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Fifteen pts (12.6% of all Tx pts) with FMF and ~ On€-and S-year pts’survival is 92.9%.

presumably AN were transplanted from living- AIERE e S g SInc U b

related donors. The mean age was 36.5 + 11.3 el e D
functioning graft (n =12) was 113 £ 26.3
umol/l (75-161), eGFR by CKD-EPI
formula 1s 67.8 £ 21.8 ml/min (33.6-

97.1). No patient had proteinuria

years, 10 men. The donors’ mean age was
42.7 £ 8.2 years, 9 women. Immunosuppres-
sion (IS): induction therapy (mainly in case of
sensitization; n=3), prednisolone, cyclosporine
A (Cs A) or tacrolimus and antimetabolites it INaE
(azathioprine or mycophenolate mofetil (MMF).
Colchicine was added after 1 week In all,

starting dose - 0.5 mg/day.
Table 1. Main complications after renal transplantation, n=15

a) Complications related to RT b) Complications related to FMF

Complications n Complications n
acute rejection 8 FMF attacks 11
acute tubulonecrosis 2 frequent FMF attacks after conversion 5
lymphocele 2 from Cs A to tacrolimus
urethral stricture 1 Side effects of colchicine & IS
transient hyperglycemia 1 diarrhea 8
CMV disease 1 severe myalgia
pulmonary tuberculosis 1
hasal cell carcinoma 1 Recurrent renal amyloidosis ’
distal ureteral necrosis 1 A

Fig. 1. Graft and pts’ survival: comparison between pts with FMF and other native kidney
diseases (log rank >0.095).
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