De-novo and recurrent focal segmental glomerulosclerosis (FSGS)
in the past twenty years of kidney transplantation: a retrospective
monocentric experience
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OBJECTIVES METHODS

FSGS shows high recurrence rates in renal in the period between January 1995 and March 2013 we
grafts and often portends an ominous performed 1954 renal transplants in 1887 patients. 1162 kidney
prognosis’. biopsies were done.
De-novo FSGS are also reported, but data
about this subgroup are scarce and elusive’~. *\We found 42 cases of FSGS, 8 recurrent (Group 1, 19%) and 16
Since the histological diagnosis of the de-novo (Group 2, 37%).
underlying disease may be lacking in many Patients whose clinical data in native kidney follow-up were
ESRD cases, the FSGS recurrence and de- consistent with FSGS but had no histological diagnosis were
novo rates are not well defined in Literature?. defined as FSGS of uncertain attribution (n= 19, Group 3, 44%).
‘No randomized clinical trial about treatment
or prevention of recurrence is available. *All biopsies were performed for cause (proteinuria and/or increase
‘We report a retrospective monocentric INn serum creatinine>20% from baseline).
experience about both de-novo and *The rebiopsy rates in Group 1, Group 2 and Group 3 were 63%,
recurrent FSGS. 19% and 26%, respectively.

Group 1

n=8 (19%%)

Serum creatinine at| 2.55 (1.5-3.9)
discharge. mg/dl .
Proteinunia at discharge | 0.79(0.17-

‘da 1.76)

Time between transplant and | 5.5 (1-/3)
diagnosis, months (m)
RAAs blockers at dsagnosu 4/8 (30%)
Steroids atd:agnoﬂs _ 8/8 (100%)
CNI at dmgnosas 1/8 (88%)
Other immunosuppressive| 7/8 (88%)
agents® at diagnosis .
Serum craatinine at| 2.43(1.4-3.8)
diagnosis mg/dl .
Protstnuna at diagnosis,|3.33 (0.84-10)

Goup2 | Group3 | P
n=16 (37%) | n=19(44%) | (Grl vs Gr2) RESULTS
2(097-29) | 208349 | ns

035(0.1-23) | 0.6(02-1.72) | ns

*In our patients recurrence of FSGS:

20.5(2-168) | 31(1-204) ns occurs rapidly at a post-transplantation median
6/16(38%) | 15/19 (19%) time of 6 months

P00 C22) | 1 2340020) -affects negatively graft survival: graft failure in
16/16 (100%) | 18/19 (95%) > Neg y gra - 9

$16(30%) | 14718 (74%) 7195% In a medan time of 30 months from
J15(1.14- | 28(12-5.6) | ns diagnosis).

5.2) DAt : .
3350256 [235 0219 | — Patients in Group 2 and 3:

/day | | develop the disease lately at a post-
R TN | -SSR | TR t lantation median time of 50 months and 31
R AAs blockers [ 28 (2% 3/16(19%) /119 (26%) o ranSp | _ | |
increase/modulation | months, reSpeCtlvely
> Vegrw: | ReURe: | IIBGSw -have better outcomes (graft failure in 31.2% and
High doses steroids [ 18(13%) | 416Q3%) | 219 (11%) 42.1%, respectively).

e e e o I RS *The odds ratio for graft failure in Group 1 vs Group 2

| S 6.6.

Total follow-up. m 30.3 (1-93) 12 (1-1249) 22 (2-133) ns . : .

Graft failure [ 68075%) | 516G1%) | 819 (32%) =0.05 *In spite of their lower failure rate, we noted a more
T:;f;h“;‘ffn"“gﬂ“ﬂsmd 25504y | 304D 9(3-36) ns rapid decrease of renal function in Group 2 and 3 vs

Table 1. Patients characteristics. *Azatioprine, m-IOR inhibitors or mophetil Group 1: one hypothetical explanation could be a
mycophenolate **Addition of others immunosuppressants or dose increase of the ongoing -
immunosuppresseants different treatment rate.

CONCLUSIONS *As for the therapeutic approaches, we herein report

about different policies over twenty years. So we cannot

‘Also in our experience the post-transplantation adequately compare this different regimes. With this
development of FSGS represents a serious limitation, Group 2 seems to have the best prognosis
complication. In terms of graft failure (31% vs 75% vs 42%) In spite
As for now, we are unable to suggest a therapeutic of a lower treatment rate.
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