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Table 1. Underlying Renal Disease in Recipi-

ents
Underlying renal disease No. of E(r]/al)qsplants
(o]

Glomerulonephritis 526 (83.6)
Hypertensive nephrosclerosis 46 ( 7.3)
Obstructive nephropathy 6 (1.0
Diabetes mellitus 16 ( 2.5)
Connective tissue disease 6 ( 1.0)
Miscellaneous 10 ( 1.6)
Unknown 19 ( 3.0)
Total 629
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Table 2. Classification of Glomerulonephritis in
Renal Recipients

Table 4. Recurrent and de novo Glomeruloneph-
ritis Following Transplantation

All patients with glomerulonephritis 526
Chronic glomerulonephritis 427
(histological not confirmed)

Biopsy proven glomerulonephritis 99 (100.096)

IgA nephropathy 48 ( 48.5%)
FSGS 32 ( 32.3%)
MGN 5 ( 5.1%)
MPGN 9 ( 9.0%)
Others 5( 51%)

Table 3. Incidence according to Type of Glo-
merulonephritis Following Transplan-
tation

Disease type No. of transplants (%)

IgA nephropathy 47 (62.7)

FSGS 20 (26.7)

MGN 6 ( 80)

MPGN 1(13
Diabetes 1 (13

Total 7

FSGS - focal segmental glomerulosclerosis, MGN :
membranous  glomerulonephritis, MPGN : mem-

branoproliferative glomerulonephritis
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rent novo mined Total
IgA nephropathy 12 0 35 47
FSGS 8 0 12 20
MGN 2 1 3 6
MPGN 1 0 0 1
Diabetes 1 0 0 1
Total 24 1 50 75

FSGS : focal segmental glomerulosclerosis, MGN :
membranous  glomerulonephritis, MPGN @ mem-
branoproliferative glomerulonephritis

Table 5. Basic Demographics of 75 Transplants

with  Glomerulonephritis  Following
Transplantation
Mean age (years) 33.3+10.8
Sex (M/F) 55/20
Immunosuppressant (cyclosporine/FK506)  70/5
Relation (living/cadaver) 64/11
HLA (degree of mismatches) 27*15
S-Cr at onset of proteinuria (mg/dL) 20t14
Time to onset of proteinuria (months) 30.8*31.4
Duration from onset of proteinuria to 50.6*31.6
graft failure (months)
Duration of follow up 84.5140.7
(mean and range, months) (9-194)

S-Cr: serum creatinine
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Fig. 1. Graft survival in transplants with and with-
out post-transplant glomerulonephritis. Re-
nal transplants without post-transplant glo-
merulonephritis (—), Renal transplants with
post-transplant glomerulonephritis (—=).
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Fig. 2. Graft survival according to type o post-
transplant  glomerulonephritis. FSGS - focal
segmental glomerulosclerosis (—), I1gAN :
IgA nephropathy (—-), MGN : membranous
glomerulonephritis ().
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Fig. 3. Graft survival according to amount of pro-
teinuria. Renal transplants with proteinuria
more than 35 g/24 hr (—). Renal trans-
plants with proteinuria less than 35 g/24
hr ().
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= Abstract =

Clinical Characteristics and Long-term
Outcome of Glomerulonephritis in
Renal Allografts

Ki Tae Lee, M.D., Seung Yeup Han, M.D.
Sung Bae Park, M.D. and Hyun Chul Kim, M.D.

Department of Internal Medicine,
Dongsan Kidney Institute,
Keimyung University School of Medicine,
Daegu, Korea

Background : Since the introduction of cyclospo-
rine, the short-term renal allograft survival has sig-
nificantly improved. However, the long-term success
is still limited by the development of chronic rejec-
tion and recurrent disease. Post-transplant glomeru-
lonephritis (post-Tx GN) including recurrent disease
is becoming an important cause of graft dysfunction.

Methods : From November 1988 to June 2004, a
total of 629 renal transplants involving 588 patients
were performed at our medical center.

Results : The prevalence rate of post-Tx GN
was 11.9% in 629 renal transplant. Among 75 trans-
plants diagnosed as post-Tx GN, IgA nephropathy
(62.7%) was the most common histologic diagnosis,
followed by focal segmental glomerulosclerosis (26.7
%), membranous glomerulonephritis (8.0%), mem-
branoproliferative glomerulonephritis (1.3%) and dia-
betic nephropathy (1.3%). Documented histologic re-
currence occurred in only 24.2% of patients with
prior biopsy-proven glomerulonephritis of their native
kidneys. The actuarial allograft survival at 5 and 10
years posttransplantation with post-Tx GN was 80.5
% and 27.9%, respectively; and the corresponding
graft survival for patients without post-Tx GN was
749% and 52.3%, respectively (p<0.05). However,
there was no significant difference in the graft sur-
vival according to type of post-Tx GN. The 5 and
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10 year graft survival for patients with proteinuria
over than 3.5 g/24 hr were 62.5% and 0%, which is
significantly lower compared with 85.3% and 28.7%
for patients with proteinuria less than 35 g/24 hr
(p<0.01).

Conclusion : In conclusion, post-Tx GN is asso-
ciated with decreased long-~term graft survival and
nephrotic range proteinuria is most important prog-
nostic factor for graft survival. A prospective study
with rigorous efforts to make pretransplant diagnosis
and standardized criteria for allograft biopsy will
more accurately characterize the natural history of
post-Tx GN and may provide insight regarding
treatment. (Korean ] Nephrol 2005;24(4):603-610)

Key Words : Post-transplant glomerulonephritis,
Proteinuria, Graft survival
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