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Between October 1975 and December 1994, 131 renal transplants were performed in our hospital.
Eight of these patients had 9 cerebrovascular diseases, which were 2 cerebral hemorrhages, 5
cerebral infarctions, 2 subarachnoid hemorrhages. Five of the 8 patients whose graft functions
were bad died. We studied the relationship of the incidence of these complications to some factors
as follows; 1) blood pressure, 2) hypercholestemia, 3) duration of hemodialysis, and 4) graft
function. The cerebrovascular diseases after renal transplantation were related to the hypertension
after renal transplantation and no correlation with the other factors could be found. Therefore,
we think that the control of the hypertension after renal transplantation is the most important for

the cerebrovascular diseases and the patient’'s prognosis.

(Acta Urol. Jpn. 41: 585-588, 1995)
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Table 1. Patient characteristics
S Fie M3 X 3 B W L] %
1 57 B AG% E#EBEm
2 39 B A4H REE
3 45 B AT REE (GHTEZE)
4 62 B LAY MEE (GATA%E) WRAE
5 22 T RHY hm GERTTEE) KRB FHERIE
6 21 B AE4% sEeBETHM BHE% L hERRE
7 36 B A% MEE (SR
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Table 2. Complications of 8 patients with cerebrovascular diseases
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Table 3. Therapy and prognosis
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