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Results	

Introduc.on	

	
§  Plasma	cell	dyscrasias	 (PCD)	are	one	of	 the	eEologies	of	end-stage	
renal	disease	(ESRD).		

§  TradiEonally,	 renal	 transplantaEon	 (RT)	 has	been	 avoided	 in	 these	
paEents	due	to	the	poor	paEent	survival,	the	risk	of	recurrence	aMer	
RT	 and	 the	 high	 incidence	 of	 life-threatening	 infecEve	
complicaEons.		

§  However,	 the	 good	 results	 of	 stem	 cell	 transplantaEon	 (SCT)	
combined	with	 the	new	drug	 therapies	 in	PCD	paEents	with	 ESRD	
have	encouraged	their	inclusion	as	KT	candidates.		
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§  Sequen.al	 SCT	 and	 RT	 could	 be	 a	 suitable	 op.on	 for	
pa.ents	with	PCD	and	ESRD.		

§ Both	pa.ent	and	renal	graE	survival	are	condi.oned	to	
the	 relapse	 of	 hematological	 disease	 and	 infec.ve	
complica.ons.		

§  The	 high	 incidence	 of	 fungal	 infec.on	 will	 require	
special	prophylaxis	measure.		

§  These	 results	 highlight	 the	 importance	 of	 declaring	
more	 number	 of	 pa.ents	 in	 this	 situa.on	 and	 with	
longer	 follow-up	 to	elucidate	 the	best	management	of	
PCD	with	ESRD.	
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§  To	 describe	 the	 results	 of	 our	 experience	 of	 combined	 therapy	
with	SCT	and	RT	in	paEents	with	PCD	and	ESRD.	

	
	
§  We	performed	a	retrospecEve	study	that	included	all	paEents	with	
PCD	who	had	received	both	SCT	and	RT	in	our	center.		

§  We	reviewed	renal,	haematological,	rate	of	infecEon	evoluEon	and	
recipient	survival	aMer	3	years	of	follow-up.	

Mean	age	
Years	(range)	 55		(49-57)	

Males	
n	(%)	 4	(67%)	

ESRD	e.ology	

2	myeloma	cast	nephropathy	(33%)	
2	light-chain	deposiEon	disease	(33%)	

1	primary	amiloidosis	(16.7%)	
1	FSGS	(16.7%)	

Type	of	PCD	 5	mulEple	myeloma	(83%)	
1	primary	amiloydosis	

Timing	of	SCT	 4	previous	to	RT	(67%)	
2	aMer	RT	(33%)	

Induc.on	therapy	in	RT	 4	basiliximab	
1	Emoglobuline	

Median	follow-up	(mo)	 		36	

Median	serum	crea.nine	(mg/dl)	
aEer	1	year	 		1.6	[1.1-1.9]	

Median	serum	crea.nina	(mg/dl)	
aEer	3	years	 		1.3	[1.1-1.9]	

Acute	rejec.on	rate	 		1	case	(16.7%)	10	months	past		RT	

Overall	renal	graE	survival	(%)	 		83%	

Recurrence	of	PCD	aEer	KT	(%)	 		50%	

Severe	infec.on	rate	(no)	

3	paEents	who	developed	5	infecEon	
cases	who	required	in-		paEent	

management	
2	invasive	aspergillosis	

2	viral	infecEons	
1	urinary	infecEon.	

TABLE	1.		Demographic	and	clinical	features	of	our	cohort	

TABLE	2.	Results	during	and	at	the	end	of	follow-up.	
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