J Korean Soc Transplant
2002:16:183-188

dlojAg B2 Th'E XML

ofMiCystm o Bhoy B Ly DB DAL

OINE - REE - TYN -

ALEFA| 3Hod P A

Kidney Transplantation in Diabetic Patients:
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Purpose: End stage renal disease caused by diabetic
nephropathy is increasing throughout the world. In earlier
years, the results of kidney transplantation in diabetics were
not as good as those in non-diabetics and the presence of
diabetes has been considered as contraindication at many
centers. But the survival rate of diabetic patients treated with
transpfantation has improved in recent years. In this study
we compared the results of kidney transplantation in diabetic
patients group with those of non-diabetic patients group.
Methods: We reviewed our experience in a single center
with 1,386 kidney transplantation patients in non-diabetic
patients, compared with 31 kidney transplantation patients in
diabetic patients. The clinical characteristics such as age,
sex, duration of diabetes mellitus, serum albumin, blood urea
nitrogen, hemoglobin, glycated hemoglobin, creatinine clear-
ance, and morbidity were retrieved from medical charts.
Results: For diabetic transplantation patients one- and five
year patient survival were 92.3% and 84%; for non-diabetic
transplantation patients one- and five year patient survival
were 98.7% and 93.4%. It showed statistically significant dif-
. ferences in patient survival between two groups. We
analyzed graft survival in two ways. When all deaths were
not censored, the graft survival rate of diabetic transplanta-
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tion patients was significantly lower than that of non-diabetic
transplantation patients: 80.6% vs 85.8% at 5 years and
27.3% vs 68.6% at 10 years (P=0.04). But the graft survival
rate did not differ significantly between the diabetic and
non-diabietic patients wheh deaths were censored: 95% vs
91.7% at Syears and 63.3% vs 79.5% at 10 years (P=0.96)
In the analysis of risk factors- affecting patient mortality,
presence of DM and graft loss were associated with mortality
and its “odds ratios were 894 and 6.33 respectively.
Conclusion: The -overall patient survival and graft survival
were significantly worse in the diabetic transplantation patient
group than the non-diabetic transplantation patient group. But
graft survival was not differenf between two groups when
death was censored. This means that graft survival in di-
abetic transplantation group is not different actually with.non-
diabetic transplantation group when comorbidities are fully
evaluated and treated before transplantation.-(J Korean Soc
Transplant 2002;16:183-188)
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Table 1. Clinical characteristics of patients at transplantation

DM Non-DM P-value

19/7 904/456
Sex (M/F) (%) (73.1%/26.9%) (66.5%(33.5%) 0537
Age (years) 4821824 357+11.17 0.061
Body weight (Kg) 60.3£8.70 57.8+13.52 0.477
Duration of dialysis (months) 14.5+19.15 16.9122.41 0.417
BUN (mg/dl) 63.5+25.14 64.7+25.30 0.623
Creatinine (mg/dl) 10.4+2.69 17.6+8.15 0.472
Protein (g/dl) 6.510.63 6.7+0.78 0.685
Albumin (g/dl) 3.6+0.49 42+0.52 0.458
Cardiovascular disease (%) 10.5% 5.5% 0.550
Acute rejection within 1 year (episode/year) 0.40+0.62 0.44+0.67 0.670
Age of donor (years) 3741091 36.5+£11.09 0.720
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Table 2. Demographics of patients according to relationship between donor and recipient
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G o)l o] Al4le] 1] A)E-§(death not censored sur-
vival)& 89.6%, H|FETFL 97.9%%.209 51d o]AA A&
§-(death not censored survival)& B Fo] 80.6% % v
T 85.8% Rt dgtor] EAGH o FoJdt XolE K
th(P=0.04, Life table, log-rank test)(Fig. 2).

DM Non-DM P-value
ABO match 22 (73.3%) 1149 (81.5%) NS*
HLA-B mismatch 0/1/2 6/24/1 (19.4%/77.4%/3.2%) 553/650/101 (42.4%/49.8%/7.7%) 0.024
HLA-DR mismatch 0/1/2 0/29/2 (0/93.5%/6.5%) 69/1065/170 (5.3%/81.7%/13.0%) NS
LRD/LURDT 12/19 (36.7%/63.3%) 713697 (50.6%/49.7%) NS
*NS = not significant statistically; TLRD = living related donor; LURD = living unrelated donor.
Table 3. Clinical outcomes of diabetic and non-diabetic patients
DM Non-DM
n (%) n (%)
Mean follow up duration (months) 5561329 66.51+37.5
Died with functioning graft 32 76 54
Died after graft loss 7 22.6 54 38
Alive with functioning graft 21 67.7 1114 80.
Alive with graft loss 2 6.5 142 10.
Alive, all 23 74.2 1256 90.
Total : 31 1386
Propon'lon (%) of f'uncnlonmg 617 887
grafts in patients still alive
F2H 7L PR Fo] 556+32.904, vlgE o] 665+ 100 -
37.5/Molgieh BuT F 715F ol A4 FeE A
Aitol 19, o] AA7l5 &AL E Agd #2471 78 A . 801
- - - o o o R beeeee , Non-DM (n=1386)
o] AZEH e FAE FollA 715FQ AL # = :
A e Bae vge duol 61.6%, HgnFel  § O |
2 L.
88.7% St} @ i
£ 0 DM (n=31) |
3) S BX HIYRY Xl MER HD i n=elo
20
el 14179 F 2ud $Ae 25 31golgler P=0.0002"
gu oA 1d AEELS 92.3%, HlFuFEE 98.7%% o1 o
T T T T 1
5 AEES GuTol 84% 2 vlFxy T 93.4%cl ul8l 3 6 9 12 15
ue £7g Bgler] AR fo18 el Hlch Duration (years)
(P=0.0002, Life-table method, log-rank test)(Fig. 1). Fig, 1. Patient survival in diabetic and non-diabetic patients. *log-rank

test.
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Fig, 2. Graft survival in diabetic and non-diabetic patients (death

not censored survival). *log-rank test.
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Fig. 3. Graft survival in diabetic and non-diabetic patients (death

censored survival). *log-rank test.

70| 902% 2 & o] & H.o|A 9khrhP=0.966, Life table,
log-rank test)(Table 4, Fig. 3).
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Table 4. Comparison of graft survival between diabetic patients
and non-diabetic patients

Death not censored Death censored

DM Non-DM DM Non-DM
1 year 89.6% 97.9% 95% 91.7%
5 year 80.6% 85.8% 89.5% 90.2%
10 year 26.3% 68.6% 63.3% 79.5%
P-value 0.043 0.966

Table 5. Analysis of risk factors influencing patient survival

95% confidence Odds

. . P-value
interval ratio
DM 0.02~0.60 8.94 0.011
Graft loss 1.40~28.60 6.33 0.016
Age at allograft 0.13~9.89 1.14 NS
Age of donor 0.89~1.05 0.97 NS
HILA-B mismatch 0.35~9.07 1.77 NS
Related or unrelated 0.15~5.37 0.88 NS
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