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EFFECT OF ACUTE REJECTION EPISODE ON OCCURRENCE OF
CHRONIC REJECTION AFTER KIDNEY TRANSPLANTATION
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Chronic rejection is the most prevalent cause of renal transplant failure in the late post-transplant
period. The chlinical significance of acute rejection episodes on occurrence of chronic rejection is
controversial. We analyzed 503 cases of the first renal transplantation maintained by calcinurine
The later the first episode
The acute rejection occurring within 3

inhibitor for the correlation of acute rejection and clinical chronic rejection.
of acute rejection occurred, the shorter was the half-life of graft.
post-transplant months worsens long-term graft survival if the peak creatinine level exceeds 2 mg/dl.
Multivariate analysis by the Cox proportional hazard model for factors affecting cadaver graft loss by
chronic rejection, revealed that the risk factor of acute early rejection was lower than those of donor age

and post-transplant hypertension.

(Acta Urol. Jpn. 48: 687-691, 2002)
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Table I. Patients demographics

Cadaver Living donor

Gender M/F 230/110 93/70
Recipient age (average +/— S.D.) 38.8+/—10.1 25.2+/—11.4
Donor age (average +/—S8.D.) 45.1+/—17.1 49.7+/—10.3
Original disease

Nephritis & Nephrosis 307 115

VUR & pyelonephritis 6 10

Polycystic kidney 7 7

DM 4 5

SLE 5

Others 11 26
Immunosuppressant CYA/TAG 290/50 126/37
HLA mismatches (average) 2.27 2.13
Post operative hypertension

YES 181 72

NO 140 83

No data 19 8
Acute early rejection within 3 months

0 188 118

1 117 36

2 29 7

3 6 2
Pre-transplant transfusion

YES 247 78

NO 93 85
Warm ishemic time (Mins) 9.0+/— 153
Total ishemic time (Hrs) 672.9+/—403.2
Follow-up months (average+/—S.D.) 115.2+/— 49.2 106.6+/—53.5
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Table 2. Causes of graft loss of cadaver and living transplantation

Cause of graft loss

Cadaver (%) Living donor (%)

Chronic rejection

Chronic rejection & conplication

Acute on chronic rejection
(Subtotal

Discontinuation of immuno-suppression due to complication

Death with functioning graft
Reccurence of original disease
Others

89 65.4% 29 65.9%
6 4.4% 1 2.3%
16 11.8% 2 4.5%
81.6% 72.7%)
5 3.7% 1 2.3%
11 8.1% 3 6.8%
5 3.7% 7 15.9%
4 2.9% 1 2.3%
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Fig. 1. Effect of acute early rejection
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(AER) on the long-term results of cadaver

donor (left) and living donor (right) kidney transplantation.
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Fig. 2. Effect of acute early rejection on the graft loss by chronic rejection of
cadaver donor (left) and living donor (right) kidney transplantation.
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Fig. 3. Percent cadaver graft survivals after the first rejection (left) and their halflife

(right).
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(right).
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Table 3. Multivariate analysis by Cox proportional hazard model for factors affecting cadaver graft loss

by chronic rejection

95% confidence limits

Variable Unfavorable/Favorable Risk ratio Sig
Lower Upper
Donor age (260 yo/ <60 yo) 1.7361 1.1567 2.6055 0.0077
Post operative hypertension (Yes/No) 1.573 1.0846 2.2812 0.0169
Acute rejection (=3 months) (Yes/No) 1.398 0.9917 1.9707 0.0558
Body weight (=60 kg/<60 kg) 1.2539 0.8434 1.8643 0.2635
HLA-miss match (0/1, 2, 3, 4, 5) 1.2534 0.4564 3.4427 0.6613
Delayed graft function {Yes/No) 1.0139 0.6897 1.4906 0.9439
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