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BACKGROUND AND AIMS: Living donor kidney transplantation [LDKT] is
associated with best patient survival and life quality among kidney replacement
therapies in case of chronic kidney disease. Yet, numerous previous studies have
reported inconsistent results. The aim of this study was to investigate the influence of
recipient and donor characteristics on LDKT recipients in our center.
METHOD: All LDKT recipients from 01.01.1997 to 18.03.2020 were analyzed
retrospectively. Based on the biological relationship between recipient and donor,
recipients were grouped into “related” (biologically related) and “unrelated” (not
related). Endpoints of this study were patient survival, death-censored graft survival
and graft survival including death analyzed by Kaplan-Meier method and log-rank test.
Independent risk factors were estimated with Cox-regression.
RESULTS: Among 946 LDKT recipients we identified n=548 related and n=398
unrelated recipients. Over a median observation time of 6.3 years 9.1% (86) of grafts
failed and 10.8% (102) of recipients died. Rates of graft failure and deaths were 8.8%
and 7.1% in related recipients and 9.5% and 15.8% in unrelated recipients, respectively.
Kaplan-Meier-analysis showed 5, 10 and 15 year overall patient survival of 93.8%,
85.6% and 76.0%; death-censored graft survival of 94.7%, and 87.3% and 79.8%; graft
survival including death were 89.8%, 76.3% and 62.7%. There was a significant
difference between subgroups in patient survival (p<0.001) and graft survival
including death (p<0.001) but not in death-censored graft survival (p=0.280). (figure
1, 2, 3) In the multivariate analysis we observed recipient age in years (Hazard Ratio
[HR]:1.08; p<0.001) and donor age in years (HR:0.97; p=0.008) to be independent risk
factors for patient mortality. The occurrence of a delayed graft function (HR:2.52;
p<0.001) as well as recipient age in years (HR:1.04; p<0.001) were risk factors for graft
survival including death, while delayed graft function (HR:4.05; p<0.001) was the only
independent risk factor for death-censored graft survival.
CONCLUSION: LDKT recipients without a biological relationship to their donors
have an inferior patient survival and graft survival including death. The donor
relationship as well as delayed graft function, recipient age and donor age should be
taken into account during patient evaluation. Recipients subjected to these
characteristics should be informed about their individual risks and carefully monitored
long term. Further evaluations are needed particularly including the effects of
immunosuppressive medication.
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BACKGROUND AND AIMS: Recurrence of anti-glomerular basement membrane
(anti-GBM) glomerulonephritis in the kidney graft is a rare event, described in limited
case reports and registry analysis. The aim of this study was to evaluate in a large
cohort of patients with detailed data collection and long follow-up the risk of
recurrence of anti-GBM disease and graft loss caused by recurrence, the risk factors
associated with clinical recurrence and the long-term patient and graft survival.
METHOD: Multicenter retrospective study. Inclusion criteria: patients with anti-GBM
glomerulonephritis transplanted with a kidney between 1977 and 2015. Exclusion
criteria: systemic vasculitis (except ANCA), lupus erythematosus and
cryoglobulinemia. Clinical recurrence was defined as reappearance of signs of
glomerulonephritis along with histological signs of proliferative glomerulonephritis
and linear IgG staining on kidney biopsy, with or without anti-GBM antibodies.
RESULTS: Fifty-three patients were included. Clinical recurrence in a first kidney
transplant occurred in only one patient five years after transplantation -a prevalence
rate of 1.9%- in the context of cessation of immunosuppressive drugs. The graft was
lost due to recurrence. Histological recurrence with linear IgG staining on kidney
biopsy in the absence of histologic signs of proliferative glomerulonephritis was
observed in four patients, in the context of cellular rejection. Two patients lost their
kidney graft from severe acute rejection; the others fully recovered. Patient survival was
100%, 94% and 89% at 5, 10 and 15 years, respectively. Overall, death-censored first
graft survival rates were 88%, 83% and 79% at 5, 10 and 15 years, respectively.
CONCLUSION: Recurrence rate of anti-GBM glomerulonephritis after
transplantation is very low, and associated with graft loss. The long-term patient and
graft survival rates are excellent.

MO939 Figure 1: Kaplan-Meier curve. Patient survival and death-censored first graft
survival after kidney transplantation for anti-GBM glomerulonephritis.
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