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MESSAGE FROM BOARD CHAIR
But the occasional bumps in the road we?ve
experienced over these years have continued to
remind us of the critical importance of transplant
research. The progress made in transplantation
has been remarkable over the last 50 years. The
outcomes for those who suffer from organ
failure has continued to improve as research has
identified new methods, new therapies and new
drugs over that time.
Transplantation saves thousands of lives every
year in Canada, but it remains a therapy, not a
cure. Challenges remain both before transplant
(organ availability and optimization) and after
(the complications and consequences of
immunosuppression). This is where the
Transplant Research Foundation of BC comes in.
Tom and I celebrated the 10th
anniversary of his liver transplant
on August 14 this year. We have
been very fortunate that although
these 10 years have seen bumps in
the road, they are more notable for
having enjoyed living our lives fully,
and, for the most part, in good
health.

TRF was created for the purpose of supporting
innovative transplant research in British
Columbia that aims to find solutions to the
myriad of challenges transplant patients face,
and in this report you will read about six exciting
projects your donations to TRF have supported
this year.

As we go forward, TRF is looking at new
ways to encourage and support transplant
research including partnerships with
industry and other research and funding
organizations. In this last year TRF helped to
deliver $200,000 of research dollars
through such partnerships, and will continue
to work to break new ground in this area.
As Tom and I look forward to the next ten
years, we hope that research and science
will have found solutions to the inevitable
challenges we will face because of his
transplant. Beyond this, we hope that one
day, perhaps in the not too distant future,
transplant will indeed become a cure. This
can only be accomplished by supporting
researchers in their quest to find the
answers, and your continued support of TRF
will help make this happen.
On behalf of all of us a TRF, we thank you for
your support.

TRF BOARD OF DIRECTORS

Lori Lothian, Chair
Elaine Yong
Ed Ferre
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Murray Wilson
Dr. Rob McMaster
Dr. Alice Mui

Kristoffer Gurlesky
Colin Yip
John Weins

Guy Lapierre
Murray Wilson

VALUE OF TRANSPLANT RESEARCH
For innovative approaches to organ donation and transplantation to occur, there must
be an investment in research. It is through research that we will find the next big
breakthrough.
The TRF is committed to funding research that will make the lives of organ transplant
patients better, longer and healthier, so they can have more time with their loved ones.

-

In BC, there were 423 organ transplants in 2016.
There are more than 4000 patients living with organ transplants in BC.
There are more than 600 British Columbians waiting for an organ transplant.
Between 2004-2013, more than 1250 children in Canada have undergone a life-saving organ transplant.
There have been more than 7,000 transplants in BC since 1968.
95 British Columbians were living kidney donors in 2016.
For patients under 18, the 10-year survival rate for heart transplant is less than 60%, for lung it is 44% and liver is 77%.

ADVANCING RESEARCH THROUGH PARTNERSHIP
The mission of the Transplant Research Foundation of BC is to support BC based transplantation research that will provide solutions to
benefit British Columbians and all Canadians whose lives are threatened by organ failure.
One way we achieve this mission is through partnerships with industry, transplant organizations and other research funding institutions.
Over the past twelve months, we have created new partnerships that enable us to extend our reach in transplant research, providing
$200,000 of research funding to transplant scientists in BC and Canada. These partnerships have enabled us to support critical research
that addresses innovative and important transplant issues which impact patients and members of the transplant community.
One of the first research funding partnerships we established was with the Canadian National Transplant Research Program (CNTRP).
With this incredible team, we were able to leverage the $25,000 raised for the Addison Pediatric Transplant Research Project into a
large-scale national program. As you will see on the next page, this partnership resulted in an incredible research project that will
address a critical need for pediatric transplant patients.
In 2015, we established a partnership with Astellas Canada and BC Transplant that provides $100,000 a year to BC scientists focused on
clinical research. As you will see in this report, the result of this partnership has been the funding of two projects in 2016 that address
critical issues related to transplantation and organ donation.
In late 2016 TRF began a new partnership with Providence Health Care (PHC) and Vancouver Coastal Health (VCH) to participate in
their Research Challenge programs. These provide $5000 funding to healthcare workers who are on the front lines of care, including
nurses and physiotherapists. The results of this new and exciting partnership will be available later in 2017.
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ADDISON PEDIATRIC PROJECT
In 2013, Elaine Yong and Aaron McArthur (parents of the first baby
to undergo a heart transplant at BC Children's Hospital) launched
the Addison Pediatric Transplant Research Project with TRF so they
could make a difference for their daughter and other kids like her.
With the Canadian National Transplant Research Program (CNTRP)
leading the way, together we developed the National Child Health
Transplant Team Grant in 2015. This $100,000 grant was supported
by Astellas Canada, the Alberta Transplant Institute and the BC
Children?s Hospital Foundation.
We are excited to announce the recipients of this competition. A
cross-Canada team of researchers will be looking at the possibility of
combining a stem cell transplant with a solid organ transplant to try
and convince the immune system into accepting the new organ as its
own.
As Elaine emphasizes, ?Many people assume the hard part was over
when Addison received her gift of life, but her heart transplant really
marks the beginning of another journey. Transplant is NOT a cure.?
Along with the daily regime of toxic anti-rejection drugs comes a
myriad of dangerous and potentially deadly side effects, especially
tough on a child?s growing and developing body, plus their new

organs can fail for various reasons. Children are not simply small
adults and their unique needs and issues require specific areas
of study.
In Canada, between 2004-2013, more than 1250 children in
Canada have undergone a life-saving organ transplant.
?Every day we have with our daughter is an incredible gift, but
we want her to live a long and healthy life like any normal child,?
says Elaine. ?That?s why we have dedicated our efforts to raising
money for research. Research is how we will get there.?

Preparing for Combined St em Cell and Solid Organ Transplant s: Learning from Hemat opoiet ic Mixed
Chimeras
Team: Drs. Donna Wall (ON), Lori West (AB), Victor Lewis (AB), Pierre Teira (QC), Elie Haddad (QC), Sunil Desai
(AB), Rulan Parekh (ON), Geoffrey Cuvelier (MB), Kirk Schultz (BC)

Dr. Joerg Krueger

Dr. Krueger?s team will look at how to combine a stem cell transplant with a solid organ transplant to convince the
recipient?s immune system into accepting the new organ as its own. The study will examine a select population of
kids from centres across Canada who have had stem cell transplants and have been able to achieve a state of
tolerance to determine why some pediatric patients are able to achieve tolerance and others are not. This could
potentially mean that transplant patients would no longer require immune suppression drugs, effectively turning
transplant into a cure.
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ASTELLAS/ TRFBC CLINICAL RESEARCH GRANT
In 2015, Transplant Research Foundation of BC partnered with Astellas Pharma Canada to establish a brand new research grant:
Astellas/TRF Clinical Transplant Research Grant. This competition is committed to supporting patient-focused, clinical and collaborative
research that addresses barriers in the field of organ transplantation and contributes to improving patient care on a national scope. Two
successful recipients were awarded grants this year. Year two of this program launched in Summer of 2017.
Immunosuppression Reduct ion and Risk of De Novo Donor-Specific Ant ibody Format ion Aft er Kidney
Transplant
Kidney transplantation improves the quality of life and longevity of patients with end-stage kidney disease. Despite
major improvements, a particular form of kidney rejection known as antibody-mediated rejection (AMR) accounts
for more than 50% of organ loss. Under normal circumstances, the recipient does not produce DSA as their immune
system is adequately suppressed by the prescribed dosage of anti-rejection medications. However, some patients
may experience drug-related side effects such as upset stomach, diarrhea, infection and cancer, which can result in
a reduction or interruption of anti-rejection medications. Although this is a routine practice, it is unknown whether
this increases the risk of forming DSA, which sets the stage for organ injury and failure down the road.
The goal of this study, led by Dr. James Lan, is to describe the current pattern of prescribed immunosuppression
reduction and to understand the impact on DSA development. This study will help physicians understand when it is
safe and not safe to reduce immunosuppression. This moves healthcare providers away from the traditional model
of ?one-size-fits-all?, and allows sophisticated practice guidelines to be implemented at the provincial level to
improve patient care.

Dr. James Lan

Expanding Organ Donat ion in Different Cult ural Groups in BC: A Feasibilit y St udy

South Asian (SA) and Chinese Canadians make up nearly 20% of all British Columbians, but account for less than
10% of organ donors. Increasing donation in these communities will increase access to transplantation for all British
Columbians. Dr. Jagbir Gill and his team are studying ways to improve the process by which South Asian and
Chinese families of deceased persons are approached to consent for donation in hospitals. To do this, they will
examine all deaths that occur in 5 hospitals in the Lower Mainland of BC over a 1-year period to identify how many
South Asian and Chinese Canadians could have been organ donors, how many were asked, and how many consented.
This will help us understand if the problem is that we are not asking or that families are not consenting.

Dr. Jagbir Gill
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This study will, for the first time, offer solutions from the people directly involved in donation ? the medical staff,
organ donation specialists, and the families being approached. The results from this study will be used to develop a
study in BC hospitals where a culturally tailored intervention will be tested when approaching South Asian and
Chinese families for organ donation.

VENTURE GRANT PROGRAM
The primary goal of the Transplant Research Foundation of BC (TRF) is to fund innovative research in transplantation through our
Venture Grant Program. This annual program is 100% supported through donations and provides $25,000 per project for seed funding
to support research that will improve the lives of transplant patients and those who are facing organ failure. In 2016-2017 we granted
funding for two exciting and ground-breaking transplant projects.
Preparing for Combined St em Cell and Solid Organ Transplant s: Learning from Hemat opoiet ic Mixed
Chimeras
Heart Failure is a common disease affecting at least 23 million people world-wide and its occurrence is increasing
given that more people are surviving heart diseases. 1 in 5 people over 40yrs are predicted to develop heart failure
with a death rate of 50-60% over 5 years. While heart transplantation is the gold-standard treatment, rejection (both
early and late) is the major limiting factor in long term survival of transplant patients. In late rejection, immune cells
cause damage to the heart by secreting protein-degrading enzymes known as Granzymes. In particular, Granzyme K
(GzmK) is elevated in patients with late rejection.
This study, led by Dr. Granville, will use a mouse model to provide key proof of concept as to whether GzmK
(Granzyme K) could be looked at as a future drug target for rejection. Ultimately our goal is to reduce the impact of
late rejection and increase transplant patient survival.
Dr. David Granville

The Donor Heart Aft er W it hdrawl of Life Support

The biggest problem in heart transplantation is the shortage of donor hearts. This results in the death of many
patients with end-stage heart failure. One solution that has significantly increased the number of organs available
for lung, liver, and kidney transplantation is referred to as donation after circulatory death (DCD). The biggest
problem with DCD hearts is that they are injured due to the donation process and there is no way to know if they
are safe for recipients. Addressing this problem would remove a major barrier to the use of DCD hearts for
transplantation, and reduce the number of people dying unnecessarily on transplant waiting lists.
The main objective of this proposal, led by Dr. John Boyd, is to study human DCD hearts on a machine, to find ways
of identifying when a heart is too injured, and therefore unsafe to use for a recipient. This approach would allow
surgeons to make decisions about a heart?s suitability before committing a recipient to a heart with an uncertain
outcome. In most of the world (including British Columbia), DCD hearts are not currently used for transplantation.
In fact, these hearts are simply discarded. This represents a lost opportunity for researchers who could put the
heart to good use, and make valuable discoveries that would benefit heart failure patients and society.

Dr. John Boyd
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YOUR DONATIONS AT W ORK
Research has led t o crit ical discoveries in t ransplant at ion t hat have significant ly improved pat ient survival and out comes including:
Organs from st em cells - The dream of creating organs from stem cells is gradually becoming true. Researchers have successfully produced
insulin-producing, pancreatic islet cells from human stem cells that can be transplanted into people whose pancreas no longer make insulin. Clinical
trials in humans have begun. Progress is also being made in the production of more complex organs. Studies in mouse models have shown promise
with the generation of liver cells from stem cells.
Might y machines - Devices have been developed that allow us to improve the condition of organs from deceased donors. Lungs that are not
initially suitable for use can be repaired in an ?Ex Vivo?incubator prior to transplantation. Similar repair incubators now exist for hearts and livers.
For people waiting for heart transplants, left ventricular assist devices (VADs) have become very small and non-intrusive. Inserting VADs into
people waiting for heart transplants vastly improves their health while waiting, and in some cases allows their own heart to recovery sufficiently
that a transplant is not needed.
Living donor paired exchange programs - A paired kidney exchange occurs when a living kidney donor is incompatible with the recipient, and so
exchanges kidneys with another donor/recipient pair. The paired donation transplant enables two incompatible recipients to receive healthy, more
compatible kidneys from living donors. Canada has one of the largest and most effective national programs in the world.

DONOR PROFILE: MICHEL GRANDBOIS
W hy did you decide t o st art donat ing t o TRF?
Research is going to improve the outcome for all transplants. 20 years ago, a single lung transplant had a one
in two chance of living one year. Today it is over 80% survival. All this research takes time and especially
money. This is why I donate to TRF.
Why is t ransplant research import ant t o you?
On a personal note I am a single lung transplant recipient having received my transplant in 1997. I recognize
some of treatments I and others have received would not be available but for research advancements.
How has t ransplant impact ed/affect ed your life?
My lung transplant enabled me to return to work for 14 years before retiring seven years ago. I was able to
watch my three children grow up and now be part of my granddaughter Teija's life. (Shown in the picture with
on the left.)
W hat t ype of t ransplant research would you like t o see funded?
There is a need to minimize the effects of long term immunosuppressive medications related to cancer and
CMV. Ideally, it would be nice if an organ could be regenerated within your body and there would be no need
for immunosuppressant drugs.

CONNECTING W ITH COMMUNITY
Communit y is key t o t ransplant research. It is t hrough t he support of t he t ransplant communit y t hat we are able t o
support t ransplant research in Brit ish Columbia.
Over the past year, we at TRF, as well as our families and friends have been having fun and embracing our second chances at life!
From the World Transplant Games in Spain, where our own Addison participated as the youngest competitor, to the fourth annual
Recycle Ride for pediatric transplant research that raised over $5,000, and the Community Picnic (in partnership with Canadian
Transplant Association BC Division and Children's Organ Transplant Society), it has been a great celebration of why we continue to
do what we do - find a cure for transplant.

SUMMARY OF FINANCIAL RESULTS
The Transplant Research Foundation of BC, The Transplant Research Foundation of BC Fund and the Addison Fund
Combined Statement of Operations and Fund Balances.

For the year ended March 31, 2017, with comparative information for 2016 & 2015.

2017
Revenue:
Philanthropic
Gaming Revenue
Investment Income

$

2016

171,843
4, 416
38,761

$

116,25

2015
$

119,038

215,020

40,265
156,518

181,278

22,651
14,160
36,811

27,757
9,236
36,993

36,718
17,744
54,462

178,209

119,525

126,817

Community outreach and engagement program delivery
Research grants

25,454
126,716
152,170

28,954
75,000
103,954

25,681
50,000
75,681

Excess of revenue over expenses, disbursements, and grants

26,039

15,571

51,136

751,319
3,427

724,290
11,458

671,853
1,301

62,240

Expenses:
Foundation operations
Fundraising
Excess of revenue over expenses before disbursements and
grants

Fund balances, beginning of year
Change in fair value of investments
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Fund balances, end of year

$ 780,785

$

751,319

$

724,290

SUMMARY OF FINANCIAL RESULTS
Our Mission: To support BC based transplantation research that will provide solutions to
benefit British Columbians whose lives are threatened by organ failure.

Our Vision: Leading edge research, newly developed treatment strategies, technologies and
therapies will ultimately eliminate the need for organ transplantation.
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