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Comparison of survival rate between patients with failed renal allograft and
age-matched hemodialysis patients
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Influence of failed graft on chronic inflammation and
EPO resistance in patients with hemodialysis
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Table 1. AN FA] FRAoA o)A F771 M4 FYASTARA vix:= 99

With graft Without graft
N 43 121
Hb (g/dL) 10.4 12.7
rHUEPO dose (U/wk) 8,862 6,380
Albumin (g/dL) 3.2 3.8
Prealbumin (mg/dL) 25.3 32.3
CRP (mg/dL) 4.1 1.3

- S 419 -



g BEs s St Askd Ae opjsty oj2fg datolMe] o fi= BEFY Aon

Fate of Failed allograft
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Immunosuppressive therapy after graft failure
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Definition and Incidence of Graft intolerance syndrome (GIS)
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Table 2. Presentation Characteristics of Graft Tolerance Syndrome (Reference 8)

ddaz Azt (%)
Fever 43 (88)
Local pain 26 (53)
Hematuria 19 (39)
Flu-like malaise 16 (33)
Increased graft size 15 (31)
Nausea, vomiting 3(06)
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Precutaneous transvascular embolization (PTVE) as a treatment of GIS
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Fig. 1. Cumulative incidence of grdaft intolerance syndrome (Ref-
erence 8).

Embolization

T

Resolution No Resolution
31 (65%) 17 (35%)

—

Transplantectomy
9 (18%)

Embolization
8 (17%)

P

Transplantectomy
2 (4%)

Resolution
6 (13%)

Fig. 2. Transvascular embolization outcomes (Reference 8).
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Allograft nephrectomy
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Effect of graft nephrectomy on HLA-antibody formation and
outcome of a second graft
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Guideline for management of hemodialysis patients with failed graft
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