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“Children’s Hospital has given
so much to Renee. We’re so

proud that she wants to return
the favor.”

Gayle Williams, mother of Renee Williams.

Renee Williams received a liver transplant in 1985. Renee regularly volunteers at the
Hillman Center for Pediatric Transplantation.







... 10-year patient survival rate after liver
transplantation for biliary atresia [Shneider;
Mazariegos: “Biliary Atresia: A Transplant
Perspective,” Liver Transplantation, 13(11):
1482-95,2007.]
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Liver and Intestine Transplants: Patient Origin by State by Volume*

District of
Columbia

Alaska
Puerto Rico
Virgin Islands
Hawaii

International Patient Origin:

Argentina Chile Iceland Pakistan Spain . Over 250 . 50-99 10 -24 0
Australia Columbia Ireland Phillipines Suriname

Belize England Israel Portugal Sweden . 100 - 249 . 25-49 1-9

Brazil France Italy Qatar Uraguay xS p | i 1981

British Virgin Is.  Greece Kuwait Romania Venezuela ince Program Inception ( )

Canada Hungary Mexico Saudi Arabia % Children's Hospital of Pittsburgh of UPMC
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RESEARCH AND INNOVATION: THE FOREFRONT

OF OUR APPROACH TO TRANSPLANT MEDICINE

The basic science and clinical research under way at Children’s Hospital
of Pittsburgh of UPMC’s Hillman Center for Pediatric Transplantation
follows a rich tradition of innovation that has improved the lives of pediatric
transplant patients dramatically through advancements in surgical technique,
organ procurement and the use of immunosuppression.

"Today, researchers in Children’s Hospital’s transplant programs are improving
drug and diagnostic protocols that will allow them to deliver personalized
medicine. Anti-rejection regimens are being evaluated for their ability to
bring about selective suppression of the host immune system toward the graft.
General immune processes that protect against life-threatening infections
may be spared by these approaches. To improve care after transplantation,
experimental testing is being evaluated that will predict the risk of rejection.
Once known, minimization of anti-rejection therapy can be timed to
individual need, so that rebound rejection is prevented.

Directed by Rakesh Sindhi, MD (right), the Pediatric Transplant Research
Laboratory is identifying genomic “fingerprints” that differentiate children
prone to rejection from those who never experience rejection on the usual
anti-rejection medicines. Prior knowledge of such patterns will allow tailored
therapy to be initiated at the time of transplantation, prior to the occurrence
of any rejection event. For example, less medicine may be given to children
with better tolerance for the organ, and more may be given to those predicted
to have a greater risk of rejection.
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Currently, our physicians and
scientists have studies under
way totaling more than

$13.6 million in grants, awards
and endowments.



Children’s Hospital of
Pittsburgh of UPMC
participates in National
Institutes of Health-
funded, multicenter studies

investigating acute pediatric
liver failure, biliary atresia,
neonatal cholestasis and rare
liver diseases such as alpha-1
antitrypsin deficiency and
mitochondrial diseases that
involve the liver.
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“We feel so lucky to have been
given another chance for Jakob
to have his life back.”

Susan Jasin, mother of Jakob.

Jakob was born with Maple Syrup Urine Disease (MSUD).
At the age of 5, Jakob was transplanted. Today, he is a vibrant, 8-year-old boy free
of all symptoms.



UNMATCHED OUTCOMES. UNCOMMON CARE.
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