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OBJECTIVES METHODS

Renal allograft recipients with All patients with a history of a thromboembolic event, early or recurrent vascular access
thrombophilia are at higher risk for early thrombosis, family history of thrombosis, or multiple miscarriages were screened
allograft loss, microvascular occlusion and prospectively for inherited and acquired hypercoagulable disorders. Confirmatory tests
acute rejection, with major consequences were the following: antithrombin lll, protein C and protein S deficiencies, factor V and
for allograft survival. The aim of the present prothrombin gene mutations, and presence of antiphospholipid antibodies (lupus
study was to evaluate the prevalence of anticoagulant, anticardiolipin and beta-2-glycoprotein).

prothrombotic risk factors In patients
awaiting renal transplantation and Its

contribution to patient and transplant
outcomes.

RESULTS

Table 1. Baseline characteristics of the patients awaiting renal transplantation who B T h terist £ th tient i+ |
underwent laboratory screening for thrombophilia (n=156). aseline C aracteristics o € patents awal Ing rena
Characteristic transplantation who underwent I|aboratory screening for
Age, in years, mean + SD 45 + 13 thrombophilia are showed In Table 1. Eighty-eight patients (56%)
Male gender 48 (31) exhibited at least one prothrombotic laboratory parameter, besides
Cause of ESRD of isolated hyperhomocysteinemia, which confirmed a
Chronic gl I hriti 48 (31 - . ) e
o i:;er;:::yp e 23E 15; thrombophilic state. Lupus anticoagulant, anticardiolipin and beta-
I I 0 0 0
Nephroangiosclerosis 23 (13) 2—g_|ycoprote|n was _present In 3_0 /0, 18@ a_nd _13@, and
Polycystic kidney disease 9 (5) antithrombin lll, protein C and protein S deficiencies Iin 11%, 8%
Obstructive uropathy 1(0,6%) and 10%, respectively. Factor V Leilden mutation was present in
Pr::i';i:tf:::;zl:;;i zg Ei’g only one patient and prothrombin gene G20210 mutation was not
—— 23 (15) found. Among the 156 patients, 30 underwent renal
Systemic lupus erythematosus 18 (11%) transplantation and were followed for a median of 199 days
Time in dialysis, in months, median (range) 42 (0 -1359) (range, 9 — 418). All patients were on triple Immunosuppressive
Previous history of thrombosis or (49) regimen compromising mycophenolate, tacrolimus and
Data are number (%) of patients, unless otherwise indicated. prednisone. Thrombophilia was identified in 16 (53%). There were
Table 2. Follow-up and outcome after transplantation in patients with and without no differences between the thrombophilia and non-thrombophilia
thrombophilic risk factors (n=30). groups regarding age, gender, cause of ESRD, presence of
Characteristic ]I:-"attients( winc;ut thrombophilic risk ]I:’attients( wizhﬁ;thrnmbnphilic risk P diabetes, Systemic |upu3 erythem;:_q’g:;sus_;:l previous ’[rf.:."]‘r;;p|;.:.1n’[5_;:I
dClors (n= dClors (nN= . .
Perioperative 8 (57) 9 (56%) NS _hlstory of thr_omb05|s, use of deceased donors or
anticoagulation Immunosuppressive protocol. Seventeen (57/%) received
cernephric 3(21) 2 (12) NS perioperative anticoagulation with unfractionated heparin and 5
Thrombosis 1(7) 3 (19%) NS (30%) of these patients developed perinephric hematomas. Three
Acute rejection 4 (29) 5 (31) NS patients with thrombophilia developed thrombotic complications (2
GFR (mU/min/1.73m?) 54 4 97 47 4 99 NS upper Ilimbs deep-vein thrombosis and 1 allograft artery
';;gﬁ 'fsstéﬂ"ﬂw-m thrombosis) and 1 patient without thrombophilia developed
Graft loss ' ) 1 (6) NS allograft vein thrombosis. Follow-up and outcome after
Neath 17) 1(6) NS transplantatlon_ In p_atlents with and without thrombophilic risk
Data are number (%) of patients, unless otherwise indicated. factors are dEpICtEd In Table 2.

i i i i NI i i i i 1. Andrassy J, Zeier M, Andrassy K. Do we need screening for
Pro_thrombotlf_:_rlsk factors, espemally_f antlphospho_llpld antlbodl_e_s, are highly preval_ent In frombophiprior to. Kidney  iransplantation? Nephrol  Dial
patients awaiting renal transplantation with a clinical or familial history suggestive of Transplant 2004;19 Suppl 4:iv64-8.

TF . . . . 2. Heidenreich S, Junker R, Wolters H, et al. Outcome of kidney
thrombophilia, mgludlng early_ and _recurrent vascular access fz_.-ulure. Desplt_e pre- transplantation in patients with inherited thrombophilia: data of a
transplant screening and perioperative treatment and/or monitoring, thrombotic and prospective study. J Am Soc Nephrol 2003;14(1):234-9.

. . . . 3. Morrissey PE, Ramirez PJ, Gohh RY, et al. Management of
bleeding complications are still frequent and severe. thrombophilia in renal transplant patients. Am J Transplant
2002:2(9):872-6.

B Ty LOHP e
i

S v e

MEDICINA
SH

1

Transplantation: clinical studies - A iy (RMDINDC Comess

L Tt pOSter o 0 '.com
lgor Marques DOI: 10.3252/pso.eu.50era.2013 ; '=‘=.',L E o e Ss,on n , ne

<
|_
(]
>
<
o
L
o
LN




