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Recurrent and De Novo Renal Disease in the
Renal Allograft
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Table 1. Recurrent Disease after Renal Transplantation, Recurrence Rate, and Recurrence Related

Graft Loss as Reported in the Literature

Disease

Clinical recurrence rate (%)

% graft loss caused by recurrence

Glomerulonephritis

Primary FSGS 20-50 10 20
IgA nephropathy 10-25 (>50 histologically) 5-10
MGN 5-20 5-20
MPGN type 1 20-30 10-20
MPGN type 2 50-100 10-20
ANCA-associated vasculitis 2-20 5-20
Anti-GBM antibody disease Rare if appropriate delay before transplant Rare
Metabolic Disease
Diabetic nephropathy Nearly all (histologically) <5

Primary oxalosis

Systemic disease

SLE <10
25-50

HUS/TTP

Was high; now much improved

3 year graft survival rate 23% in
isolated I.LRD renal transplantation
<5
10-50

Abbreviations | FSGS, focal segmental glomerulosclerosis; MGN, membranous glomerulonephritis;, MPGN,
membranoproliferative glomerulonephritis; ANCA, antineutrophil cvtoplasmic antibodv: GBM, glomerular
basement membrane; LRD, living related donor; SLE, systemic lupus ervthematosus: ITUS/TTP, hemolvtic

uremic syndrome/thrombotic thrombocytopenic purpura
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