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Reflux nephropathy (RN) has an important place among the etiologies of end-stage renal disease (ESRD).
Renal transplant recipients with RN are at high risk for the development of urinary tract infections (UTI).
To reduce this risk nephrectomy 1s performed in selected cases. The influence of pretransplant
nephrectomy on posttransplant UTI episodes and graft survival remained to be eclucidated. Thus, we
aimed to determine the factors affecting graft survival and the significance of pretransplant nephrectomy
and posttransplant urinary tract infections 1n these population.

Sixty-two patients who underwent renal transplantation between January 1996 and January 2011 were
included 1n this retrospective study. The outcomes of patients with RN were compared with a control
oroup that consisted of age-matched, nondiabetic patients whose primary disease was chronic
olomerulonephritis. Diabetes mellitus, age < 18 years old, early graft loss after transplant surgery,
posttransplant reflux nephropathy and the other urmary tract abnormalities (calculi, cyst etc.) were the
exclusion criterias of the study:.

Table 1. Demﬂgraphic features of the groups. Table 2. Urinary tract infection (UTI) episodes and intection agents of the groups. Figure 1. Graft survival of RN and control (CGN] group.
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Group 1 (RN) consisted of 31 patients, including 13 males with a mean age of 34.0+6.0 years. Group 2
included 31 patients, including 22 males with a mean age of 34.1+6.7 years. There was no significant
difference with regard to age, gender, follow-up time, donor type, donor age, modality of dialysis,
immunsupressive regimens or HLA match between the 2 groups. As expected, urinary tract infection
ep1sodes were significantly higher in RN group at posttransplant early and late period (p= 0.002). There
were no significant difference about graft functions, biopsy-proven rejection episodes and graft survival
between two groups. E.Coli (%64.1), Klebsiella (%18.5) and Enterococ (%11.1) were the most frequent
infection agents. Pretransplant nephrectomy were performed 21 (%67.7) of the RN patients. UTI episodes
were similar and there were no significant difference about graft functions, rejection episodes and graft
survival between two groups. Graft survival rates of RN versus control group in the first, fifth and ten
years were 100%, 100% and %382.1 versus %100, %96.7, and %96.7 respectively. Graft survival rates of

nephrectomy (+) versus nephrectomy (-) group n the first, fifth and ten years were 100%, 100% and
%3835.7 versus %100, %97.5 and %92.1, respectively.
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