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Introduction

. We will be conducting a systematic review and meta-analysis.

. PubMed, Embase, Scopus, Cochrane, and LILACS were searched using
combinations of search terms such as the following: “kidney” and “transplant”, and
“malaria”, “Plasmodium spp.,”, and “Lepto*” from database inception to January
2023.

. Fulminant life-threatening presentations of acute tropical infectious diseases may
occur, and the degree of end-organ impairment may qualify patients for emergency
kidney solid-organ transplantation (SOT).

. However, kidney 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 kidney SOT for severe acute tropical infectious diseases.

- We aim to understand the frequency, indications for, and outcome of SOT in the
kidney for treatment of acute tropical infectious diseases (such as malaria)
presenting with fulminant organ failure.

Table 1. PRISMA Flow Diagram for Kidney SOT Systematic Review Updated Literature Review January 2023
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Figures 1, 2, 3. Summary of patient age demographics, outcomes post SOT, and type of pathogen in patient cases.

Most published literature on kidney SOT in acute tropical infectious diseases is

related to kidney transplantation for malaria. One of the common health outcomes
IS survival.
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Table 2. Summary of findings table for studies included in this project.
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