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Objectives:

New onset diabetes after transplantation We performed a single-center, retrospective, observational study
(NODAT) IS a serious, yet common that Iincluded 219 patients who underwent consecutive kidney
complication following kidney transplantation, tranplantations between 2007 and 2010. The follow-up period was
assoclated with an increased risk of graft of 36 months after transplant. NODAT was defined according to
fallure, cardiovascular complications, death American Diabetes Association criteria. Data collected Included
and important healthcare costs. demographic characteristics of recipients and donors, comorbidities,
The main end-point of this study was to treatment , transplant features and creatinine levels.
evaluate the predictors associated with Exclusion criteria: pre-transplant diagnosis of diabetes and
NODAT development. recipient age <18 years.
Secondary end-point was to determine the Statistic analysis: To investigate the predictors of NODAT, a logistic
Incidence of NODAT among kidney transplant regression analysis was performed. Variables that had a p-value
recipients. <0.30 after group comparison were selected Iin logistic regression
predictive model.
Table 1. Baseline characteristics of recipients and donors Table 2. Characteristics of patients with and without NODAT
Baseline recipient and donor characteristics MeantSD/Median + IQR/ Percentages Variable N°”'_”2°ﬂ?AT NO_E:*:T 'I"
Recipient age (years) 39 (31-49) Recipient age (years) 3(;51-4;) 41 _é?§5_4)g_2) V;2u5e
Recipient age group Recipient age group (%)
025 yea o Tabe 1. Basline charactrsicsof ecipent and T Y
240 years 48.9% Dialysis (%) 0 0
Recipient gender (male) 62.1% Pertoneal dalyss o fer 03
E:mgglea;{zlizﬂysis Z:II 'Soﬁ Preemptive transplant 17.9% 5.6% 0.13
Preemptive 16% Baseline recipient and donor characteristics MeantSD/Median + IQR/ Percentages Eﬁﬁg%ﬂ d?;:;as'gf,fr(t':;':g;)ntaﬂcn 22(4.5-52) 33(11.5-73.2) 8:;?
Duration of dialysis (months) 24 (5-53) Glomerulonephritis 58.7% 61.1% Table 3. Binary logistic regression of risk factors associated with NODAT
Primary disease for tr._a_nsplantation Acute rejec_tion 31.3% Polycystic kidney disease 10.9% 11.1% Variable Univariate logistic Multivariate logistic
Glomerulonephritis 58.9% Allograft failure | 9.5% Obstructive nephropathy ?Zfo 11.01 %
Egag"l;s ant BMI (kg/m®) 231(2;12;{?248) gié;tﬂ_:}ﬂ:c :II?'ZZD >25 kg/m2 o 23.42% 2?.83’0 0.68 OR 95%Cl P-value OR 95%Cl P-value
Pre-ransplant BMI category(%) R RAPA+MME 228% Pro-transplant hypercholesterolemia (%) 46.8% S11% 04  Recblentage>d0years 171 084461 028 199 066594 021
<18.5 kg/m* , 10% eGFR, 6 months (mL/min/1.73 m2) 49 (38-59.8) Sﬁ;?i::;ﬁgggzgle;zﬁ<%> 12.4% 11.1% 086 Donor age > 40 years 222 070698 017 254 070915  0.15
;22923%95%91 ?ggjﬁ Zggg;zzgﬁs(TnE/LTrmgH?;erﬁ%) 55521(?207462962) gm’}/;{‘f‘;m‘f: 28%9:;;’0 gggi’z g:gg HCV infection 258 077861 012  5.08 1.19-21.60  0.02*
P =30 am ion © Al Donor age (years) 43.3 15 HBV-positive 7% 11.1% 054 BKV infection 3.09 091-1044 006 235 061-9.08  0.21
re-transplant hypertension % 71.7% Donor age group (%) HCV-positive 10% 22.2% 0.14
Pre-transplant smoking status(yes) % 7.8% 18 -20 years 14% Acute rejection 31.3% 27.8% 0.75 CSA+MMF regimen 312 1.13-8.64  0.02* 3.37 1.02-11.14  0.04*
Prg-transplar_lt hyp_ercholesterolemla % 47 9% 30-39 years 19 8% Immunosu ppressive treatment (%) D 0 |
Urlna_rytractmfectlonsz/o 53.22/0 40-49 years 57 50, Egi:mmi 12:25;2 ggg;{i [?;32* RAPA+MMF regimen 0.18 0.02-1.40 0.10  0.18 0.02-1.65 0.13
Siz;rcillovraslcu!arlevents/o 12.3% 50-59 years 24.2% RAPA+TAC 12.4% 0% 0.11 Hypercholesterolemia 1.78 0.66-4.80 0.24 1.55 0.52-4.61 0.42
al serological status > o RAPA+MMF 24.4% 5.6% 0.03*
CMV-positive 29.2% D ‘?O years 14.5% Donor age (years) 43.2415 4524153 0.58 Preemptive transplant 027 0.03-2.09 021 025 0.03-2.19 0.21
BKV-positive 9.5% onor type Donor age 40 years 61.2% 77.8% 0.16
HBV-positive 7.3% Living donor 7. 1% Decease d donor 42.3% 50% 0.52 Recipient male gender 164 056-4.80 030 226 0.68-7-45 0.17
HCV-positive 11% Donor gender ( male) 49.3% Donor gender (male) (%) 48.8% 55.6% 0.58

The median age at the time of transplantation was 39 years (IQR:31-49), 48.9% of
recipients were 2 40 years and 62.1% were males. The majority of donors were females,
mean age of donors was 43.3 £15 years and living donor was the predominant donor type.
Hemodyalisis was the most frequent pre-transplant dialysis type. Patients were
characterized by normoponderality (median BMI: 23.1, IQR:21.5-24.8 kg/m? ), but 23.8% of

recipients were overweight and obese at the moment of transplantation. Chronic
glomerulonephritis and polycystic kidney disease were the main causes that lead to ESRD.
Pre-transplant hepatitis C virus Infection was present in 11% of kidney recipients. The
assoclation of tacrolimus with mycophenolate mofetl was the predominant
Immunosuppressive regimen. Eighteen patients (8.2%) developed NODAT during the 3
years of follow-up (Tabel 1). The group that developed NODAT was older, but without
statistical significance [39(31-49) vs 41.5(36-49.2), p=0.25]. No significant differences were
observed between the two groups In BMI, pre-trasnplant hypertension,
hypercholesterolemia, hepatitis C virus infection, donor type and age. Use of cyclosporine
with mycophenolate mofetil (16.9% vs 38.9%, p=0.03) and rapamycin with mycophenolate
mofetil (24.4% vs 5.6%, p= 0.03) as Immunosuppression regimens presented significant
differences between the two groups (Table 2). By multivariate analysis, predictors that we
found to be associated with NODAT were pre-transplant infection with hepatitis C virus (OR:

5.08; 95% CI: 1.19-21.60; p= 0.02) and use of cyclosporine with mycophenolate mofetil
regimen (OR: 3.37;95% CI: 1.02-11.14, p= 0.04) (Tabel3).

Conclusions:

In summary, the incidence of NODAT in our study was of 8,2%. The use of cyclosporine with
mycophenolate mofetil Immunossuppresion regimen and pre-transplant infection with
hepatitis C virus were predictors of new-onset diabetes after kidney transplantation.
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