

(c) Requires assistance with a balloon pump;

(d) A candidate less than six months old with congenital or acquired heart
disease exhibiting reactive pulmonary hypertension at greater than 50%
of systemic level. Srrch a candidate may be treated with prostaglandin
E (PGE) to maintain patency of the ductus arteriosus;

lB
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lB

(") Requires infusion of high dose (e.g., dobutamine > I :7 .5 mcg/kg/min
or milrinone > I :.50 mcg/kglmin) or multiple inotropes (e.g., addition
of dopamind at> I :5 mcg/kg/min); or

(0 A candidate who does not meet the criteria specified in (a), (b), ("), (d),
or (e) may be listed as Status lA ifthe candidate has a life expectancy

without a heart transplant ofless than 14 days, such as due to refractory
arhythmia. Qualification for Status 1A under this criterion is valid for
14 days and may be recertified by an attending physician for one

additional 14-day-period. Any further extension ofthe Status 1A listing
under this criterion requires a conference with the applicable Regional

. Review Board.

Qualification fbr Status lA under criteria (a) through (e) is valid lor l4 days and

must be recertified by an attending physician every 74 days from the date of the
candidate's initial listing as Status 1A to extend the Status lA listing.

For all pediatric candidates listed as Status 1A, a completed Heart Status 1A
Justification Form must be received on [,NetsM in order to list a candidate As
Status lA, or extend their listing as Status 1,A in accordance with the criteria
listed above in Policy 3.7.4. Candidates who are listed as Status 1A will
automatically reverl back to Status 1B ailcr i4 days unless these candidates are

re-listed on tlNetsM as Status 1A by an attending physician within the time
lrames described in the definitions of status 1A(a)-(e) above

A candidate Iisted as Status lB meets at least one of fhe following criteria:

(a) Requires infusion of low dose single inotropes (e.g., dobutamine or
dopamine < I :7.5 mcgikglmin);

(b) Less than six months old and does not meet the criteria for Status 1.A;
'or

(c) Growth failure i.e., + 5'n percentile for weight and/or height, or loss of
1.5 standard deviations of expected growth (height or weight) based on
the National Center for I{ealth Statistics for pediatric growth curyes.

Note: This criterion defines growth failure as either < 5rh percentile for
weight and/or height, or loss of i.5 standard deviation score of
expected growth (height or weight). The first measure looks at

relative growth as of a single point in time. The second

altemative accounts for cases in which a substantial loss in
growth occurs between two points in time. Assessment of
growth failure using the standard deviation score decrease can be

derived by, first, mcasuring (or using a measure of) the
candidate's growth at two different times, second, calcu)ating

' the candidate's growth velocity between these times, and, third,
using the groMh velocity to calculate the standard deviation
score (1.e., (candidate's growth rate - mean growth rate for age

and sex) divided by standard deviation of growth rate for age

and sex).

For all pediatric candidates listed as Status 1B, a completed Heart Status 18
Justification Form must be received on fINetsM in order to list a candidate as

Status 18. A candidate who does not meet the criteria for Status 18 may
nevertheless be assigned to such status upon application by his/her transplant
physician(s) and justification to the applicable Regional Review Board that the
candidate is considered, using accepted medical criteria, to have an urgency and
potential for benefit comparable to that of other candidates in this status as

A)-t -+
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defined above. The justification must inblude a rationale for incorporating the
exceptional case as part of the status criteria. A report of the decision of the
Regional Review Board and the basis for it shall be forwarded for review by the
Thoracic Organ Transplantation and Membership and Professional Standards
Committees to determine consistency in application among and within Regions
and continued appropriateness ofthe candidate status criteria.

A candidate who does not meet the criteria for Status 1A or 1B is listed as Status
,)

'l A candidate listed as Status 7 is considered temporarily unsuitable to receive a
thoracic organ transplant.

Prior to downgrading any candidates upon expiration of any limited term for any
listing category, the OPTN contractor shall notifr a responsible member of the
relevant transplant team.

3.7.5 Allocation of Pediatric Donor F{earts to Pediatric Heart Candidates. Within each
heart status, a heart retrieved from a pediatric organ donor shall be allocated to a pediatric
hearl candidate (i.e., less than l8 years old at the time of listing) before the heart is
allocated to an adult candidate. For the purpose of Policy 3.7, a pediatric organ donor is
defined as an individual who is less than l8 years of age.

3.7.6 Luns Allocation. Candidates are assigned priority in lung allocation as follows:

3.'7.6.1 Candidates Ase 12 and Older. Candidatei age L2 and older are assigned
priority for lung offers based upon Lung Allocation Score, which is calculated
using the following measures: (i) waitlist urgency measure (expected number of
days lived without a transplant during an additional year on the waitlist), (ii)
post-transplant survival measure (expected number of days lived duling the first
year post-transplant), and (iii) transplant benefit measure (post-transplant
survival measure minus waitlist urgency measure). Waitlist urgency measure
and post{ransplant survival measure (used in the calculation of transplant
benefit measure) are developed using Cox proportional hazards models. Factors
determined to be important predictors of waitlist mortality and post-transplani. 
survival are listed below in Tables I and2. lt is expected that theSe factors will
change over time as new data are available and added to the models. The
Thoracic Organ Transplantation Committee will review these data in iegular
intervals of approximately six months and witl propose changes to Tables 1 and
2 as appropriate.

3.7 - 5
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Table 1

Factors Used to Predict fusk of Death on the Lung Transplant Waitlist

Table 2

Factors that Fredict Surwival'af{er Lung Transplant

1. FVC (Groups B and D- see 3.7.6.i.a)
2. PCW pressure ) 20 (Group D - see 3.7 .6.1.a)

3. Continuousmechanicalventilation
4. Age
5. Serum Creatinine
6. Functional Status

7. Diagnosis

Thc calculations deflnё  thc diffcrcncc bcb^/ecn transplant bcneflt and 、vaitlist

urgency: Raw A1location Scorc = Transplant B,ncrlt MoaSur, _ 語′aitlist

Urgcncyレ lcaSure.

Ra、v aHocation scores range ■olll =730 days up to +365 days, and arc

nomalizcd tO a cOntinuous scale flom O- 100 to dctcl■ llinC Lung A1location

Scorcs. ThC highcr thc scorc,thc highcr thc priority for recciving lung Ol‐ fcrs.

Lung Allocalon Scorё s are cdcilatcd,sufflCiCnt dccimJ places to Ⅳoid

assigning thc samc scorc to muliple can■ datCS

As an example,assumc that a donor lung is availablc,and both Candidate X and

Canddate Y are on thC Wa面 ng LiSt‐ Taking i,to acCOunt Jl dttnOSiC and

prognosuc factors,Candidate Xお cxpectcd to l市e101l dりs duHng thc
foHo、ving year 、vithout transplant  Also using available predictivc ねctors,

Candidate X is cxpected to l市 c286 3 dtts during thc fo1lowing ycar if

transplanted today On thc othcr hano,Candidatc Y is expccted to l市 e692
days during the following y,ar On thc waitlist and 262 9 days post― transPIant

during thc follo、 ving ycar if transplanted tOday  Computationally,the proposed

systcm ハヽ′ould prioritiζ c candidatcs bascd on thc dittercnce bet、 veen cach

candidate's transprant bcncflt mcasurc and thc waitlist urgcncy as mё asurcd by

thc cxpcctcd days Oflifc lived during the next year.
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Table 3
Exarnple Ilhrstrating ttre LAS Calculation

Parts ofthe Score Equation Candidatc X Candidatc Y

a. Post-transplant survival
(days)

2863 2629

b. Waitlist survival (days) 101.1 69.2

c. Transplant beneht (a-b) 185.2 193.7

d. Raw allocation score (c-b) 84.1 1245

e. Lung Allocation Score 74.3

In the example here, Candidate X's raw.allocation score would be 84.1 and
Candidate Y's raw allocation score would be 124.5.

Similar to the mathematical conversion of temperature lrom Fahrenheit to
Centigrade, once the raw score is computed, it will be normalized to a

continuous scale from 0-100 for easier interpretation by candidates and
caregivers (see formula above). A higher score on this scale indicates a higher
priority for a lung offer. Conversely, a lower scole on this scale indicates a

lower priority for organ offers. Therefore, in the example above, Candidate X's
raw allocation score of 84.1 normalizes to a Lung Allocation Score of 74.3.
Candidate Y's raw score of 124.5 normalizes to a Lung Allocation Score of
78.0. As in the example of raw allocation scores, Candidate Y has a higher
Lung Allocation Score and will therelore receive a higher priority for a lung
offer than Candidate X.

a. Lung Disease Diagnosis Groups

The following are some of the diagnoses included in groups A, B, C,
and D.

(i) Group A
. Includes candidates with obstructive lung disease, including
without limitation, chronic obstructive pulmonary disease (COPD),
alpha-1-antitrypsin deficiency, emphysema,
lymphangioleiomyomatosis, bronchiectasis, and sarcoidosis with
mean pulmonary artery (PA) pressure < 30 mmHg

(ii) Croup B
Includes candidates with pulmonary vascular disease, including
without limitation, primary pulmonary hypertension (PPH),
Eisenmenger's syndrome, and other uncommon pulmonary
vascular diseases

(iii) Group C
Includes, without limitation, candidates with cystic fibrosis (CF)
and immunodeficiency disorders such as hypogammaglobulinemia

(iv) Group D
Includes candidates with restrictive lung diseases, including
wiihout limitation, idiopathic pulmonary fibrosis (lPF), pulmonary
fibrosis (other causes), sarcoidosis with mean PA pressure > 30
mmHg, and obliterative bronchiolitis (non-retransplant)

November 17,2009
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PCOz in the Lung Allocation Score

UNetsM will use two measures of.PCOz in a candidate's lung allocation

score calculation: cument PCOz, and change in PCO2. There are hvo

types ofPCO2 change calculations: 'lhreshold change" and'lhreshold
change maintenance." The following ^explanations 

(i-vi) and

illustrations (Figures 1-3) detail how [INetsM uses PCOz in the lung
allocation score.

(i) Use of Arterial, Venous, or Capillary PCOt Values

In [INetsM, a center may enter a PCOz value from an arterial,

venous, or capillary blood gas test. UNetsM will convert a venous

or capillary value to estimate an arterial value as follows:
o a capillzitf value will equal an arterial value; and,

" tINetsM will subtract 6 mmHg from a venous value to

. equal an arterial value.

In the lung allocation score calculation, [INetsM will use the PCO2

value with the most recent test date, regardless of the blood gas type.

Exception: ifan arterial value and either a venous or capillary value

have the same test date, UNetsM will use the arterial value in the lung

allocation score calculation.

(1t) Defnition of Current PCO2
Current PCO2 is thc PCOz value with the most recent test date

entered in [JNetsM.

(lii) Expiration of Current PCO2 Value

LNetsM will evaluate a current PCO2 value as expired according to
P olicy 3 .7 .6 .3 .2 .

(iv) Use of Normal Clinical Valuefor Current PCO2

The normal clinical value of PCO2 is 40 mmHg. LINetsM will
substitute this nomal clinical value in the lung allocation score

calculation when the value of current PCOz is less than 40 mmHg,
missing, or expired.

(v) PCOz Yalues (Jsed in the Change Calctlations
There are two types of PCO2 change calculations: threshold
change and threshold change maintenance,

The threshold change calculation evaluates whether the PCO2 change is

l5Yo or higher. In this calculation, [INetsM will use highest and lowest

values of PCO2. The test date of the lowestvalue must be earlier than
the test date ofthe highest value. Test dates ofthese highestand lowest
values cannot be more than 6 months apart. If n.""rru-ry, tINetsM will
use an expired iowest value, but not an expired highest value. If a

value is less than 40 mmHg, LINetsM will substitute the nonnal clinical
value of 40 mmHg before calculating change. The equation for
threshold change is [(highest PCO2- lowest PCO2)Aowest PCO2]

The threshold change maintenance calculation occurs after the
candidate receives the impact from threshold change in the lung
allocation score. This maintenance calculation determines the
candidate's eligibility for retaining the impact from threshold change in
the,lung allocation score. To maintain the impact from threshold

change in the lung allocation score, the current PCO2 value must be at
least 15% higher than the lowest value used in the threshold change

Novembcr 17,2009
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calculation. The equation for threshold change maintenance is

[(current PC02- lowest PCO2)/lowest PC02].

LfNetsM will perform the threshold change maintenance calculation
either when the current PCO, value expires (Policy 3.7.6.3.2) or a new
current PCO2 value is entered. For this calculation, the lowest and
highest values that were used in the threshold change calculation can be
expired. The current PCO2 value can be the highest one that was used
in the threshold change calculation. If a current PCO2 value expires,
the candidate's Iung allocation score will lose the impact from
threshold change. The reason for this loss is that when a current PCOz
value expires, [lNetsM will substitute that expired value with the normal
clinical value of 40 mmHg. This normal value, therefore, cannot be
l5Yo higher than the lowest value in the threshold change calculation.

Ifa center enters a new current PCO2 value for a candidate who has lost
the impact from threshold change, LJNetsM will perform the threshold
change maintenance calculation. If the new cunent PCO2 value is at
least 15% higher than the lowest value used in the threshold change
calculation, LINetsM will reapply the impact from threshold change to
the candidate's lung allocation score.

(vi) Impact of PCO, Thresho[d Change in the Lung Allocation Score
A change in PCOz that is 15% or higher, orthreshold change, will
impact a candidate's lung allocation score. The candidate will not
lose the lung allocation score impact from threshold change
provided that the current PCO2 is at least 15% higher than the
lowest value used in the threshold change calculation.

Figure 1

Use of Cunrent PCO2 in the [-ung Allocation Score

ls the UNetsM status of current PCO2 missing or expired?

LrNetsM will substitute the
normal clinical value of 40
mmHg for a current PCO2

value that is less than 40
mmHg, missing, or expired.

Is the value 40 mmHg or
higher?

LINetsM will use this current PCO2 value in the lung allocation score.
Cunent PCO2 impacts the candidate's lung allocation scere. Also, LJNetsM

may use this current value in the PCOz change calculation (see Figure 2).

November 17,2009
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Figure 2

PCOz Threshold Change Calculation

Are there two actual values of PCO2 in UNetsM?

UNetsM will not calculate
change in PCO2. There is no

impact on the candidate's lung
allocation score.

For details, see Policy
3.7.6.1.b.v-vi.

Is the higher of the two values

expired?

Are the values 40 mmHg or
higher?

For PCOz values less than 40

mmHg, [INetsM will substitute the

normal, clinical value of
40 mmHg.

Do the fwo values meet the criteria below?

1) They have test dates that are no morethan 6

months apart; and
2) Of the two values, the test date of the lowest

occurs before the test date ofthe highest.

UNetsM will calculate change in PCO2 f(Highest-Lowest)/l-owest].

, PCO2 change of 15% or higher, or threshold change, will impact the

candidate's lung allocation score. For details, see Policy 3.7.6.1.b.v-vi.
(Figure 3 illustrates the threshold change maintenance calculation.)

3.7-10
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Figune 3

FC02 Threshold Change Maintenance CalcuXation

c. Bilirubin in the Lune Allocation Score

UNetsM will use two measures of total-bilirubin in a candidate's lune
allocation score calculation: current bilirubin (for_all candidates). and

chanee in bilirubin (for Group B only). There are two types of
bilirubin change calculations: "threshold change" and "threshold
chanse maintenance." This section of Policy 3.7.6.1 explains how
[,lNetsM uses bilirubin in the luns allocation score.

(i) Delinition o-f Cutent Bilirubin
Current bilirubin is the lotal !ililqbitr valug tvith the most recent
test date and time entered in UNetsM. tINetsM will include in thq
lung allocation score calculation a current bilirubin value that is at
least 1.0 ms/dL.

(ii) Expiration of Cutent Bilirubin Value

fINetsM will evaluate a current bilirubin value as expired accordinq
to Policv 3.7.6.3.2.

(iii) Use of Normat Ctinical Vatuefotr Current Bitirubin

allocation score calculation when the value of current bilirubin is
less than 0.7 mg/dl-. missing. or expired.

(iv) Bilirubin Values Used in the Chanse Calculations (Group B Only)
There are hvo types of bilirubin chanee calculations: threshold
change and threshold change maintenance.

3.7-11

Is the cunent PCO2 value expired?

UNetsM will not calcuiate PCO2

tfu eshold change maintenance.

The candidate loses the impact
from tlueshold change in the

lung allocation score. For
details, see Policy 3.7-6-1.b.v-

Is the current PCO2 value
40 mmHg or higher?

UNetsM wilI calculate PCOz threshold change maintenance.

To maintain the impact lrom threshold change in the lung allocation score,

the cunent PCOz value must be at least 15% higher than the lowest value
used in the threshold change calculation. For details, see Policy

3.7.6- 1 .b.v-vi- (Figure 2 iilustrates the threshold change calculation.)
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er.. In this calculati
hishest and lowest values of bilirubin. The test date of the lowest
value must be earlier than the test date of the hiehest value. The

highest value must be at least 1.0 mg/dl. Test dates of these

will substitute the normal clinical value of 0.7 me/dl- belore
calculating chanee. The equation for threshold chanqe is f(highest
bilirubin - lowest bilirubin)ilowest bilirubinl.

The thrcshold chan"mttntCnallcc calCuladon occurs cttα  thC

candidatc rc

a1location score  This maintenancё  calculatiOn dctcrmincs thc

candidatc's clttibilitY fOr rCtalnl襲 Lthc lmpact flom thrcshold

threshold changc in thc lung a1location scorc,thc cullcnt bilirubin

vJuc must bc atleast 50%higher than the lowcst vduc used in thc

thrcshold changc calculation Thc cquttion for thrcshold change

maintcnance ls「 (culrent bilirubin _ 10west bilirubin辺 bweSt
bilirubinl

|

c■ hcr whcn thc culTcnt bilirubin valuc exp汁 cs(POIQv 3 7 63 2)。 1
.        a new curlent bilhubin valuc is cntcrcd.For this calcula■

on.the

 ヽ      lowcst and hmCSt values that were uscd in the threshold changc
.calculatioi c

highcst Onc that was uscd in the threshold change calculation lf a

CuFCnt bilirubin value cxpires,thc candidatc's lung a1location

scorc win losc thё  impact iOlan thrcshold change.The rcasonお r

this loss is thtt whcn a culrcnt bilirubin value cxpircs、 い IctSy will

subsltutc that cxp廿 cd valuc witll thc norlllal cliniOal Valuc Of 0 7

mg/dL This norlllal value、 thё rcfore、 cannot be 500/o力 i女たθ′than

the lowest va

lf a centcr cnters a nc、 v current bilirubin valuё  for a candidatc、 vho

has btt he
the threshold change maintcnancc calculation.Ifthe new curcnt

bilirubin valucお at least 50%highcr than thc lowcst value uscd in

the thrcshold changc calculation、 trNctSM vハ 11′θαppル thc impact

flolln thrcshold chang£ to thc candidatc's lull■ al10Cation scorc
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3.7.6.2 Candidatcs Age O-11

型J型塁』:±』
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candidatcs■吾調卜毛Ю・ 樹菌■ked bv ABO_(accOrding to PolicY 3.7_82)and then bv

among Prioritv l candidates.UNetSM will use thcsc candidatёs'total waiting
jme to detcminc thc oFdcr br rccdving lung offcrs.TotJ wd● ng imeindudcs

、villJ2ansider anv variables conected on or a■ er Jul上 J三二201 l as Cullcnt until

」une 30.2012 11NctSM will reassess tlle currencv ofthe lung vanablcs on Julv l.

2012_‐ Ild then anv■ /ariablcsぃ″ith test datcs that are on or after Januatt L2012

0  Respiratorv failure,deined as:

o  Rccuirintt continuous mcchanical vcntilationi ο″
=

0

lcvcls ttrcatcr than 90%:ο 為

O Having an arteHal or capillary PCOっ grcatcr than 50 mmHg、 or a

o    Pulmonarv hvpertension,denned as:

O  Having DulmOnalw vcin stcnosis inv01ving 3 or rnore vessels:ο ″

O

SupraSYStemic PA pressurc on cardiac cathcterization or bv

―

SVnCOpe,。 r hcmoptysis

Examples of acceptcd medicalthcrapY fOr pulmonaⅣ  hvpcttendon will

mcdica thcraplCS thc candidatc has rccdved.Ifthe candidde has not

3.7-13
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3.7.6.3 Candidate Variables in UNetsM. Entry into LINetsM of candidate clinical data
responding to the variables shown in Tables 1 and 2 above, as they may be
amended from time to time, is required when listing a candidate for lung
transplantation. Diagnosis, birthdate (used to calculate age), height, and weight
(used to calculate BMI) must be entered lor a candidate to be, added to the
waitlist. Candidates will receive a Lung Allocation Score of zero, if the
Functional Status class or assisted ventilation variable is missing at any time. If
pulmonary artery systolic pressure, pulmonary capillary wedge pressure, or
pulmonary artery mean pressure are missing, then a default value will be
assigned that represents a nonnal clinical value for the missing pulmonary
pressure variable. (A default value of 20 mm/Hg will be assigned for missing
pulmonary ar1ery systolic pressure, a default value of 5 mmAlg will be assigned
for missing pulmonary capillary wedge pressure, and a default value of 15

mm/Hg will be assigned for missing pulmonary artery mean pressure.) The
default values for pulmonary pressures will also be used in the calculation of
Lung Allocation Scores for those candidates whose actual values are provided,
but are lower than the default value. If any other candidate variables are
missing, then a default value, which will be the value that results in the lowest

' contribution to the Lung Allocation Score for that variable field ("Least
Beneficial Value"), will be selected for the candidate. Programs are permitted to
enter a value deemed medically reasonhble in the event a test needed to obtain
an actual value for a variable cannot be performed due to the medical condition
of a specific candidate. Prior to dntering such estimated values, programs must
request review and approval from the Lung Review Board to determine whether
the estimated values are appropriate and whether further action is warranted.
Estimated values will remain valid until those values ale either updated with an
actual value or a new estimated value is entered pursuant to the procedures set
forth in Po|icy 3.7.6.4.

3.7.6.3.1 Candidate Variables in UNetsM upon Irnplementation of Lung
Allocation Scores Described in I'olicy 3.7.6. Candidates registered
on the Lung Waiting List at the time of implementation of the Lung
Allocation Score described in Policy 3.7.6 with no or incomplete
clinical data will receive the Least Beneficial Value or the default
pulmonary pressure value for each incomplete variable or a Lung
Allocation Score of zero, as described in Poticy 3.7.6 above.

3.7-14
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3.7.6.3.2 Updatins Candidate Variables. Programs may update their
candidates' clinical data at any time they believe a change in candidate
medical condition warrants such modification. Programs must update

every candidate variable, except those candidate variables that are

obtainable only by heart catheterization, for each candidate at least

once every six months beginning on the date of initial listing on the
lung waitlist. If at any time, more than six months have elapsed since
the last six-month "anniversary" date of the candidate's initial listing,
without an update, then the variable will be considered expired. (For
example, if a candidate was first registered on the waitlist on January

1,2005, and the most recent six-month "anniversary" is January l,
2006, then any variables older than July 1, 2005, will be considered
expired.)

Ifthe Functional Status or assisted ventilation variable is expired, then
the candidate will receive a Lung Allocation Score of zero. If any other
candidate variable, excluding pulmonary artery systolic pressure,

pulmonary capillary wedge pressure, or pulmonary artery mean
pressure, is expired, then the candidate will receive the Least Beneficial
Value for that variable. The frequency of updating those candidate
variables that are required to be obtained by heart catheterization
(pulmonary artery pressures and pulmonary capillary wedge pressure)

will be left to the discretion of the transplant center. Actual values or
estimated values for pulmonary pressures will be valid until they are

either updated with a new actual value or a new estimated value is

entered pursuant to Policy 3.7.6.4

3.7.6.4 Lunq Candidates With Exceptional Cases. Special cases require prospective

review by the Lung Review Board. Transplant programs may request approval
of estimated values, diagnosis, or a specific Lung Allocation Score. The
transplant center will accompany each request for special case review with a

supporting narrative. Once complete, the request must be sent to the OPTN
contractor. The Lung Review Board will have seven (7) calendar days to reach

a decision, starting from the date that the iontractor sends the request to the
Lung Review Board. If a request is denied by the Lung Review Board upon
initial review, then the center may choose to appeal the decision for
reconsideration by the Lung Review Board. The center will have seven (7)

calendar days from the date of the initial request denial to appeal. The Lung
Review Board will have seven (7) calendar days to reach a decision on the
appeal, starting from the date that the contractor sends the appealed request to

the Lung Review Board. If the Lung Review Board has not completed its
review of an initial request or'an appeal within seven (7) calendar days of
receiving it, then the candidate will receive the reqdestdd Lung Allocation
Score, diagnosis, or estimated value, and the request or appeal will be forwarded
to the Thoracic Organ Transplantation Committee for further review.

Should the Lung Review Board deny a transplant center's initiat request or
appealed request for an estimated value or a specific Lung Allocation Score, the
transplant- center has the option to override the decision of the LRB. If the
transplant center elects to ovenide the decision of the Lung Review Board, then
the request or appeal will be automatically referred to the Thoracic Organ 

,

Transplantation Committee for review; this review by the Thoracic Organ
Transplantation Committee may result in further referral of the matter to the

Membership and Professional Standards Committee for appropriate action in
accordance with Appendix A of the Bylaws.

Estimated values will remain valid until an actual value is entered in the system

or a new estimated value is entered pursuant to the procedures described in this
3.7 - 15
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'. policy. A diagnosis that has been appioved by the Lung Review Board or the
Thoracic Organ Transplantation Committee will remain valid indefinitely or
until an adjustment is requested and, if necessary, approved by the Lung Review
Board. Lung Allocation Scores will remain valid for six (6) months from the
entry date (or the candidate's twelfth birlhday, whichever occurs iater). If the

candidate continues to be on the Waiting List six months after the entry date,

. then tlie candidate's Lung Allocation Score will be computed as described in
Policy 3.7.6.1 and Policy 3.7.6.3 unless a new Lung Allocation Score request is
entered pursuant to the procedures described in this policy or the center chooses

to use the computed Lung Allocation Score instead.

The Thoracic Committee shall establish guidelines for special case review by

. the Lung Review Board-

3.7.7 Allocation of Thoracic Organs to Heart-Lung Candidates. When the candidate is
eligible to receive a heart in accordance with Policy 3.7, or an approved variance to this
policy, the lung shall be allocated to the hearl-lung candidate from the same donor. When
the candidate is eligible to receive a lung in accordance with Policy 3.7,or an approved
variance to this policy, the heart shall be allocated to the heart-lung candidate from the
same donor ifno suitable Status 1A isolated heart candidates are eligible to receive the
heart. Heart-lung candidates shall use the ABO matching requirements described in
Policy 3.7.8 when they are included in the heart match run results. Heart-lung candidates
shall.use the ABO matching requirements described in policy 3.7.8.2 when they are

included in the luhg match run results.

3.7.8 ABO Typins for Heart Allocation. Within each heart status category, hearts will be

allocated to patients according to the following ABO matching requirements:

(i) Blood type O donor hearls shall only be allocated to blood type O or blood type
B patients;

(ii) Blood type A donor hearts shall only be allocated to blood type A or blood type
AB patients;

(iii) Blood type B donor hearls shall only be allocat-ed to blood type B or blood type
AB patients;

(iu) BIood rype AB donor hearts shall only be allocated to blood type AB patients.

(v) If there is no'patient available who meets these matching requirements, donor
hearts shall be allocated first to patients wl.ro have a blood type that is

compatible with the donor's blood type.

(vi) Following allocation for all bom transplant candidates who have blood types
that are compatible with donors. hearts will be allocated locally first and then
within zones in the sequence described in 3.7.i0. by heart status category to
bom Status lA or lB pediatric hearl candidates who are eligible to receive a

heart from an:, blood tvpe donor. Allocation to in alero candidates eligible for
any blood type donors is initiated a{ler all eligible born candidates have received
offers.

A center may specifu on the waiting list that a candidate is elisible to accept a heaft from
any blood type donor if one of the followins conditions is met:

(i) Candrdate is in utero:

(ii) Candidate is less than I year of ase. and mcets all of the followins:

a  Listcd at Status lA or l B,and

3.7- 16
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3.7.8.l Heart A1loca●on to Pediatric Candidates験 鶏羽臨≦疑鶴轟d襲器
…Elittible to Accept a Donor Heart of Anv Blood Type.A ccnter mav speclfy

tVDC dOnor if thc cligibility rcquircmcnts sct fotth in Polに v37.8 arc met.

←)   At ime oflising(except for i17 νたrO Candidatesヽ

ID  Everv 30 davs atterlising(all cligible bom canddatcs):

oii) At transplanti and
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3.7.9

3.7.8.2 ABO Tvping fOr Lung AHOcation,Candidatcs who hⅣ c the idcndc,l b100d

typё aS thc donor aid are a、 vaiting an isolatcd lung transplant、 vill bc aHocated

thoracic organs befOrc candidates who havc a compdibic(but nOt idcnlcal)

blood typc with tl17at ёftllc donor alld arc awJing an isolated lung transplrant

Time Wが 6ng for Thoracic Orga■ Candid■■■ CdCul江 on ofthe umc a canddate has
been、vaiting for a thoracic organ transplant bcgins、 vith thc datc and tirnc thc candidate is

flrst registcred as activc on thc Waiting List  Waiting time v/ill nOt bC accrued by

candidatcs a、 vaiting a thoracic organ transplant、 ハ/hile thcy are rcgistcrcd on the Waiting

List as inactivcTュ cxceDt aS SDeCiflcd                                  l for Ltlllg

.WЪcn imc wailng is uscd for thoracic ottan
a1locationi a candidate will reccivc a prcferencc ovcr othcr candidatcs who havc

accumulatcd less wa■ ing ime within thc same status/D● oH"catcgO,Whcre applicablc,

"が

,ng lmc acCrucd by a candidatc for a sinde thOradc orgall trails口 ant(hcan or dnglc

lung)WhilC waiting on thcヽ Vaiting List also lnay be accrucd for a second thoracic Organ,

whcn it is deterlnined tha the candidatc rcquires a multiple thoracic organ(heart-lung or

doμblc lung)tranζ plant ln add■ ion,wherc applicable,waiting imc accrucd by a

candidate for a multiple thoracic organ transplant、 vhile、vaiting on thcヽ /ヽaiting List rnay

bc transfcred to the Waiting List for a single thoracic organ transplant.
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NOTE: The amendments to Policy 3.7.9 (Time Lltaiting for Thoracic Organ Candidates) (stricken text;
double-underlined text) shall be implemented pending distribution of appropriate notice and
programming in UNefM of Policy 3.7.6.2 (Canrtidates Age 0-11). (Approved at the June 22-23,
2009 Board of Directors Meeting.)

3.'7.9.1 Waitinq Tirne Accrual for lleart Candidates. Candidates listed as a Status

1A, 1B, or 2 will accrue waiting time within each heart status; however, waiting
time accrued while listed at a lower status will not be counted toward heart
allocation if the candidate is upgraded to a higher status. For example, a

candidate who is liited as a Status 2 for 3 months and then is upgraded to a

Status lA for one week will accrue one week of waiting time as a Status 1A. If
the candidate is downgraded to a Status 2 for another 3 weeks, then the

candidate will have 4 months of total accrued time, If the candidate
subsequently is upgraded for another week as a Status 1A, then the candidate's

Status 1A waitins time will be.2 weeks.

3.7.9.2 Waiting Time Accrual for Lung Candidates Age 12 and Older Followina

lmplementation of Lung A1location Scores Described in Policv 3.7.6

**BOLDた ″73aζιノカα′ク″フθαお ′″ Pο″ッ ′Z92″ω 02′″οツι″ 妙 ′ル Eマο71r′νο
CO″ 771′′たθ04 Marεヵ′′,2θθ5,α″α″αs′″ρた″θ″″〃οれ』雄フイ,2θθ5

In the event that multiple candidates receive identical computed Lung Allocation
Scores sreater than zero, and have identical priority for a lung offer considering
all other allocation factors. then prioriW amons those candidates will be

in LINet"''' bv the member. of variables used in calculation of the Lunq
Allocation Score. (For example. if Candidate A and Candidate B have an

identical Luns Allocation Score and identical priorit_y for a lung offer. and

Candidate A's data variables were most recently updated by the transplant
center on May 1. 2005. and Candidate B's data variables were most recently
updated by the transplant center on June 1. 2005. then Candidate A would
receive higher priority for the lung offer because his most recent data update by
the transplant-center occurred first and the same set of data variables has been
used to calculate Candidate A's Lung Allocation Score for the longest amount of
time.)

In the event that multiple candidates receive identical assisned Lung Allocation
Scores pursuant to an exceptional case request. and have identical priority for a

lung offer considering all other allocation factors. then priority amons those

candidates will be determined by the earliest date and time that each candidate's
most recent approval of that Lune Allocation Score by the Lune Review Board
was entered in Lrl.tretsM (For example. if Candidate X and Candidate Y have

identical Luns Allocation Scores assiened to them bi the Lune Review Board
a lu and thc I for Candidate X's score

was entered in UNet"* on June 1. 2005. and the approval for Candidate Y's
score was entered in [INetsM on Julv 1. 2005. then Candidate X would receive

37-19
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highcr pHoHtv for thc lung Offer becatlsc his most rcccnt Lung Albcation Scorc

Candidatcs that receive a Lung Allocation ScOrc of zero due to missing or

cxpircd candidate variablcs'as dcscribcd in Policy 3.76.3、 ハ/in be scrccncd flom

thc lung match follo、 ving notiflcatioll of the listing ccntcr,and、 vili not rcceive

isolatcd lung offers  Upo,the ent,or updatc of previously missing or cxpired

candidate variablcs as describcd in Policy 3 7.63,thosc candidates、 vill appcar

on thc lung match.

Candidatcs aw頷 」ng a lung transplant on thC Waiing Lお t轟岳響←メ鈴

“

at

inacivc stttus tチ 尋,■■拓8o釧由F Will bc su● eCt tO thc samc rcqukcmcnts for
updating candidates' clinical data as indicated in P。 licy 3_76_3 and Policy

37.6.4 and、′ill not accrue any waiting tirne、 vhile at inactivc status.
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3.7.9.3 Ⅳヽai面ng Time Accrualfor Lung Candidates Less than 12 Years ofAge.
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3.7.10  S e of Adult Heart Allocation. Donor hearts recovered from donors age l8 and
oldcr shall bc aHocated in thc follo、ving scqucncc in accordancc 、、/ith Policics 3.73,

3_7_4,3175,3.77,3.7.8,and 3 7 9:

Local
1. Status 1A candidates
2. Status 18 candidates

3.7‐ 20
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Zone A
3. Status 1A candidates
4. Status 18 candidates

Local
5. Status 2 candidate s

Zone B
6. Status 1.A candidates
7. Status lB candidates

'Lone A
8. Status 2 candidates

Zone B
9.. Status2candidates

Zone C
10. Status 1A candidates
11. Status lB candidates
12. Status 2 candidates

ZoneD
13 Status 1A candidates
14. Status lB candidates
15. Status 2 candidates

Zone E
16. Status 1A candidates
17- Status lB candidates
18. Status 2 candidates

3.7.10.1 Sequence of Pediatric fleart Allocation- Hearts recovered from pediatric
. donors shall be allocated in the following sequence in accordance with Policies
3,7.3, 3.7 -4, 3.7 .5, 3.7.7, 3.7 .8, and 3.7 .9 :

4,ffi

7- teeal Status 2 Pe

14 , Zene A Status 2 ,{dult eandidates

3.7 -21
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1.

2.

3

4_

5=

6.

7.

8

9.

10.

11.

12

13

14.

15.

16

17

18.

19

20.

21

22
23.

24.

25.

26

27
28

29.

30.

31.

32.

33

34

35

36.

37.

38

39
40.

41.

42.

43.

Common OPO and Zone A Status 14 ABO Primary Ped Candidates

for Pediatric Donor
Common OPO and Zone A Status 1A ABO Secondary Ped Candidates

for Pediatric Donor
Common OPO Status 1A ABO Primary Candidates
Common OPO Status lA ABO Secondarv Candidates

Common OPO and Zone A Status 1B ABO Primary Ped Candidates for

Pediatric Donor
Common OPO and Zone A Status 1B ABO Secondarv Ped Candidates

for Pediatric Donor
Comrnon OPO Status lB ABO Primary Candidates

Common OPO Status 1B ABO Secondary Candidates

Zone A Status 1A ABO Primarv Candidates
Zone A Status I A ABO Secondary Candidates

Zone A Status 18 ABO Primarv Candidates
Zone A Status 1B ABO Secondary Candidates
Common OPO Status 2 ABO Primary Ped Candidates fbr Pediatric

Donor
Common OPO Status 2 ABO Secondary Ped Candidates for Pediatric

Donor

Common OPO Status 2 ABO Secondarv Candidates

Zone B Status 1A ABO Primarv Ped Candidates for Pediatric Donor
Zone B Status 1A ABO Secondary Ped Candidates for Pediatric Donor

Zone B Status 1A ABO Primarr Candidates

Zone B Status 1A ABO Secondary Candidates
Zone B Status lB ABO Primary Ped Candidates for Pediatric Donor
Zone B S.tatus lB ABO Secondary Ped Candidates for Pediatric Donor

Zone B Status 1B ABO Primanv Candidates

Zone B Status iB ABO Secondary Candidates

Zone A Status 2 ABO Primary Ped Candidates for Pediatric Donor
Zone A Status 2 ABO Secondary Ped Candidates for Pediatric Donor
Zone A Status 2 ABO Primary Candidates

Zone A Status 2 ABO Secondarr Candidates

Zone B Status 2 ABO Primary Pbd Candidates for Pediatric Donor

Zone B Status 2 ABO Secondarv Ped Candidates for Pediatric Donor
Zone B Status 2 ABO Primary Candidates

Zone B Status 2 ABO Secondary Candidates
Zone C Status lA ABO Primary Ped Candidates for Pediatric Donor

Zone C Status 1A ABO Secondary Ped Candidates for Pediatric Donor

Zone C Status 1A ABO Primarv Candidates

Zone C Status 1A ABO Secondary Candidates

Zone C Status lB ABO Primarv Ped Candidates for Pediatric Donor
Zone C Status 1B ABO Secondary Ped Candidates for Pediatric Donor

Zone C Status 1B ABO Primary Candidates

Zone C Status 1B ABO Secondarv Candidates

Zone C Status 2 ABO Primarv Ped Candidates for Pediatric Donor

Zone C Status 2 ABO Secondar"r Ped Candidates for Pediatric Donor

Zone C Status 2 ABO Primary Candidates
a1 aa
-).t - zL
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44.
45.
46.
47.
48.

49.
50.
51.
52.
53.
54.
55.

56.
57.
58.
s9.
60.

61.
62.
63.
64.
65.

66.
67.
68.
69.

70.

71.
72.
73.
74.
75.
/ o-
'/'7 .

78.
19.
80.
81.
6Z-

6J.
84.
85.
do.
87.
88.
89.
90.
9t.
92.
93.
94.

Zone C Status 2 ABO Secondarv Candidates
Zone D Status 1A ABO Primarv Ped Candidates for Pediatric Donor
Zone D Status 1A ABO Secondary Ped Candidates for Pediatric Donor
Zone D Status 1A ABO Primarv Candidates
Zone D Stahrs 1A ABO Secondary Candidates

Zone D Status 18 ABO Primarv Ped Candidates for Pediatric Donor
Zone D Status 1B ABO Secondary Ped Candidates for Pediatric Donor
Zone D Status 1B ABO Primary Candidates
Zone D Status lB ABO Secondary Candidates
Zone D Status 2 ABO Primarv Ped Candidates for Pediatric Donel
Zone D Status 2 ABO Secondarv Ped Candidates for Pediatric Donor
Zone D Status 2 ABO Primary Candidates
Zone D Status 2 ABO Secondarv Candidates
Zone E, Status 1A ABO Primary Ped Candidates for Pediatric Donor
Zone E Status 1A ABO Secondary Ped Candidates for Pediatric Donor
Zone E Status 1A ABO Primary Candidates
Zone E Status 1A ABO Secondary Candidates
Zone E Status 1B ABO Primary Ped Candidates for Pediatric Donor
Zone E Status 1B ABO Secondary Ped Candidates for Pediatric Donor
Zone E Status 1B ABO Primarv Candidates
Zone E Status 1B ABO Secondary Candidates
Zone E, Status 2 ABO Primary Ped Candidates for Pediatric Donor
Zone E Status 2 ABO Secondary Ped Candidates for Pediatric Donor
Zone E Status 2 ABO Primary Candidates
Zone E Slatus 2 ABO Secondary Candidates
Common OPO and Zone A Status lA ABO Incompatible Ped

Candidates for Pediatric Donor
Common OPO and Zone A Status 1B ABO Incompatible Ped

Candidates for Pediatric Donor
Common OPO Status 2 ABO Incompatible Candidates
Zone B Status 1A ABO Incompatible Candidates
Zone B Status 1B ABO Incompatible Candidates
Zone C Status lA ABO lncompatible Candidates
Zone C Status 1B ABO Incompatible Candidates

Zone D Status 1A ABO Incompatible Candidates

Zone D Status 1B ABO Incompatible Candidates
Zone E Status 1A ABO Incompatible Candidates

Zone E Status 1B ABO Incompatible Candidates

Common OPO and Zone A ABO Primarv In Utero Candidates

Common OPO and Zone A ABO Secondary In Utero Candidates
Common OPO and Zone A ABO Incompatible In Utero Candidates
Zone B ABO Primary In Utero Candidates
Zone B ABO Secondarv In Utero Candidates
Zone B ABO Incompatible In Utero Candidates

Zone C ABO Primary In Utero Candidates
Zone C ABO Secondary In Utero Candidates
Zone C ABO Incompatible In Utero Candidates

Zone D ABO Primarv In Utero Candidates
Zone D ABO Secondary In Utero Candidates
Zone D ABO Incompatible In Utero Candidates

Zone E ABO Primary In Utero Candidatqs
Zone E ABO Secondary In Utero Candidates
Zone E ABO Incompatible In Utero Candidates
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3.7.1l Secuente Of Adult Donor Lung Al19CatiO■ . Candidatcs agc 12 and older awaiting a

lung transplanl whether lヽ a shgle lllng transphnt or a doublc lung transplant will be

grOulё d tOgethcr for aduL(18 ycars old and oldcr)donOr lung allocation lf one lung is

allocatcd to a candidatc nccding a singlc lung transplant, thc other iung 、vill bc thcn
i allocatcd to anothcr candidatc、 vaiting fOr a single lung transplant.

Lungs flom adult donors will irst be OffcrCd tO Candidatcs agc 12 alld older,alld thcn to

candidatcs O― -1l ycars old. LLIngs from adult donors、 vill bc a110catcd locally flrst,thcn

to candidatCS in zonc A,thcn to candidatcs in Zonё B,thcn to candidatcs in Zonc C,thell

to Oandidatcs in Zonё  D and flpaHy to candidatcs in Zonc E  In cach of thosc six

gcOgraphic arcas,candidates、 vill bc gloupcd so that candidatcs、 ″ho havc an ABO blood

サpe that is idcnicJ“ thrat Of th9 donOr arc rallked according to applic■ lC J10calon

PriOrity; thc lungs will be aHocat,d in dcsccnding ordcr to candidatcs in that ABO
idcntical サpC  If the lungs arc not a1locatcd,o candidatcs in that ABO idcntical typc,

they、vill bc anocated in dcsccnding ordcr according to applicablc allocation priority to

thc remaining candidates in that gcographic area 、vho have a blood サpc that is

compatiblc(but nOt idCnlcal)with that Of the donOr.In summary,thc a1loca,on

sequcnce for adult donor lungs is as foHo、 vs:

i.上  
…

Local ABO idcnical candidatcs agc 12 and oldcr aocording to
Lung Allocation ScOrc iln desccnding ordcr;

ii.■

…

Local ABO compatiblc candidttcs age 12 and older according to

Lungノ 1ヽlocation ScOre in desccnding order;

iii.■

…

Local ABO idenical〔 疑熟器 Priori里 l candidatcs O-1l ycars old

according to lcngth of、 vaiting tinlc;

市.生

…

Local ABO compatible受聾拍器 P百 o百里 l candidatcs O-1l ycars

old according to lcngth ofヽ vaiting tirnc;                    |

v.■ Local ABO identical楽業去彗 Prio菫ェ2 candidatcs O-1l vcars old according to
lcngth ofwaiing timel

vi.■ Local ABO colnnpatiblc S幾 巌給Prioriv 2 candidates O二 1l vcars old according to

lcngth ofWaiing imci

vii. 7 -ABO idcntica1 9andidatcs agc 12 and older in Zonc A according to Lung
AHocation SOorc in desccnding ordcr;

V面 _旦 NO難■b ABO comp●iblC Cttdidatёζ age 12 and oldcr in ZOnO A according to
Lung Al19cation Scorc in dcscending ordcr;

ix ■
―

ABO idenucal s疑集埒 PHori里 l Candiddes O-1l years old in ZOne A

a9COrding to length of、 vaiting tiFne;

X.旦 NO■■O ABO compatiblc tt PrioH里 l Candidates O-1l ycars old in ZOne A
according to lcngth of、 vaiting tirnc;

xl ll. ABO identical〔 鶏留鮨Ю Prioliv 2 candidates O-1l vears old in Zbnc A according

t01cngth of waiing imc:

xii 12.∠重≦≧坐塑聾」壁菫L墨ヨ墾塁旦重≧曇生2≦ュ匡L量堕L■三二■LI壁壼
=」
ユニL∠立堅狂△

according to lcngth ofwaiting timci

xiiiュ 
ー

AB()idё ntical candidates agc 12 and oldcrin Zonc B according to L7ung

A1location scorc in desccnding 6rdcr;

対V■ NO荘デb ABO compatiblc candidatcs agc 12 and oldcr in Zonc B according to
Lung AH6cation Scorc in descending order;

xv.15_― ABO idcntical… candidates O-1l years old in Zone B

according to lcngth Ofwaiting tilne;

x宙 .16.Nec■ o ABO compa`blc S鞠 轟捨Priori里 l candidates O-1l ycarS old in Zonc B
according to lcngth of、 vaiting tiine;

xvii.■ △BO idCnical S疑漁碧 Prior」堅2 candidtates O-lL泌 ⊇ars 01d in Zonc B accordilng

to lcngth ofwaijng`mc:

X宙五:■L△BO C⊆Ц⊇aiblC Sね象埒 Prig聾堕 2 candidatcs O-1l vcars old in Zonc B
according to length of waiting imc:

xix.19 Ne■がO ABO identical candidates agc 12 and oldcrin Zonc C according to Lung
Allocation Score in dcscending order;
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xx 20ュ

ー
ABO cOmpatlble candidatcs age 12 and oldcr in Zone C according tO

Lung Alocation Scorc in dcscending ordcr;

XXi2■ 1ま氷号■)ABO idcntical`暑去器 Prioritv l candidatcs o-1l ycars old in Zonc C

according to lcngth ofwaiting timc;

xxii22 N3● ■o ABO compatible tt PrioritLl candidatcs O-1l ycars old in Zone C
according to lcngth of waiting tirne;

xxiii2■ ABO identical S鶏 畠藉 Pri■ i量 2 candidates O-1l vears old in ZOnc C according

to lcnttth ofwaiting timet

xxiv2生 ABO compatiblc象 J岩3 Pri∝ity 2 candidates O-1l vcars 01d in Zonc C

xxv 25. kゝジdォte ABO identical candidates age 12 and olderin ZOnc D according to Lung

A‖ ocation Scorc in desccnding ordcr;

xxvi.26 -ABO co,patiblc candidttcs agc 12 and oldcr in Zonc D according tO
Lung Aloё atiOn Sc9rc in dCSCCnding ordcr;

xxv五 27_ 
―

ABO identical Status l candidatCs O-1l ycars old in ZOnc D according

to lcngth ofwaiting tirnc;

Юくviii ztt NeC■b ABO compatiblc Status l candidatcs O― ll years old in Zonc D

according to lcngth of、 vaiting timei

xxix 29 ABO idcntical S串雲趙8 Priorly 2 candidates O-1l vears Old in Zonc D according

to lcngth Ofwailng imci

ヽ X過 0.

according to lcngth ofwaiting jmc:

xxxi 31 -AB(D identical candidates agc 12 and oldcr in Zonc E according tO
Lung Allocation Scorc in desccnding order;

xxxii 32. 卜よ〕d■■●ABO compatiblc candidatcs agc 12 and older in zonc E according tO

Lung AllocatiOn Scorc in descending ordcr;

xxxili 3■ Nec■o ABO identical S疑 畠,2rioritv■ candidratcs O-1l yё ars old in Zonc
E according to lcngth Ofwaiting tiFne;and

Ж 対 V壁生 Ne喀 ■b ABO compatiblc S毬 鞠暑 PHo重里 l Candidates O-1l ycars old in

Zone E according to lcngth ofwaiting tirnc

xxxv 35, AB()idcntical S串 要調s Prioritv 2 candidates O-1l vears old in Zonc E accOrding

to length ofwaitiht tmc:

x冷くvi 36.ABO compdible黎 響碧s PHor曇ま2 candid7ates O-1l vcars old in Zonc E

3‐ 7.11.1 Sequence of Pediatric Donor Lung AHocatiOn.Candidatcs O-11
years old awaiting a singlc or doublc lung transplant、 vill bc grouped

togcther for a1location purpo,es. If Onc lung is aHocatcd to a candidate

waiting for a singlc lung transplallt, thc other lung 、vll bc then

a1locatcd to anothcr candidate waiting for a single lung transplant.

Candidates 12 - 17 years old awaiting a single or dOuble lung
transplant will bc grouped togcther for pediatrc(0-17 ycaFs old)

donor lung aHocation. If one lung is aHOcatcd tO a candidate、 vaiting

for a singlc lungl transPlant,the other lung、vill bc then al10Cated tO

another candidate waiting for a singlc lung transplant_

Lungs from donors O-1l years old will flrst bc offcrcd to candidatcs

age O-11;thcn to candidatcs agc 12-17;then to candidatcs 18 ycars

and older.

αЮ卜o自隷発←J藩3詢9¬け漁H魏田毒゛≦]andidatcs will bo grOuped so that

…

∝ thOSe who have an ABO blood type that is identical to tllat

of thc donor are rankcd according to applicablc aHoёatiOn priority;thc

lungs、 vill bc aHocated in desccnding order to candidatcs in that AB0

idcnticalり pC・ If the lungs are not a1locatcd to candidatcs in that ABO

identical typc,thcy、 vill bc aHoc」 ted in dcsccnding order according to
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applicable allocation priority to the remaining candidates in that

geographic area who have a blood type that is compatible (but not
identical) with that of the donor.

Ol‐fcrs br O‐ H vear― olds will■ rst bc madc to conlbined 10Cal,

Imc Ater adolcscent alld adul offers are complctcd through

Zonc B, of6crs Nvill continuc to thcse vounger candidatcs in

Zoncs C,D and E Drior to adolcsccnts and aduls within in

each zonc.

Offcrs for 12-17 vcar― olds wil1 6rst be madc to combined

local and Zonc A candidates according t0 1ung a1localon score

complcted, offt・rs will continuc to adolcscent candidttё s in

Zoncs B、 C、 D and E iftcr thc vounger O― H candidatcs and

bcforc thc adult candidatcs within each zonc.

and adolcsccnt offcrs thrOugh Zoneノヘ. Atcrlocal and Zone A

D and E a■ cr thc colllolctiOn of all pcdiatric offcrs within cach

zonc.

In summa″ ,thC a1localon scqucnce for lungs from dohors鮭 1l yelrs Old iS aS

follows:

le疑井凛fimew由時15
‐
一
勢 鏡 毎 翡 苺 期 よ 毅 Ⅲ 鵬 郷 出 轟 癬

期 ‐ 器 響 篠 繰 暁

上   Ω璽上m型上堅止旦堕主主ュ量ヱ∞ュLAⅨ≧m型墜生豊奎墨二重≦ユニ

2   c璽 上m型山型蛙丞独壁量型鯉褻堅』壁曇Q塁型駆亜±≦墨豊≦曇⊆塑ユ

■   旦狸ユ堕型壁二二2■△型旦ヱ錘二墜型≦墨生亜望墨装奎理型⊆羹ユ

生   ⊆狸量堕亜⊆ユエ型⊆生鯉⊆塾墜旦二塁塾型耳璽週塁塁墨型藝堅量2
candidatcs O-1l vears old according to length ofwaiting time:

■    COmbincd local and Zonc A ABO idenical candidates 12-17 vears
old according to Lung Allocation Scorc in dcsccnding ordcri

皇   COmbincd Local and Zone A ABO compaible candidatcs 12-17 vcars

|

轟 ■    卜機XけkЮJlテ■)Local ABO idcntical candidatcs 18 ycars old and oldcr
according to Lung Allocation Scorc in dcscending order;

i←8    NecHb∝ 鵡ナ畿)LOcal ABO compaiblc candidates 18 years Oll and
oldcr according to Lung AHocation Scorc in desccnding order;
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ゃュ   
ー

ABO idcntical candidates 18 ycars old and oldcr in Zone A

according to Lung Allocation Scorc in dcsccnding ordcr;

轟F10   ~ABO compatible candidatcs 18 ycars old and oldcrin Zonc A    l
according to Lung AHocation Sё orc in dcsccnding order;

x姜11.  NO生 ■b ABO idclltical candidatcs 12-17 ycars old in Zone B
according to Lung Allocation Score in dcsccnding order;

xH■ 12.     
―

ABO compatible candidates 12- 17 years old in Zone B

aCCOrding to Lung Allocation Scorc in dcscending ordcr;

落■13.  
…

ABO idcntical Candidates 18 years old and older in Zonc B

according to Lung Allocation Scorc in descending order;

x■14.    
―

ABO compatiblc candidates 18 years old and 61derin Zonc B

accorling tO Lung Allocation Score in dcsccnding ordc弓

xv■15.    磯ヽxt■O ABO idcntical S暑 凛器 Prior菫ェl candidates O-1l ycars old in
ZOnc C according to lcngth oftimc、 vaiting;

蛉語に16    Ne離■b ABO compaible豊墨量型≧曇重墜 1_Candidatcs O-1l ycdrs old
in Zonc C according t。 length oftirnc waiting;

XV嗣+17.     AB()idcntical Status 2 candidates O-1l vcars old in Zone C according

to lcngth ofwa■ ing imel

■  埋墜 塾 延 蛙 坐 塁 塁 塁 塑 型 地 笙 堕 壁 墜 並 工 独 重
according to lentth Ofwaling timci

…
■    N04■ b ABO idcntical candidatcs 12-17 ycars 01d in zone C

according to Lung A1location ScOre in descending order;

xx■20.     
―

ABO compatlblc candidatcs 12- 17 ycars old in Zonc C

according to Lung AllocatiOn Score in destending order;

轟 21      卜k)盛
「
ま)ABO identical candidates 18 ycars old and older old in Zonc C

according tO Lung AHocation Scorc in dcsccnding ordcr,

袷0■22.  Nec■ e ABO compatiblc candidatcs 18 years Old and oldcrin Zonc C
according to Lung AHocation Score in dcsccnding Order;

轟 23    Net■ o ABO idcntical S疑 農港翌r五百塁 l candidatcs O-1l ycars old in
Zonc D according to lcngth oftimc M′aiting;

轟 24.  Net■ O ABO compalblc tt PrLIi里 l Candidates O_1l y,ars old
in Zone D according to lcngth oftimc、 vaiting;

25.   ABO idclltical S疑 織器 [壼聖曇■ 2 candidatcs O‐ llJears old in Zonc D

according to lcngth ofwaiting timel

笙  生 堅 ⊇ 堕 蛙 塾 塾 曇 塑 塾 塾 曇 型 堕 壁 笙 並 亘 m塑
according to lcngth ofwaiting timc:

沿α■27.   NO(■わ ABO identical candidates 12-17 ycars old in ZOne D
acc6rding to Lung Allocation Scorc in descending ordcr;

滲伴‖.28.   
―

ABO compatiblc candidatcs 12-17 ycars old in Zonc D

according to Lung Allocation Scorc in desccnding order;

…
29_  

―
ABO idcntical candidates 18 ycars old and oldcr in Zonc D

according to Lung Allocation Score in descending prder;and

沿α130.  Net■ o ABO compatiblc candidatcs 18 ycars old and 01dcrin Zonc D
according to Lung AHocation Scorc in dcsccnding Ordcr.

―  「
31_  鴎 中 畝 BO idCntical`発嘉鈴 PHori塁 上Candidatcs O-1l ycars

old in Zonc E according to lcngth oftime waiting;

Юα喜32 聰 中 ABO compaible艶鴫 Prioritt■ Candidatcs 0 1l years
old in Zonc E according to length oftime waiting;

33   ABO identical
according to lcngth ofwaiting imci

■  延 堅 璽 塑 蛙 艶 塾 璽 塑 塾 型 曇 虹 旦 壁 墜 聾 工 製 亜
according to length of waiting time:

.                                  3.7-27
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xxxv,35. Next;'te ABO identical candidates 12 - 17 years oid in Zone E

according to Lung Allocation Score in descending order;

xxxvi.36. N€x!_te ABO compatible candidates 12 - 17 years old in Zone E
according to Lung Allocation Score in descending order;

x:<xti+37. I+ex+r+o ABO identical candidates 18 years old and older in Zone
E according to Lung Allocation Score in descending order; and

xxx+i+.3& Nex+t-+e ABO compatible candidates 18 years old and older. in

ZoneE according to Lung Allocation Score in descending order.

Lungs frolan donors 12-17 years old、 ハ/ill flrst be offcred to candidatc― s,ge 12-

17 ycars oldi thcn to candidatcs age O- 11; thcn tO candidates 18 ycars and

oldcr. Lungs M′ in be aHocated 10caHy flrst,thOn to candidatcs in Zonc A,then to

candidates in Zone B,thcn to candidatcs in Zone C,then to candidatcs in Zone

D and flnally to candidatcs in Zone E. In each of thosc six geographic arcas,

candidatcs will bc grouped so that e3島 d象妾雲£s thosc、vhO haVc an ABO blood

typc thatも 撻cndca to that ofぬ e

donor are ranked according to aDDlidable anё cation Orior

l                      ttiH be

CO璽璽
ratiblc rbut not ldcnjcalttwlth that ofthc donor   t

ln summaり ,thC al10Cation scqucncc for lungs,om donors 12-17 ycals old is
as follows:

■1.   鴎
=4∝
滲些ォ去)Local ABO idcntical candidates 12-17 years。 ld

according to Lung AHocatiOn Scorc in dcsccnding ordcr;

42_   卜kxt■にЮttHy4e Local ABO compaiblc candidatcs 12-17 ycars old
according to Lung AHocatiOA scOre in dcsccnding order;

轟.3.   

…

Local ABO idcnical Slattls l candidatcs O二 1l ycars

l                      old according to lcngth oftirnc、 vaiting;          :

Hi4_     LocalノヘBO compatibic Status lcandidates O- 1l vcars old according
to length oftime waiingi

5.  Local ABO i
lcntth oftime wailng:

6    Local ABO conapalble status 2 candidates O_1壼 髪ars 01d accOrdi雲

to length of jmc wa■ ing:

v「7    Net■ α治些ヵわ Local ABO identical candidates 18 years old and 01dcr
according tO Lung AlocatiOn Scorc in dcsctnding ordcr;

′             v+8_   

…

Local ABO compatiblc candidates 18 ycar。 01d and

oldcr according to Lung Allocation Sし orc in dcsccnding ordcr;

轟喜9.  N鉢 号■)ABO idenlcal candidatcs 12-17 ycars old in Zonc A
according to Lung A1location Scorё  in dcsccnding ordcr;

¥腱 10_   卜に離■わ ABO compatlble candidates 12-17 ycars old in Zonc A
according to Lung AIocation Scorc in desccnding order;

x■ 1.   
―
ABO idenical〔撮隷器 Prlorl堕 lcandidates O-1l ycars old in

Zonc A according to length oftime、 vaiting;

甍,12    Nec■o ABO compatiblc― candidates O-1l ycars old

in Zoie A according to lcngth oftirnc、 vaiting;

渕+13    ABO idcntical{撮豫器 Priori堅 2 candidatcs O.11巫 2ars old in Zone A
accordng to lcng■ ofimc wJ● 眩 l

■
A according to lcngth ofimc waiing:

渕晴 15.   NO■デb ABO identical candidatcs 18 ycars old and oldcr in Zonc A
according to Lung AllocatiOn Scorc in descending order;

…
菫■   NO(■ O ABO compatiblc candidatCs 18 ycars old and older in ZOnc A

according to LЧ ngノ 1ヽ10Cation Scorc in descending ordcr;
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ゃ■「17.    
―

ABO identical candidates 12- 17 ycars old in zonc B
according to Lung Alocation Scorc in dcsccnding ordcr;

疵 18.   NO離
「

ま)ABO compatible candidates 12-17 ycars old in zonc B
according to Lung Allocation Scorc in dcscending Ordcr;

絆パ事■9.  
―

ABO idcntical〔■轟器 Priori里 lcandidates O-1l ycars olo in
Zone B according to length oftirne waiting;

拓光20.   NO荘ョЮ ABO compaiblc s幾 巌給 Priori里 lcandidatcs O-1l ycars 01d
in Zonc B according tO lcngth oftimc waiting;

笙

acCording to lcngth oftimc waiting:

Z≧                                             n Zonc
B according to lcngth ofumc waiing:

轟 23.   NO峰押b^BO idCntical candidatCS 18 ycars old and oldcr in Zonc B
according to Lung AHocation Score in descending order;

КO酔24.   
…

ABO compatible candidatcs 18 ycars old and olderin Zone B

aOcording to Lung Allocation Scorc in dcscending order;

xx熟た25     卜爆〕■戸40 ABO identical candidttes 12 - 17 ycars old in zonc C
according tO Lung Allocation Scorc in dcscending Ordcr;

糧 22    -ABO compaiblc candidatcs 12-17 years old in zone c
according to Lung Allo9ation Score in dcsccnding ordcr;

湾o■27.    NO難ョO ABO idcntical S櫂鶴8 Priori堅 l candidates O-1l years old in
Zonc C according to lcngth oftirnc waiting;

Юo+28    Neヽ 当Э ABO compatiblc― candidatcs O T ll ycars Old

in Zone C according to lcngth oftimc waiting;

笙

accordinl to length ofilne wai」ng:

ユ
C according to length oftime waiting:

…
31.    Nに鶏■長)ABO idcntical candidates 18 ycars old and Older old in Zone C

a9COrding to Lung A1location Scorc in dcsccnding Ordcr;

…
32    卜砕米≒40 ABC)compaubic candidates 18 ycars old and olderin Zonc C

according to Lung AHocation Scorc in descending Ordcr;

К9=T33    -ABO identical candidates 12- 17 years old in zonc D
according to Lung AHocatiOn Scorc in descending Order;

轟 4_   NO(■ b ABo compaible candidatcs 12-17 years old in zone D
according to Lung A‖ ocation Score in dcsccnding Ordcr;

米冷

“

吟35.    NO難■b ABO idcntical事会怪8 PHor曇空l Candidatcs O-1l ycars old in
Zonc D according to lcngth oftirnё 、vaiting;

母 聖2    Ne離ョb ABO compatible― candidates O-1l years old

in Zone D according to 19hgth oftirnc waiting;

37.   塗旦Q旦鯉菫ユ豊壁翼些璽曇上墾迎亘量童型Lヨ上痙堅≦週立ピユニ旦
according to lcngth ofime wailng:

五

D according to lcnttth Ofimc wa■ ing:

ゃαMttτ39.   
―

ABO identical candidates 18 ycars old and 01der in Zonc D

according to Lung AHocation Score in dcscending order;and

…

.40.   
―

ABO compaiblc candidates 18 ycars old and oldcrin Zone D

according tO Lung AHocation Score in dcsccnding ordcr.

XXXX_生     
―

ABO idcntical candidatcs 12-17 ycars old in Zonc E

according to Lung AHocation Scorc in descending Order;

轟 .42   -^BO cOmpa6blc candidatcs 12-17 ycars old in Zonc E
according to Lung Allocation Score in dcscending ordcr;

Кひょ暑.43.  
―

ABO idcnical Sね去埒 Prior曇4 1 Candidatcs o-1l years
old in Zonc E according to length oftimc wailing;

轟 生   1来来けb ABO compa」 ble tt Priori里 l Candidates O-1l ycars
old in Zone E according to lcngth oftiinc、 vaitin&

生■                              0-1l yJttS Old in Zonc E
according to lcngth ofimc waiting:
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46

E according to length of umc wa■ ingl .
轟 .47.   Nし離■b ABO idcntical candidatcs 18 ycars old and oldcr in Zo,9

E according to Lung Alocation Scorc in descciding ordcr;and

轟 _48.  
…

e ABO compatiblc candid7atcs 18 years old and older in

Zone E according to Lung Allocation Scorc in dcsccnoing Ordcr.
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3.7.12 Minimum lnformat,on for ThOracic Organ Offers

3.'7.72.1 Essential Information. The Host OPO or donor center must provide the

following donor information to the recipient center with each thoracic organ

offer:

(i) The cause ofbrain death;

(ii) The details of any documented cardiac ar'rest or hypotensive episodes;

(iii) Vital signs including blood pressure, heart rate and temperature;

(iv) Cardiopulmonary, social, and drug activity histories;
(v). Pre- or post-transfusion serologies as indicated in 2.2.1 .1 (pre-

transfusion preferred);
(vi) Accurate height, weight, age and sex;

(vii) ABO type;
(viii) Interpretedelectrocardiogram and chest radiograph;
(ix) History of treatment in hospital including vasopressors and hydration;
(x) Arterial blood gas results and ventilator settings; and

(xi) Echocardiogram, if the donor hospital has the facilities.

' Th" thoracic organ procurement team must have the opportunity to speak

directly with responsible ICU personnel or the on-site donor coordinator.in

order to obtain current first-hand information about the donor physiology.

3.7.12.2 Desirable lntbrmation for Heart Offers. With each heart offer, the donor

center is encouraged .to provide the recipient center with the fbllowing
' 

information:

(D Coronary angiography for male donors over the age of 40 and female

donors over the age of45;
(ii) CVP or Swan Ganz instrumentation;
(iii) Cardiology consult; and

(iv) Cardiac enzymes including CPK isoenzymes'

With each heart offer, it is reasonable for the transplanting center to request a

heart catheterization ofthe donor where the donor history reveals one or more
r irol tne Ioilowlng:

(a) The donor is a male over the age of 40 or a female over the age

of 45;
(b) Segmental wall motion abnormality;
(c) Troponinelevation;
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(d) History of chest pain;
(e) Abnormal EKG consistent with ischemia or myocardial

infarction; or
(0 Two or more of the following:

i. History of hypertension
ii. History of significant smoking
iii. Intra-cerebral bleed
iv. Strong family history of coronary artery disease
v. History of Hyperlipidemia
vi. History of diabetes
vii. History of cocaine or amphetamine use

3.7.12.3 Essential Information for X-ung Offers. In addition to the essential
information specified above for a thoracic organ offer, the Host OPO or donor
center shall provide the following specific information with each lung offer:

(iii)

Arterial blood gases on 5 cm/H20/PEEP including PO2/FiO2 ratio and
preferably 100% FiO, within 2 houis prior to the offer;

Bronchoscopy results. Bronchoscopy of a lung donor is recognized as

an important element of donor evaluation, and should be arranged by
the Host OPO or donor center. Ifthe llost OPO or donor center lacks
the personnel and,/or technical capabilities to comply, the bronchoscopy
responsibility will be that of the recipient center.. The inability of the
Host OPO or donor center to 

.perform a bronchoscopy must be
documented. Confirmatory bronchoscopy may be performed by the
lung retrieval team provided unreasonable delays aie avoided. A lung
transplant program may not insist upon performing its oyn
bronchoscopy before being subject to the 60 minute response time limit
as specified in Policy 3.4.1;

Chest radiograph interpreted by a radiologist or qualifled physician
within 3 hours prior to the offer;

(iu) Sputum gram stain with a description ofthe sputum character; and

(v) Smoking history.

3.7.12.4 Desirable Information for Luns Offers. With each lung offer, the Host
OPO or donor center is encouraged to provide the recipient center with the

. following information:
(i) Mycology smear; and
(ii) Measurement of chest circumference in inches or centimeters at the

level of the nipples and x-ray measurement vertically from the apex of
the chest to the apex of the diaphragm and transverse at the level of the
diaphragm, if requested.

3.7.13 Status 1 Listing Verification. A transplant center which has demonstrated
noncompliance with the Status I criteria specified in Policy 3.7.3 (Primary Allocation
Criteria) for heart candidate registration shall be audited on a random basis and any
recurrence of noncompliance will result in a recommendation to the Membership and
Professional Standards Committee and Executive Committee that further Status I heart
candidate registrations from that center shall be subject to verification by OPTN
contractor of the .candidates' medical status prior to their Status I placement on the
Waiting List for a period of one year.

3.7.14 Removal of Thoracic Orqan 'l-ransplant Candidates frorn Thoracic Ongan Waiting
Ltrtrl4th" ;ng, or heaft-lung transplant
candidate on the Waiting List has received a transplant from a deceased or living donor,
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or has died while awaiting a transplant, the listing center, or centers if the candidate is

multiple listed, shall immediately remove that candidate from all Thoracic Organ Waiting
Lists for that transplanted organ and shall notifr the OPTN contractor within 24 hours of

' the event. If the thoracic organ recipient is again added to a Thoracic Organ Waiting
List, waiting time shall begin as of the date and time the candidate is relisted.

3.7.15 Local Conflicts Involving Thoracic Organ Allocation. Regarding allocation of hearts,

lungs and heart-lung combinations, locally unresolvable inequities or conflicts that arise

from prevailing OPO policies may be submitted by any interested local member ficr

review and adjudication to the Thoracic Organ Transplantation Committee and the Board

of Directors.

3.7.16 Allocation of Domino Donor Hearts. -A domino heart transplant occurs when the native

heart of a combined heart-lung transplant recipient is procured and transplanted into a

candidate who requires an isolated heart transplant. First consideration for donor hearts

procured for this puryose will be given to the candidates of the participating transplant

program from which the native heart was procured. Ifthe program elects not to use the

hear1, then the heart will be allocated according to Policy 3.7, or an approved valjance to
' this policy. For the purpose of Policy 3.7.16,the Local Unit of allocation for the domino

heart shall be defined as the CMS-designated service areaof the OPO wherethe domino

hearr is procured.

3.7-I7 Crossmatching for Thoracic Organs. The transplant program ancl its histocompatibility
laboratory must have a joint written policy that states when a crossmatch is necessary.

Guidelines for policy development, including assigning risk and timing of crossmatch

testing, are set out in Appendix D of Policy 3.
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