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» Pancreas or kidney-pancreas transplantation improve outcomes in diabetic patients with kidney
faillure, but chronic steroid treatment carries risks of adverse events.

* WWe aimed to systematically assess safety and efficacy of. steroid withdrawal (SW) or avoidance
(SA) versus continuing steroid maintenance In patients receiving pancreas transplant alone (PTA),
simultaneous pancreas kidney transplantation (SPK) or pancreas after kidney transplantation (PAK)
with sequential adjustment for a number of covariates.
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» Evidence for the benefits and harms of SW In pancreas or kidney-pancreas transplantation is sparse with only
three RCT of 144 patients identified.

SUMMARY

* These RCTs showed no difference in mortality, graft survival or rejection in steroid-sparing strategies but firm
conclusions are not possible.
* The 13 observational studies findings concur with the evidences found in the RCTs.

* There Is not enough evidence to recommend steroid withdrawal in pancreas-kidney transplantation, although

the small number of studies showed no differences between groups.
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