J Korean Soc Transplant
2006;20:73-78

%} 4

Aol 4 BAel o

9 204 N|Cf 3t

=

10| A M H

o|l2

=2
2. 0|FE - Fop

Risk Factors Affecting Long-Term Outcome in
Kidney Re-Transplantation Recipients

Hyung Joon Ahn, M.D.1, Yu Seun Kim, M.D.1’2, Soon Il
Kim, M.D."?, Jong Hoon Lee, M.D.% Man Ki Ju, MD.",
Myoung Soo Kim, M.D."*, Kyung Ock Jeon, RN." and
Hyun Jung Kim, RN.'

1Department of Transplantation Surgery, Severance Hospital
Transplantation Center and ’The Research Institute for Trans-
plantation, Yonsei University College of Medicine, Seoul, Korea

Purpose: The aims of this study were to review the result
of kidney re-transplantation in comparison with first kidney
transplantation, and to identify the prognostic factors affect-
ing long-term outcome at a single center. Methods: Between
April 1979 and January 2006, the total number of renal
allografts was 2,495. Among these, 159 cases received
second (155 cases) or third (4 cases) transplantation. Demo-
graphic characteristics and clinical outcomes of both groups
were compared. And we examined the risk factors affecting
long-term outcome in re-transplantation recipients. Results:
The mean duration of previous graft survival in re-transplan-
tation group was 86.1£51.4 (0~215) months. Major cause
of the previous graft failure was chronic rejection (n=88,
55.3%). One-, 5-, and 10-year graft survivals of the re-trans-
plantation group and the first transplantation group were
94.1%, 88.9%, 76.0% and 96.0%, 84.8%, 69.1%, respecti-
vely without significant difference (P=0.2203). In uni-variate
survival analysis, acute rejection experienced group, elderly
recipient more than 50 years old, and female gender group
showed significant inferior graft survival rate compared to
control group. Previous graft survival duration didn't cause
significant graft survival difference. Multivariate survival an-
alysis also confirmed that the episodes of acute rejection
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within 12 months after transplantation (P=0.035, Odd ratio=
2.514), elderly recipient more than 50 years old (P=0.002,
odd ratio=3.734), and female gender (P=0.005, Odd ratio=
3.692) were statistically significant independent risk factors
affecting graft survival in kidney re-transplantation. Conclu-
sion: Long-term outcomes after kidney re-transplantation
were not different from that of first kidney transplantation.
Therefore, renal re-transplantation could be the treatment of
choice even in recipients with previous failed renal allograft.
(J Korean Soc Transplant 2006;20:73-78)
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Table 1. Clinical characteristics of renal transplant recipients

First transplantation (n=2,336) Re-transplantation (n=159) P-value

Recipient age 36.9+11.6 40.0+9.6 0.001
Donor age 36.1£11.2 35.2+10.5 0.359
Recipient sex (M/F) 1,561 (66.8%)/775 (33.2%) 123 (77.4%)/36 (22.6%) 0.006
Donor sex (M/F) 1,408 (60.3%)/928 (39.7%) 98 (61.6%)/61 (38.4%) 0.739
Donor type 0.000

LRD 1,255 (53.7%) 53 (33.3%)

LURD 1,020 (43.7%) 79 (49.7%)

Deceased 61 (2.6%) 27 (17.0%)
HLA-DR 2 Ag mismatch 166 (7.2%) 12 (7.5%) 0.809
Acute rejection within 1 year 721 (30.9%) 33 (20.8%) 0.007
ABO identical 1,897 (81.2%) 125 (78.6%) 0.464
Main IS 0.000

CsA 2,028 (86.8%) 123 (77.4%)

Tacrolimus 188 (8.0%) 36 (22.6%)

AZA 120 (5.1%) 0
Induction IS

Anti IL-2 receptor antibody 176 (7.5%) 56 (35.2%) 0.000

Anti-lymphocyte antibody 33 (1.4%) 6 (3.8%) 0.024
Cause of graft failure 724 (31.0%) 26 (16.4%) -

Chronic rejection 295 (40.7%) 7 (26.9%)

Acute rejection 39 (5.4%) 3 (11.5%)

Primary non function 3 (0.4%) 0

Graft thrombosis 3 (0.4%) 1 3.8%)

Infection 9 (1.2%) 1 (3.8%)

Glomerulonephropathy 38 (5.2%) 2 (1.7%)

Non compliance 41 (5.7%) 0

Drug toxicity 7 (1.0%) 0

Patient death 275 (38.0%) 11 (42.3%)

IS cessation 4 (0.6%) 0

Others 10 (1.4%) 1 (3.8%)

LRD = living related donor; LURD = living unrelated donor; IS = immunosuppression; CsA = cyclosporine A; AZA = azathioprine.
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Table 2. The causes of previous graft failure in kidney re-trans-
plant recipients

Cause No. (%)
Chronic rejection 88 (55.3)
Non-compliance 12 (7.5)
Glomerulonephropathy 8 (5.0
Acute rejection 6 (3.8)
Drug toxicity 3 (1.9
Graft thrombosis 2 (1.3)
Unknown 40 (25.2)
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Fig. 1. Graft (A) & patient (B) survival rates after first and re-transplantation.
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recipient age at transplantation. previous failed graft survival duration.

Table 3. Multivariate analysis of risk factor affecting long-term graft survival after re-transplantation

Variable Reference variable Odds ratio 95% CI P-value
Deceased donor Living donor 0.225 0.024~2.072 0.188
Transplant year>2000 Transplant year <2000 0.457 0.071~2.965 0.412
Female recipient Male recipient 3.692 1.475~9.240 0.005
HLA mismatch<3 Ag HLA mismatch>3 Ag 1.387 0.610~3.150 0.435
Induction IS (-) Induction IS (+) 0.346 0.053~2.254 0.267
Recipient age>50 Recipient age <50 3.734 1.594~8.747 0.002
Acute rejection (+) Acute rejection (-) 2.514 1.068~5.919 0.035
CsA based IS FK based IS 1.647 0.166~16.310 0.670
Donor age>50 Donor age <50 3.235 0.914~11.450 0.069
Female donor Male donor 1.161 0.458~2.941 0.753

CI = confidence interval;, IS = immunosuppression; CsA = cyclosporine A; FK = tacrolimus.
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