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Association of Dialysis Duration with Outcomes after
Transplantation in a Japanese Cohort

Norihiko Goto, * Manabu Okada, * Takayuki Yamamoto, * Makoto Tsujita, * Takahisa Hiramitsu, * Shunji Narumi, *
Akio Katayama,” Takaaki Kobayashi,* Kazuharu Uchida,® and Yoshihiko Watarai*

Abstract
Background and objectives Evidence regarding the differences in clinical outcomes after preemptive kidney
transplantation (PKT) and non-PKT in Japan is lacking.
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(HR, 3.54; 95% CI, 205 to 6.12) were only three independent risk factors for the incidence of clinical events.

Conclusions Even in Japan, where the long-term outcomes of patients on hemodialysis areexcellent, PKT could be
beneficial to reduce DWFG, graft loss, and posttransplant CVD.
Clint | Am Soc Nephrol 11: 497-504, 2016. doi: 102215/ CJN.OB67 (815
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Association of Dialysis Duration with Outcomes after

Transplantation in a Japanese Cohort

Table 2. Clinical events after renal transplantation

Clinical Events

PKT Group, n=239

Non-PKT Group, n=547

Total, n=786

Death with functioning graft (%) 0 26 (5.5) 26 (3.3)
CVD event 0 4 4
Infection 0 7 7
Malignancy 0 8 8
Others 0 7 7

Graft loss (%) 5(2.1) 30 (5.5) 35 (4.5)
Rejection (acute/chronic) 3(0/3) 16 (4/12) 19
Infection 0 8 8
Others 2 6 8

CVD event (%) 3(1.3) 14 (2.6) 17 (2.2)
Cerebrovascular disease | U T
Coronary heart disease 1 6 7
Heart valve replacement 0 3 3
PTA hvnase nr amnutatinn nf a lower evtremity 1 5 'S

V O ETHERRHEES TIXEZB DT (CVD., BetE . iR E) DFREMNDLLN,
v CVDDFHJFEHLnon PEKTEEIZ tlzﬁsaL;cso% A

respectively I[F' 0.002). The multivariate analysis showed that ABO Ir‘H’.UIT‘IFdI]bIlIl} Ifha.-:ard ratio [HR], 2.95; 95%
confidence interval [95% CI], 1.89 to 4.71), duration of dialysis per year (HR, 1.07; 95% CI, 1.03 to 1.11), and diabetes

(HR, 3.54; 95% CI, 205 to 6.12) were only three independent risk factors for the incidence of clinical events.

Conclusions Even in Japan, where the long-term outcomes of patients on hemodialysis areexcellent, PKT could be

beneficial to reduce DWFG, graft loss, and posttransplant CVD.

Clint | Am Soc Nephrol 11: 497-504, 2016. doi: 102215/ CJN.OB67 (815
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Figure 2.

Clinical event rate according to duration of dialysis.
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beneficial to reduce DWFG, graft loss, and posttransplant CVD.
Clint | Am Soc Nephrol 11: 497-504, 2016. doi: 102215/ CJN.OB67 (815
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