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Table 1. Data Synthesis Table

Introduction

* We aim to understand the frequency, indications for, and outcome of SOT in the
treatment of acute tropical infectious diseases presenting with fulminant organ
failure by systematically mapping the existing literature.
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occur, and the degree of end-organ impairment may qualify patients for emergency Failure)

solid-organ transplantation (SOT).

* However, SOT may not be beneficial in all cases as failure of the transplanted
organ is only one possible cause of death'. The outcomes from such an
intervention are largely unknown for many acute tropical infectious diseases.

* Due to a paucity of synthesized data, there is a knowledge gap around indications
for and outcomes in SOT for severe acute tropical infectious diseases.
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+ PubMed, Embase, Scopus, Cochrane, and LILACS were searched using oo roainent el e

combinations of search terms such as the following: “liver” or “hepatic”
“transplant,” “yellow fever” “dengue”, “Plasmodium spp.,”, and “Lepto*” from
database inception to September 30, 2019.
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Discussion & Conclusion

1. Due to a paucity of synthesized data, there is a knowledge gap around indications
for and outcomes in SOT for severe acute tropical infectious diseases.

2. Atthis time, most published literature on SOT in acute tropical infectious diseases
is related to liver transplantation for acute Hepatitis E Virus infection. All 5 cases
survived.

1379 studies screened against title 999 studies
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