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An Increase in Body Mass Index is a Risk Factor for Persistent New
Onset Diabetes after Transplantation in Renal Transplant Recipients
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The association of an increase in BMI with the development of type 2 DM is well known in the general population,
but it has not been clear in renal transplant recipients. This study investigated the relationship between an increase
in BMI after kidney transplantation and the development of persistent new onset diabetes after transplantation (P—
NODAT) in recipients treated with tacrolimus. Study design was retrospective case—matched control (1:3) study.
NODAT was defined according to the American Diabetes Association and World Health Organization experts com-
mittee definition. Thirty—four patients developing P—NODAT were identified among 186 adult renal transplant
recipients with no evidence of pre—transplant DM, who underwent kidney transplantation(KT) from September
1997 to March 2008 and were treated with a triple regimen including tacrolimus. The controls were selected by
pre—transplant BMI, age at transplant (+£5 years) and date of transplantation (£12 months). Finally, 21 P—
NODAT patients and 63 controls were enrolled. The pre— and post—transplant BMI data were collected every 16
weeks until 80 weeks.

Between the two groups, the proportion of deceased donor was higher in P—=NODAT patients (38.1%, vs.15.9%,
p=0.02). There were no significant differences in sex, family history of DM, pre—transplant BMI, HCV infection,
donor age, acute rejection rate, CMV infection, and tacrolimus trough levels. Pre—transplant BMI was 23.7+3.0
Kg/m? in P=NODAT group and 23.2+2.2 Kg/m? in the control group. BMI was decreased to 22.5+3.3 Kg/m? in
P—NODAT group and to 22.0%£2.2 Kg/m2 in control group 16 weeks after KT. And then, in P—NODAT group, BMI
was rapidly recovered to 23.4£3.3 Kg/m2 at 32 weeks. However, in control group, BMI was recovered to 22.9+
2.1 Kg/m2 at 80 weeks (ANOVA for repeated measures p=0.03 for between groups analysis). Logistic regression
analysis revealed a significant association between weight gain from 16 weeks to 32 weeks and development of
P—NODAT. The odds ratio was adjusted for donor type. Adjusted odds ratio was 1.37 (95% ClI, 1.10—1.72) for
every 1 kg increase in body weight from 16 weeks to 32 weeks (p=0.006). The increase in BMI after KT was
related to a higher incidence of persistent NODAT.
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