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Table 1. Demographics of FSGS Patients

Renal allografts 20
Primary FSGS 18
Non-recurrence 11
Recurrence 7
Plasma exchange 5
graft loss 3
Male/Famale 14/4

43.4+31.8(2-114)
26.8+12.3(11-55)

Mean follow up(mo)
Median age of onset(yr)
Mean duration of disease(mo) 59.8+41.2(12-144)
Mean duration of dialysis(mo) 17.4+27.1(0.5-108)
Median age at transplantation(yr) 32.7+12.3(17-59)

Donor source : Living-related 12
Living-unrelated 2
Cadaver 4
Immunosuppressant 17/1
(cyclosporine/FK506)

o Ho|Ag Algg @} st o]4 A
! JF3e] FSGSE #1dE & 25 1849
o} olF 18419 YAH BEALS Table 17 Zrh A
H2 e g3 144, 477} 42 G237 Ak ¢
oA ¥4 FSGSe 248 d%e HF 268
1234 (H2 114, Hd 554)R 3, Aol 74x 2
H7ZE YT 4343180 €(H 2 2709, A 114
MY)olUch. FSGS A F mgAdfdoze 2
7|72 HF 598141270 Yol x, Mo)4 H &
M7IE BT 17422710 Wolqlt) Aoy ©ha€]
B d¥e 271234 174, Hd 594
o, 12404 YA 2doM Bl YA, 440N
AbA Ale)a]-& wrgic) 18 ZHEul 74l(39%)el A
Aol F Ao, o] AwA FSGS &3t
7ol F 34(43%)0N A o]l FAE At

Aol F A4 FSGSE HYT 749 Adals
G 1169 F4A EAHE A2 HRSH Table 2
o} Zok A I A%, Y Aoz 3}
P71k o4 A B4y F4zte] o], HLA A}
E 5o ddMe A w3 LA & 2 4
o]9] fog Aol ARACh 2 A4 FSGS
AA Aol YUY Fol vlE NAPe A Qe
B 33, ARHen AFYr)zte] of #wgon 3}
B HuRAA WS MESHo] HYHE A
At

A3 FSGS 7919 44 44L& Table 37 2.
3efloll A ALH) Aol A&, 4ol WA A o)
& AF dol NFoizl FFHo WE AL Aol
itk 6ol M cyclosporinedl 712% W AAAE

i

Table 2. Main Clinical Parameters in Recipients with Recurrent and no Recurrent FSGS

No recurrence Recurrence
Number of patients 1 17
Regraft 1 1
Age at onset of FSGS 2721148 26.1£77
Age at transplantation 335%144 31689
Sex(Male : Famale) 7:4 7:0
Duration of renal disease(months) 85.6%43.2 : 50.7+39.2
Progression of renal failure(months) 2031246 23.7+154
Duration of dialysis(months) 21.0%339 11.7£10.6
Kidney donor age 348%105 4291%139
HLA mismatches 28%1.7 39£1.7
Presence of mesangial hyperplasia on the native kidneys 5(9) 2(4)
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Table 3. Main Clinical Parameters in Recurrent FSGS Patients

Patients Graft Relation HLA Immunosuppression Plasmapheresis Follow-up
(age/sex) Mismatch {cycle) duration(mo)
43/'M Primary CRT 5 FK50 61 1
3IM Primary CRT 4 CsA 5 18
30/M Primary LRD 3 CsA 3 32
1M Primary LRD 1 CsA 1 43
20/'M Primary CRT 6 CsA 1 20
26/'M Primary LRD 3 CsA 9 7
Regraft LRD 5 CsA None 15
21/M Primary LRD 3 CsA None 21

‘First RTP was failed by recurrent FSGS, but second RTP was not recurred CRT: Cadaveric renal
transplantation LRD - Living related donor CsA : cyclosporine

Table 4. Outcome of Five Patient Who Underwent Plasmphersis

Patient Histological Time to Proteinuria(g/L) Time PE Follow-up Outcome .
(age/sex) exam Recurrence(days) gatore After to PE (sessions) duration(mo) o4 T /S-Cr
43/M FSGS 1 48 16 9mo 9 11 3.5¢/1.7
31/M FSGS 81 0.3 12days 7
ND 37 05 2mo 7
ND 1 5.3 05 * 3mo 6 18 84g/2.1
ND 6.9 0.7 4mo 5
ND 42 22 6mo 4
30M ND 3.0 04 12days 9
ND 1 2.0 0.2 3mo 9 32 79¢/1.4
FSGS 7.7 0.7 32mo 9
1/M ND 1 48 0.6 19days 9 43 0.1g/1.0
200M FSGS 1 83 19 3mo 8 20 GF with PD
Loss at 22Mo
Mean 53%21 08%07 75%1.8 321281

ND: not done, FSGS : Focal segmental glomerulosclerosis PE : Plasmapheresis, GF : Graft failutre

PD: Peritoneal dialysis
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The recurrence of focal segmental glomeruloscle-
rosis(FSGS) after renal transplantation has a poten-
tially deteriorating course toward the loss of graft
function. To identify risk factors for recurrence and
efficacy of plasmapheresis, we evaluated outcome of
20 renal allografts in 18 patients with FSGS who
underwent transplantation from March 1992 to Sep-
tember 1999.

Recurrence was observed in seven of 18(39%) pa-
tients. Patients who had rapid progression to end
stage renal disease, young age at the time of onset
of the disease and the presence of mesangial prolife-
ration tended to more frequent recurrence, albeit sta-
tistically not significant.

Five patients underwent plasmapheresis. Proteinu-
ra decreased from 53%21g to 0.8+0.7g immediately
after completion of plasmapheresis. Four patients with
an improvement in proteinuria had stable renal func-
tion at last follow-up.

One patient who had chronic rejection lost graft
function at 22 months after renal transplantation. In
one in whom plasmapheresis was initiated immedia-
tely without allograft biopsy had long-lasting comp-
lete remission. Two patients who not receive plasma-
Apheresis, lost their graft funtion at 21 and 97 mon-
ths after renal transplantation.

We concluded that plasmapheresis in likely to be
effective in the therapy of recurrent FSGS if the di-
agnosis is made promptly following the appearance of
proteinuria, there is no significant hyalinosis on pre-
plasmapheresis biopy and plasmapheresis is initiated
immediately.

Key Words : Recurrent focal segmental glomeru-
losclerosis, Plasmapheresis, Renal
transplantation
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