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Original article
Outcomes of Kidney Transplantation at Phramongkutklao Hospital:

A 27-year Experience

Naowanit Nata, Nungrithai Jimesik and Amnart Chaiprasert

Division of Nephrology, Department of Internal Medicine, Phramongkutklao Hospital and College of Medicine

Abstract:

Background: Kidney transplantation (KT) is the best renal replacement therapy for end-stage renal disease (ESRD)
patient. A successful KT improves the quality of life and reduces the fatality rate of the recipient. Assessment of
KT outcomes provides an opportunity to improve the quality of treatment of organ transplant centers. Objective:
To determine the survival rate of patients and the survival rate of kidney allograft at Phramongkutklao Hospital
(PMKH). Methods: Follow-up data of KT recipients between 1987-2016 were collected. The patients who
were over 18 years old with first KT were enrolled. Graft loss was defined as the need for permanent dialysis,
re-transplantation, or death with functioning graft. Results: Two hundred and sixty-five kidney transplant recipients
received KT at PMKH during the study period, of whice 109 patients were eligible for analysis. The average age
was 39.2+9.2 years old, of which 67.0% was male. Living donor KT (LDKT) and cadaveric donor KT (CDKT) were
65.1% and 34.9 %, respectively. The median time for post-transplantation follow-up period was 9 years (ranging
from 3-27 years). The waiting time for CDKT was 4.6+3.1 years. The overall patient survival rates were 99.2, 97.0,
and 90.2% at 1, 5, and 10 years, respectively. The primary cause of death was sepsis. The 1-year, 5-year, and
10-year overall graft survival rates were 99.1, 95.0, and 83.1%, respectively. The longest allograft survival of LDKT
and CDKT in our center was 27 and 18 years, respectively. Conclusions: The outcomes of 27-year experience of
kidney transplantation at PMKH were good and similar to other center’'s benchmarks.

Keywords: @ Patient survival @ Allograft survival @ Kidney transplantation @ Phramongkutklao Hospital
RTA Med J 2021;74(2):121-32.
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Kidney transplantation patients
during study period (N = 265)

57 patients not fulfilling

inclusion criteria and

99 patients without

Kidney transplant patients sufficient data

included in analysis (N = 109)

LDKT CDKT
(N = 38) (N=71)

LDKT (living donor kidney transplantation), CDKT (cadaveric donor kidney transplantation)
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Autosomal dominant polycystic kidney disease 2(1.8)
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wwudsgnene 17 (15.6)
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HLA mismatch (DR- mismatch)
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1 DR- mismatch
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356.0+10.0 35.5+8.4
35 (92.1) 57 (80.3)
3(7.9) 14 (19.7)
37.4+10.124 40.2+8.5
26 (68.4) 43 (60.6)
3(7.9) 4 (5.5)
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LDKT (living donor kidney transplantation), CDKT (cadaveric donor kidney transplantation)
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LDKT (38 512) CDKT (71 51%)
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FLALTINARU AU Ramaa R, /08,

Delay graft function (DGF), Souae
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Induction immunosuppressive therapy
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Basiliximab
Antithymocyte globulin
Maintenance immunosuppressive therapy
Cyclosporine
Tracolimus
Myclophenolic acid
Azathioprine

Prednisolone

22.7414.6 26.2411.1
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18418 2.0+18
23423 25424
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32 (84.2) 55 (77.5)
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38 (100.0) 71 (100.0)

LDKT (living donor kidney transplantation), CDKT (cadaveric donor kidney transplantation)
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1@Lﬁauwé’uﬁﬁ® antibody-mediated rejection (ABMR) wW3e
Fenserhagiheldsunsugnaelaanngisned@inuasde
0 9 1, 2, 3, 5 wazannh 10 ¥ wudaeas 2.9, 6.8, 5.8,
12.3, 12.3 W% 16, 3.3, 4.9, 49, 8.3 eNAOU MIULED
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