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Fig. 1. Age and sex distribution of recipients
(n=82).
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Fig. 2 Actuarial graf survival(n=1395)(P >0.05, not
signifoant).
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Fig. 3. Grag survival according to recipients age
(n=82)(P >0.05, not signifcant).

Table 1. Etiologies of End-stage Renal Disease
in Transplant Patients(%)

. . No. of
Original Renal Diseases patient(%)
Glomerular disease 29(35.4)

Focal segmental glomerulosclerosis 14

IgA nepliopathy 8
Chronic glomerulonephropathy 4
Membranoproliferative 1
glomerulonephropathy type 1
Membranous glomerulonephropathy 1
Rapid progressive glomerulonephropathy 1
Hereditary disease 10(12.2)
Alport syndrome 6
Dysplastic/hypoplastic kidne 3
Oligomeganephronia 1
Systemic disease 5( 6.1)
Henoch-Schonlein purpura 4
Hemolytic uremic syndrome 1
Tubulointerstitial dissease 16(19.5)
Chronic pyelonephritis &
Vesicoureteral reflux 11
Obstructive uropathy 5
Unknown 22(26.8)
Total 82(100)
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~—— Glomerulnephropathy (N=28, Syr graft survival rate=73.0%)

===~ Hereditary renal disease(N=105yr grafl survival rate=59.2%)

------- Systamic renal disease (N=5, Syr graft survival rate=100%)

==+« Tubulo-interstitial rena) disease (N=18,5yr graft survival rale=75.4%)
=wee Unknown (=22, Syr grafl survival rate=69.6%)

Cumuiative survival
P
o

0 12 48 60

24 38
Posttransplant (months)

Fig. 4. Grat survival according to original renal
diseases(n=82)(P >0.05, not signifcant).
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~——ABO identical (N=57,5yr graft survival raie=89.6%)
0

ABQ compatable (N=25,5yr graft survival rate=26.9%)

0 12 48 60

24 38
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Fig. 5. Grat survival according to ABO matching
(n=82)(P=0.001).
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Fig. 6. Grag survival according to donor-recipient
relationship(n=82)(P >0.05, not significant).
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0
] 12
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Fig. 7. Grag survival according to HLA matching
(n=82)(P >0.05, not significant).
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Cumulative survival
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Fig. 8 Graf survival according to dialysis modali-
ties(n=82)(P >0.05, not signifcant),

el o)4(254) 9 YEE 63.3%, 269%t v
# BAgH oz Fo3A EurtHP=0.001)(Fig. 5).
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Cumuilative survival

more than 1yr of diatysis (N=12, Syr grak survival Tale=01.7%)

Q 12 24 36
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Fig. 9. Grag survival according to dialysis dura-
tion(n=82)(P >0.05, not signifcant).
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Fig. 10. Grag survival according to rejection within

1 month afer renal transplantation(n=82)
(P >0.05, not signifcant).
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Table 2. Causes of Graft Failure After Renal Transplantation

No. of cases(%)

Causes
lyr 2yr 3yr 4yt 5yr Last Total(%)
Chronic rejection 2 3 1 1 4 2 13(86.4)
Poor compliance 2 1 3(15.8)
Patients death 2 1 3(15.8)
Total 19(100)
’ Table 3. Causes of Death After Renal Transp-
100 . A
E ...................... ‘_—|——1 lantatlon
bt
% %0 ....§ Causes No. of patients
60
Sepsis 1
'g 40 Cerebrovascular accidents 1
— na rejection within 1yr (N=44, Syr graft survivel rate=78.0%) .
§ o E— Tor mote rejection within 1yt {N=38 Syr grak survival rate=82.8%) Accidents 1
0 Total 3
0 12 24 36 4 80
Posttransplant (months)
Fig. 11. Grag survival according to rejection
within 1 vyear afer renal transplanta- ] &

tion(n=82) (P=0.002).

i

~—— o rejaction after 1yr (N=72,Syr gral survivaiate=82 1%)
------- 1 of more rejection afler 1yr (N=10, Syr graft survival rate=22.9%)

[} 12 4 38 48 80
Postiransplant (months)

Fig. 12 Graf survival according to rejection afer
1 year afer renal transplantation(n=82)
(P=0.004).
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Analysis of Risk Factors Affecting the
Pediatric Renal Allograft Survival in
Cyclosporine Era

Pyung-Kil Kim, M.D., Won Kyu Choi, M.D.
Ji-Hong Kim, M.D., Myoung Soo Kim, M.D."
Jin Wook Choi, M.D.", Yu Seung Kim, M.D."
Soon II Kim, M.D.” and and Kiil Park, M.D."

Departments of Pediatrics & Surgery’, Institute of
Organ Transplantation, Yonsei University
College of Medicine, Seoul, Korea

A total of 82 pediatric renal transplants treated
with cyclosporine and low dose prednisolone as the
main immunosuppressive agents were used as the
subjects of this study to find the risk factors whitch
might influence the pediatric renal allograft survival
in a single center from Feb. 1984 to Mar. 1996.

The mean age of the recipients was 14.7 years
ranging from ages 3.9 to 19.9. There were 19 cases
of graft loss, and 3 recipient death. The major
causes of the graft loss were acute and/or chronic
rejection, poor compliance and patient’s death. The
1-, 3~ and 5-year graft survival were 94.9%, 86.2%
and 70.7% respectively. The original renal deseases
of ESRD were FSGS (14 cases), chronic pyelone-
phropathy and VUR (11 cases) and IgA nephropathy
(8 cases) in order frequency. The significant risk
factors for the outcome were the ABO incompa-
tibility (ABO identical 89.6% vs compatible 26.9%,
P=0.001) and development of more than 1 episode of
acute rejection within 1 year (P=0.002) and after 1
year (P=0.004). Other factors such as recipient's age,
donor-recipient relationship and type and duration of
dialysis modalities before trasplantation (P>0.05),

In conclusion, for the successful outcome of pedia-
tric renal transplantation, strict ABO matching and
development and application of more effective immu-
nosuppressive agents such as mycophenolate or FK-
506 to combat the acute and/or chronic rejection is
required in near future.

Key Words : Pediatric, Renal transplantation, Graft
survival, Risk factors
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