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PATIENTS AND METHODS
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RESULTS

Causes of death after renal transplantation.

T-cell IF/TA Borderline | Antibady other normal Tac (n = 102) n = (197)
mediated | (grade II and changes | mediated NODAT 4 (24%) 35 (17%)
rejection I1I) changes
IFG/IGT 300) 36 (18%)
hY(0))).¥) 7(20%) 2 (5%) 3 (9%) 1 (2%) 9 (27%)
(n=14) N 126 (65%)
IFG/IGT 6 (16%) 3 (8%) 4 (12%) 4 (12%) 2 (5%) 17 (47%)
(n = 26)
N 8 (6%) 6 (5%) 11 (9%) 5 (4%) 9 (7%) 87 (69%) NODAT IFG/IGT N
(n =29)
eGFR 3 1E£]l3.1 PR, +16.24 40.73+13.06
P value 0.367 0.143 0.734 0.126 (mL/min/1.73m2)
(N vs. NODAT) se. creatinine 188.5+58.7 186.50+ ™4 184.69+122.60 0.236
(umol/L)
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