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The problem

35% unerwartete Transplantatverluste 

Watson AR et. al., Pediatr Nephrol 2000



Nature Reviews Nephrology 2016

Transition and non-adherence
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Transition models

Pediatric Nephrology -> adult nephrology

Pediatric Nephrology -> transition clinc -> adult nephrology

Pediatric Nephrology -> adolescent clinic -> young adult clinic -> 
adult nephrology

Other exaples: CF-centers (cildren and adults), adults with inborn
heart disease







Transplantation Direct 2018;4:e361















GOSH transition programme cohort:
25% (131/505 total) pRTR transferred

• Patient survival = 99%
• Graft survival = 83%
• Median age = 18 y

– range = 15 - 24 y
• 17% (19/112) grafts 

failed post-transition 
over 8 years 
– 5 second grafts

• Graft survival = 9.7 y
– range = 0.0 - 20.6 y

• Median time to graft 
failure = 2.9 years







– Primary one week seminar for adolescents > 16 years
– Workshops on different subjects for adolescents
– Weekend workshops for parents
– Pediatric dialysis workshop for nurses and physicians
– Communication: internet forum / homepage

Transition program „endlich erwachsen“ (finally adult)
started 2003



Quality of life (HRQoL): Kidscreen 27
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Survival

Tx lost = 15 Died n = 4

Tx-Kidneys n = 111 Participants n = 184

Slides courtesy of PD Dr. Ulrike John



The Berlin Transition Program
.
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Results
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Veröffentlichung





Randomized trial



- Challenges and concepts for structured transition
of patients with rare kidney diseases

- Survey on current transition practices in ERKNet
centers based on TRANSNephro Survey

- Financing of transition in different European 
countries / healths systems

- Survey on patient expectations and experiences
- Survey on parents expectations and experiences
- Survey on perspectives of adult nephrologists on 

transition

Task force Transition and quality of life





Next ERKnet webinar:

Feb 05 2019

”Management of X-linked 
hypophosphatemic rickets in 
children and adults" 

by Dieter Haffner  (Hannover, Germany) 


