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Objectives: Detailed nationwide information regarding recent status and time-trends of kidney 
transplantation in South Korea is limited. 

Methods: We performed a nationwide, population-based cohort study using the national claims 

database of Korea in which nationwide health insurance is provided. We included kidney transplant 
recipients under age 70 from 2007 to 2015 and their demographic and clinical characteristics were 

collected. The prognostic variable was death-censored graft failure, and graft failure was determined 
when patient returned to maintenance dialysis.  

Results: The number of kidney transplantation showed an increasing trend, and the number 
increased from 820 in 2007 to 1755 in 2015. The incidence proportion of kidney transplantation 

among end-stage renal disease patients under age 70, which was below 3% in 2007, reached 
approximately 4% in 2015. The median age of the kidney transplant recipients consistently increased 

from the past, and proportion of patients with underlying diabetes mellitus was prominently 

increased, reaching 42.1 % in 2015. More than half of kidney transplantation was performed within 
hospitals in Seoul. The dialysis duration before transplantation was significantly increased, and in 

2015, about 35.2 % kidney transplantation was performed after more than 5 years of dialysis, which 
was 9.6% in 2007. Regarding maintenance medication usage, proportion of patients who were 

prescribed with tacrolimus greatly increased, while cyclosporine was less frequently used. One-year 

maintenance immunosuppressive medication possession ratio was consistently increased from the 
past, implying better medication compliance. Transplantation-related costs was greatly increased 

during the study period, particularly regarding government coverage, whilst patient burden for 
insured costs were decreased from the past. Overall prognosis of kidney transplantation was 

improved in the recent periods. 

Conclusions: Kidney transplantation is becoming a more prevalent modality of renal replacement 

therapy. While old-age transplantation is becoming more common, prognosis has been generally 
improved, but related insured costs were increasing prominently.  


