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OBJECTIVES

» Posttransplantation diabetes
mellitus (PTDM) Is considered a
separate entity of type 2 diabetes.

« Current diagnostic criteria: fPG 2
7.0 mmol/L (2 126 mg/dL) or 2-
hours post-challenge plasma
glucose 2 11.1 mmol/L (= 200
mg/dL) during an OGTT.

 Recently HbA1c =26.5% (= 48
mmol/mol) has been proposed as
a diagnostic criteria.

 We examined HbA1c compared
with conventional glucose criteria
early after transplantation as a
predictor of mortality.

METHODS

* Retrospective cohort study of 1996 renal transplant recipients, transplanted
between 1999 and 2011 at Oslo University Hospital, Rikshospitalet.

« Estimated mortality hazard ratios for patients diagnosed with PTDM.

 Weekly fPG measurements during the first 10 weeks, followed by an OGTT
and HbA1c measurements at 10 weeks after renal transplantation.

RESULTS

* During a median follow-up of 5.4 years, 314 patients died.

« Both PTDM detected by an OGTT (adjusted HR 1.64, green line in KM
plot) and persistent hyperglycaemia throughout the first 2 months post-
transplant (manifest PTDM, adj. HR 2.21, red line in KM plot) were

associated with mortality, as opposed to PTDM detected by HbA1c =2 6.5%
(2 48 mmol/mol) (HbA1c criterion; adj. HR 0.96, brown line in KM plot).
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Kaplan-Meier cardiovascular survival estimates
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Kaplan-Meler cardiovascular survival estimates
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In the early phase after renal transplantation, PTDM
diagnosed by conventional glucose criteria, as opposed
to the HbA1c criterion, predicted mortality.
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