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Learning Objectives

A To understand the concept of donderived celifree DNA as a way of assessing damaged
lung transplants and well as their infection status.

A To describe the special issues of noninvasive monitoring in lung transplant patients which
distinguish these individuals from other solid organ recipients.

A To explain how cefree DNA provides a window on the microbiome afr@mein transplant
patients and how this profile is impacted by anitial therapy and immunosuppression.

A Understand a new clinical study evaluatietptionship betweerdonor-derived celfree DNA
and lung allograft function over time.
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Circulating cell-free DNA
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o Abundant in plasma: 1,000 — 10,000 genome copies per ml
=> up to 100 billion fragments of DNA per ml.

o Clearance rate: ~ 20 minutes. Turnover: ~ 10,000 cells per second or ~ 1 ml cell
volume per hour

o Donor-derived DNA present in circulation of transplant recipients.

Y.M. Dennis Lo et al., the Lancet (1998). . Snycer, SR, Quake, et al PNAS (2011)
I. De Vlaminck, S.R. Quake et al., Science Translational Medicine (2014)
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Patient survival rates in lung transplantation
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Double lung: 1/2-life = 6.8 Years; Conditional 1/2-life = 9.3 Years
Single lung: 1/2-life = 4.7 Years; Conditional 1/2-life = 6.5 Years
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Major pulmonary complications following transplantation:

- Bronchial Obliterans Syndrome: progressive loss of lung function ~ chronic rejection
- Acute rejection

- Infections of the lung

ISHLT report, 30,1104 (2011)
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Les acides nucléiques du plasma sanguin chez 'Homme,

par P. MANDEL et P. METAIS.

e Biologie Comptes Rendus (1948)
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. - Dans un cas de grossesse
i)n trouve des valeurs plus fortes : 8,25 et 9 mg. de P nucléique p.
itre.
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