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Risk Factors for Chronic Rejection in Renal Allograft Recipients

Hyun Chul Kim, M.D.", Jun Suk, M.D.", Sung Bae Park, M.D.’
Hyeong Tae Kim, M.D”, Wen Hyun Cho, M.D.?
Choal Hee Park, M.D." and Gwan Gyu Park, MD.}

Departinents of Internal Medicine', Genera Surgeryz, Urology®, and Pathology*
Keimyung University School of Medicine, Taegu, Korea

Chronic rejection is a major barrier to long-term renal allograft survival. Cyclosporine, though effective
at reducing the graft loss due to acute rejection, has had little impact on the incidence of chronic rejection.

Between December 1984 and April 1995, 221 patients received a primary living donor kidney
transplantation. In our study, 154 patients(70%) never had an episode of acute rejection, 22% had only
one, and 8% had more the one. The incidence of chronic rejection was 12% in those who had no acute
rejection, 39% in those with one or more rejection episode. The 5-year graft survival was 28% for
recipients with biopsy-proven chronic rejection versus 83% for without(P<0.001). In an univariate
analysis, donor age, serum creatinine level at 1 and 2 year post transplantation, cyclosporine dosage at
year{<4 mg/kg vs >4 mg/kg) were significant risk factors for chronic rejection. In a logistic regression
of multivariate ane;lysis, we found that risk factors for chronic rejection were acute rejection episode(P <
0.0001) and donor age(P <0.01).
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Table 1. Rejection history: primary LD kidney recipients

No. of Biopsy-proven  Graft loss to
cases(%) CR(%) CR(%)
Acute rejection episode
0 154(70) 20(13) 15(75)
1 49(22) 17(35) 14(82)
>1 18( 8) 7(39) 6(85)

CR: chronic rejection

Table 2. Relationship between early vs late acute rejection
and chronic rejection

No. of cases CR Graft loss to

(%) (%) CR(%)

Acute rejection episode
Early(<60 days) 32(48) 11(34) 7(64)
Late(>>60 days) 35(52) 15(34) 10(67)
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Table 3. Univariate analysis of risk factors for chronic rejection

Without CR(=179) With CR(=42) P value

Mean age(Yr) 33+10 30£10 NS
Male gender(%) (70) 74) NS
HLA match(%)

identical (11) (5

semi-identical (60) (74) NS

mismatch (29) 20
Donor age(%)

=45 28) (60) p<0.01
No. of transfusion 7110 5+9 NS
Serum cholesterol

at 6 month 213+52 21055 NS

at 12 month 197+ 46 202 +45
Serum creatinine

at 6 month 1.6+0.7 1.7+0.5 NS

at 12 month 1.6 0.7 29+19 p<0.0001

at 24 month 1.7+ 1.1 3.7+23 P <0.0001
CyA dosage(%)

=4 mgfkg 2D (38) p<0.05
Immunosuppressive treatment(%)

Monotherapy (17) (19) NS

Double therapy (54 (64)

Triple therapy 20) 17)
Acute rejection episode( %) (24) 57) p<0.0001
Hypertension(%) 37 (33) NS
Infection(CMV, bacterial)(% ) (60) (62) NS

Table 4. Multivariate analysis of prognostic factors for chronic rejection
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Coefficient S.E(B) P value Odds ratio
Acute rejection 1.43 0.38 0.0001 4.18
Donor age 1.22 0.38 0.0012 3.39
S.E: standard error
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Fig. 1. Actuarial graft survival of recipient with and with-
out biopsy proven chronic rejection.
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