The Numbers

1535

lung transplants
at The Alfred

5 yrs

youngest lung
recipient

74%

Alfred post five
year survival

32yrs

first Australian
lung transplant

Australian statistics available as at 2019

5th largest

lung transplant
program in
the world

9 average

lung transplants
per month

IMPACT
REPORT
Did you know that Lungitude funded research
is now also instrumental to the organ donor
matching program? Yes that’s right.

W

hat started off as funding
research into lung (organ)
rejection post transplant has now
translated to better matching at the
start of the recipient journey. This
means that all organ donors now have
a better chance of longer normal life.

to thank our Board and Fundraising
Committee members who
passionately volunteer their time. As
you will see from this Impact Report,
whilst we continue to fund leading
edge outcomes, the ‘organ transplant
journey’ is at risk in Australia.

This is just one way Lungitude is
leading the way in supporting world's
best practice in translational research.

We at Lungitude continue to advocate
a human (recipient) best practice
outcome rather than a health system
outcome.

Of course, research like this could not
occur without your ongoing support.
I’d also like to take this opportunity

Gordon Jenkins
Board Chair

WE IMPROVE
SURVIVAL
RATES
AND OUTCOMES FOR
THE LUNGITUDE
FOUNDATION
GETS NO
GOVERNMENT
FUNDING
ANDTRANSPLANT
WE ARE LOOKING RECIPIENTS
FOR YOUR SUPPORT
LUNG
AND THEIR CARERS

The Alfred's Lung Transplantation Service
KEY RESEARCH PROJECTS THAT REQUIRE FUNDING

T

he Lungitude Foundation is a major benefactor of The Alfred’s
Lung Transplantion program which remains the premier
lung transplant service in Australia, and 5th largest program
internationally. Lung transplant activity continues to grow each year,
along with ongoing significant improvements in patient survival.

The Alfred's
lung transplant
30th anniversary

The Alfred's clinical research focus remains on how to better
identify, prevent and/or treat several of these key factors: a) AMR
‘antibody mediated rejection’ and b) the link between virus(es)
(particularly CMV), infection and development of chronic rejection.
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DEFEATING LUNG TRANSPLANT REJECTION
ANTIBODIES AND STRATEGIES TO CONTROL THEM

The major cause of reduced long-term survival after lung
transplantation is chronic graft rejection - also known as Chronic
Lung Allograft Dysfunction (CLAD) - that disappointingly occurs in
~50% of all lung transplant recipients by 5 years.

A

ntibodies that attack
transplanted lung tissue, known
as donor specific antibodies (DSA)
are a suspected cause of CLAD
(called antibody-mediated rejection).
Our immune system is designed to
recognise “foreign” invaders such
as bacteria and viruses and produce
antibodies to them. However,
the transplanted lung is seen as
“foreign” to the recipient’s immune
system, causing DSA to be produced
which attack the donor lung.

to prevent new DSAs being produced.
Researchers have continued to
make inroads to this project, with
3 students (2 PhD and 1 medical
student) joining the team. One of
these PhD students, Mr Steven Hiho,
is based at the Australian Red Cross
Blood Service and has already been
a co-author on a publication on this
project (see publications).

Defeating Transplant Rejection:
Antibodies and Strategies to
Control Them, aims to identify and
understand the mechanisms of
antibody production that mediate
destruction for the purpose of
ultimately identifying targeted
therapies to prevent rejection.

In this manuscript, researchers
showed that “eplet” mismatches
between the donor and recipient in
a protein called HLA-DQ can lead
to the production of DSA. Steven's
future work is aimed at identifying
the“high-risk” mismatches that
cause trouble for the recipient so
that these mismatches can be
avoided in future transplants.

DSAs are routinely measured prior to
transplant to try to avoid transplantation of a lung where the recipient
has existing DSA to that particular
organ, where possible. DSAs are
also measured after transplantation
to determine if new DSAs are being
produced. The key is to select the
“best matched” donor organ in order

Another aspect of Steven's project
is to compare old donor/recipient
matching techniques with newer,
more sensitive methods and relate
this to lung transplant outcomes.
It is hoped that this research will
lead to better methods of donor
selection being adopted on a
national level.

A medical student, Ms Catia
Fernandes Monteiro, has also
completed a pilot project aimed
at identifying the specific immune
cells that cause damage to the lung
following the production of DSA.
The research on this project was
extremely productive and successful,
ascertaining that a group of white
blood cells called “natural killer” or
NK cells have heightened activity in
recipients with DSA. This research
has been presented at a conference
and several seminars and is currently
being written for publication.
In an exciting new development in
this project, researchers now believe
that the antibodies that are produced
by the donor’s immune cells can
also contribute to antibodies
present in recipients. These novel
findings were recently accepted
for publication in the top-ranked
transplantation journal, American
Journal of Transplantation. The Team
will continue to pursue this area of
research as it has the potential to
cause a paradigm shift in the way we
think about antibodies that can cause
damage to a transplanted lung.
We are very pleased with the
considerable progress that has
been made into this project and
we anticipate further progress as
research continues into 2020.
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ASSESSING NEW TOOLS FOR IMPROVING
DONOR-RECIPIENT MATCHING

L

ungitude has committed to 3
years of funding a PhD candidate,
Stephen Hiho, as he continues to
work with our team on projects to
improve donor-recipient matching.
PROJECT: The last few years has
seen the creation of several new
computer programs to assess
“compatibility” between a lung
transplant recipient and a potential
donor. These programs use the
differences between donor and
recipient proteins to give a“score”
of compatibility between any
particular pair.
This PhD project compares the
effectiveness of these different
computer programs in their ability
to predict which patients will have
less rejection. Initially, researchers
will look at patients that have been
previously transplanted and assign
them ‘compatibility scores’ and
compare these scores with rejection.
By doing so, they can guide the
transplantation team on which

computer program they should use to
give a “score” between a recipient and
a potential donor.
In addition, researchers predict
that not all protein “mismatches”
are equal in their ability to cause
rejection. They plan to interrogate
each computer program to identify
individual “taboo” protein mismatches
that are seen repeatedly in patients
that have rejection.
When researchers identify such
“taboo” mismatches they will
undertake a laboratory assessment
to determine how the body reacts to
these proteins to result in rejection of
the transplanted lungs.
This project fits extremely well into
the main goals of seeking a better
understanding of what might cause
CLAD. Developing better tools for
donor-recipient matching may be
key to preventing the development
of CLAD, with the added aims of
improving and prolonging life post
lung transplantation.
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MEASUREMENT
OF BIOMARKERS II

T

his project extends the
previous Biomarker I study
— Identifying of biomarkers of
immune function and infection
in the blood and lung aiming to
predict episodes of acute rejection
and the onset of chronic lung
allograft dysfunction (CLAD)
following lung transplantion.
This project, which commenced in
April 2018, follows a cohort of 100
post lung transplant patients for
3 years with specimens collected
at all bronchoscopies and also at
defined clinical time-points.
Lungitude is funding an additional
Research Nurse/Coordinator to
facilitate collection and recording
of data for of all the bronchoscopic
(BAL) and blood specimens taken at
each bronchoscopy.
We are also funding the employment
of a Research Lab Assistant in the
Monash laboratory to process the
specimens being collected for a
number of mentioned projects.

Spotlight on... STEVEN HIHO

I

graduated from Bachelor of Science
with honors in Genetics at Latrobe
Uni a few moons ago. Initially I was
going to continue with PhD straight
away, however I took a job working
with the Victorian Transplantation of
Immunogenetics Service (VTIS) within
Australian Red Cross Blood Service.

PROJECT POINTS:
• Define level of HLA matched
required for transplant success
• Investigating other possible
genes involved in lung
transplant outcomes.
• Defining how best to define
immunogenetic compatibility
(lab-based assays)
• Implementing any findings
into actually clinical practice.
(nationally)

A position I have had, and still
maintain for over 10 years where I am
part of the gene sequencing team, but
also the on call team involved with the
deceased donor processing.
I studied NK cells and its involvement
with Human Leukocyte Antigen
(HLA). VTIS primarily involves HLA as
it is heavily involved with transplant
success. HLA is basically the immune
genes in humans. It plays important
roles in fighting viruses and infections,

but more importantly it is the major
factor in transplant success.
PROJECT: We aim to accurately define
the immunological compatibility in
lung transplantation.
This will initially start with HLA eplets
and; how it affects lung transplants,
what level of compatibility is required
to lower transplant risk; how best to
utilise this compatibility (in the clinical
decision making) and can we identify
earlier any immunological factors
which may influence transplant.
Hopefully I am also able to help bridge
the gap between the testing labs and
clinical units, and ensure that every
test done, and results received can
be accurately interpreted leading to
better patient outcomes.
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INVESTIGATING
THE LINK BETWEEN
VIRAL INFECTION AND
REJECTION FOLLOWING
LUNG TRANSPLANTATION

ADVOCATING FOR THE ESTABLISHMENT OF THE
CENTRE FOR TRANSPLANT EXCELLENCE
Over the past 12 months, with support from Astellas Pharma,
Tectura Architects and Markstone Consulting we have
been busy advocating Lungitude’s expertise in this area
and the importance of such a Centre to the whole
Organ Donation/Transplant eco-system.

T

his project will continue to extend on previously funded
CMV research work, further evaluating the link between
viruses and rejection.
PROJECT: Rejection of the transplanted lung is linked to infection,
with the most important being Cytomegalovirus (CMV). Monitoring
whether the immune system of a particular lung transplant
patient can control the amount of CMV in their blood, will provide
information regarding duration of antiviral medication treatment.
It is important to define the optimal duration of antiviral
medications as these drugs are very expensive, can have
significant side effects and can result in resistant strains
of CMV too. Hence there is a requirement for using
appropriate immune-system monitoring ‘assays’ to
predict the risk of CMV infection in individual transplant
recipient. A commercially available test called the
QuantiFERON-CMV assay is currently available and is
being used by The Alfred after it was shown to be
beneficial (via previous research funded by Lungitude)
to test if a patient’s immune system is able to control CMV.

• Victorian State Premier and Health Minister
• Federal Government including Prime
Minister
• Federal Opposition
• all Victorian State Members
of Parliament
• Australian Organ Tissue Authority
• CFEMU
• Victorian Department of Health
• Worksafe Victoria
• Latrobe University
• Cystic Fibrosis

THE
ALFRED’S

1500TH

LUNG TRANSPLANT
WAS DONE IN
MARCH 2019

However, this QuantiFERON-CMV monitoring assay only
measures responses from one cell type called ‘killer T cells’.
A new test called T-Track CMV measures the function of several
other important immune cells (effector cells) and claims to be a
better predictor of a patient’s ability to fight CMV. In this second
project, researchers aim to directly compare the utility/benefit of
QuantiFERON-CMV with the new T-Track CMV assay to predict
the occurrence of CMV infection following lung transplantation.
Researchers will use stored blood collected from 40 posttransplant patients who have already been enrolled into the
previous Biomarkers I project and use these samples to run the
T-Track CMV assay. They will then compare the T-Track CMV
results with the same patients QuantiFERON CMV test results
to see if the new test is more predictive of CMV infection or
immunity.

We would like to acknowledge
Fiona Patten MP who took
up our cause and asked the
Victorian Health Minister in
Parliament what action the
Government in putting in place
to combat this critical situation
and further inviting them to
collaborate with Lungitude.
We are still awaiting a detailed
response.

Over the next 12 months our
advocacy will continue. There
are a number of opportunities
in the pipeline that can allevitate
the current stress on the situation,
improve patient and carer lifestyle
and be an economic positive to the
overall health system.
If you would like to know more about the
Centre of Transplant Excellence and how you
and your network can assist please contact:
Gordon Jenkins, Lungitude Foundation Chair
gordon@lungitude.com.au or 0414 414 481

THE ALFRED’S PATIENT OUTCOMES FOLLOWING
LUNG TRANSPLANTATION REMAIN THE
WORLD’S BEST WITH 96% AT ONE YEAR
AND 74% AT FIVE YEAR SURVIVAL RATES

Centre for Transplant Excellence
POST TRANSPLANT CARE & SUPPORT

Why Lungitude has been advocating for the establishment
of The Centre for Transplant Excellence.

T

he establishment of the Organ
and Tissue Authority (OTA) and
Donatelife Register in 2009 has greatly
increased organ donations to enable
more transplants. These two initiatives
have been a remarkable success
– however this success is causing
unprecedented strain on the health
system, which is beyond capacity.
Annual growth in the number of
transplants is not matched by
growth in vital health support
services needed to keep post
transplant patients healthy and
alive to enjoy a productive life. Every
additional lung (organ) transplant
places greater demand and pressure
on hospital health services.

The situation worsens everyday with
increasing post patient demand on
limited services. By 2023 the same
issues currently impacting post lung
transplant patients, will also impact
on patients who have experienced
other organ transplants.
If Victoria and Australia are world
leaders in lung transplant (organ
matching and transplant) then it
surely makes sense that we become
world leaders (or at least on par with
our global peers) in terms of post
transplant care and support.

Publications
Transfer of donor anti-HLA antibody
expression to multiple transplant
recipients: A potential variant of the
passenger lymphocyte syndrome?
Kummrow M, Hiho S, Hudson F, Cantwell L,
Mulley WR, D'Orsogna L, Testro A, Pavlovic J,
MacDonald P, Sullivan LC, Snell GI, Westall GP
Am J Transplant. 2019 Jan 17. doi: 10.1111/
ajt.15262. [Epub ahead of print]

Enrichment of cytomegalovirus-induced
NKG2C+ Natural Killer cells in the lung
allograft.
Harpur CM, Stankovic S, Kanagarajah A,
Widjaja JML, Levvey BJ, Cristiano Y2, Snell
GI, Brooks AG, Westall GP, Sullivan LC.
Transplantation. 2018 Nov 19. doi: 10.1097/
TP.0000000000002545. [Epub ahead of print]

HLA class II Eplet mismatch predicts De
Novo DSA formation post lung transplant.
Walton DC, Cantwell L, Hiho S, Ta J, Wright
S, Sullivan LC, Snell GI, Westall GP.Transpl
Immunol. 2018 Dec;51:73-75. doi: 10.1016/j.
trim.2018.10.002. Epub 2018 Oct 12.

A Randomized Study of QuantiferonCMV-Directed Versus Fixed Duration
Valganciclovir Prophylaxis to
Reduce Late CMV Following Lung
Transplantation.

Think about it as Australia travelling
down a 6 lane superhighway in
terms of donors and transplants,
however the post-care system is
more like a muddy footpath.

Westall GP, Cristiano Y, Levvey BJ,
Whitford H, Paraskeva MA, Paul E, Peleg
AY, Snell GI.Transplantation. 2018 Sep
21. doi: 10.1097/TP.0000000000002454.
[Epub ahead of print]

WHAT IS A CENTRE OF TRANSPLANT EXCELLENCE (CTE)?

T

he Centre will rapidly
leverage Victoria’s status as
the world leader in transplant
care and establish a national
and globally significant centre of
knowledge, education, research
and innovation, further cementing
world’s best transplantation
practice in Melbourne.
In addition, the Centre will focus on
a ‘fit for life‘ program for recipients
as well as a ‘fit for life’ program
for carers. Whilst we know that the
environment to support recipients and
carers is very similar, they both have
individual requirements and expertise.
A CTE creates a structure that
integrates health services into a
concentrated ecosystem to benefit
post-transplant patients.

Focus is on survivorship and a return to wellness
Supported by highly qualified medical, nursing, allied-health
transplant specialists
Removing long term care away from poorly accessible,
overcrowded acute-care public hospitals
‘Outpatient’ facilities and a state-of-the art screening and imaging suite

THE CTE WILL DELIVER THE FOLLOWING OUTCOMES:
Extend the lives of thousands of
Victorian post transplant patients
Reduce economic pressure on
patients and families
Reduce emotional pressure on
patients and families
Enable post transplant patients to
lead a more ‘normal’ life
Enable post transplant patients to
contribute to the economy
Fill a vacuum – provide more
doctors and nurses trained in post
transplant care

Contribute to transplant research
and the progress of transplant
advancements
Generate revenue by training
health professionals from other
states and countries
Reduce resource reliance in other
health care areas (ER & GPs)
Extend Melbourne’s reputation as
a global centre of excellence
in medicine
Purpose built centre that achieves
economies of scale

THE LUNGITUDE FOUNDATION EXTENDS
OUR THANKS TO OUR KEY SUPPORTERS:

Our team
BOARD MEMBERS

THE GITTUS FAMILY

GILLESPIE FAMILY FOUNDATION

Gordon Jenkins, Lungitude Chair
Andrew Dunbar, Board Chair
Julie Ramke-Meyer, Treasurer
Wendy Jenkins, Secretary
A/Prof Bronwyn Levvey
Peter Ligdopoulos
Mark Ferrari

MR TONY PRATT

FUNDRAISING
COMMITTEE
Wendy Jenkins, Chair
Kerrie Coghlan
Wendy Futschik
Liz Gittus
Cindy Watson

YOU CAN MAKE A
VITAL DIFFERENCE

Save the dates

Sponsor the Lungitude Foundation

MID OCT

Make a Donation

Inner City

Sponsor or Attend an Event
Run your own fundraiser
supporting the Lungitude
Foundation
Encourage staff, colleagues,
suppliers or clients to support
the Lungitude Foundation
Donate Goods & Services
Subscribe to our
Online Community

@ 7am

Melbourne 19 APR
Marathon @ Noon
Festival

Run or walk with the
Lungitude Team for
a very worthy cause

Inner City

Lungitude's
Long Lazy
Lunch

Celebrity chef,
fabulous produce
& amazing location

MID-SEP
@ 4pm
The Alfred

LUNGITUDE FOUNDATION
PO Box 25132, Melbourne VIC, 3004
03 9525 2448
info@lungitude.com.au
lungitude.com.au

Annual
Research

Presentation

World-class researchers
plus complimentary
refreshments

Have you been receiving our latest emails?
Please add the following email to your
address book Info@lungitude.com.au
or subscribe to our database
www.lungitude.com.au/community

Contact us

More
events being
planned...
or run your
own!

