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Understanding the etiologies of underlying disease in renal transplantation is important because the primary

renal disease may influence the outcome. However, many recipients undergo kidney transplantation due to renal

failure caused by unknown etiology. This work evaluated the outcome of the recipients according to the under-

lying renal disease, especially focused on the unknown etiology renal failure. We collected clinical data from

681 consecutive adult Korean patients who underwent kidney transplantation in a cohort of a single Asian center

from 1995 to 2009. The most common etiology of renal disease leading to kidney transplantation was unknown

causes (43.3%), followed by chronic glomerulonephritis (CGN) (31.9%) and diabetic nephropathy (DMN) (9.8

%). There were no significant differences in incidences of biopsy proven acute rejection and graft survival be-

tween the recipients with unknown etiology renal disease and those with CGN. The incidence of posttransplant

glomeruolnephritis (PTGN) combining the recurrent GN and de novo GN was as follows: in unknown etiology:

10.5%, in CGN: 14.7%, in the other etiology: 3.6%. The most common PTGN in recipient with unknown etiology

kidney disease was IgA nephropathy (8.8%), followed by focal segmental glomerulosclerosis (1.4%). Preemptive

renal transplantation did not affect the graft survival. (P=0.3955) Instead, preemptive transplantation prevented

the recipients from the development of PTGN significantly after adjusting for several risk factors such as HLA

antigen mismatch, and donor type (OR 0.25, 95% CI 0.08-0.73, p=0.011). In conclusion, the outcome of re-

cipient with unknown etiology of kidney disease seemed to be similar with those with CGN and the preemptive

transplantation may be encouraged even in patients with CGN or unknown etiology.
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