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Abstract

Background: While excellent organ quality and ideal transplant conditions eliminate many
of the known factors that compromise initial graft function (IGF), slow graft function

(SGF), still occurs after living donor kidney transplantation (LDKT). The aim of our current

study is determination SGF frequency and its risk factors in LDKT

Methods: In this prospective study, between April 2004 and March 2006, data were
collected on 340 LDKT, in Baghiyattallah Hospital, Tehran. Recipients were analyzed in
two groups based on initial graft function (IGF): Creatinine <3 mg/dl 5 day after
transplantation, SGF: Creatinine > 3 mg/dl 5 day after transplantation with out dialysis in
the first week. Donors’ and recipients’ characteristics and recipient lab. data were
compared in two groups by chi-square, Mann-whitney & independent samples T-test.

Results: The incidence of SGF was 22 (6.2%) and IGF 318 (89.8%), Recipients’ BMI in IGF

were 22.1+3.9 and in SGF were 25.3+3.8 (P=0.001 95% C1 1.097-1.401 OR= 1.24). SGF relative
frequency in female donors is more than male donors. A multivariate analysis model

confirms this significant difference: (P=0.044 95% Cl 1.028-7.971 OR= 2.862). SGF relative
frequency in PRA (Panel Reactive Antibody) positive recipients are more than negative
ones. A multivariate/ analysis' model confirms this significant difference. (P=0.007 95%Cl
1.755-35.280 OR= 7.849). Recipients’ age and donors’ BMI are significant in univariate
analysis (P=0.002 & P=0.029 respectively) but multivariate analysis model dose not confirm
those significance. Serum ca & P & PTH levels don’t have significant difference between
IGF & SGF. Using calcium channels blockers have not a protective effect.

Conclusions:» We conclude that negative PRA and lower recipient BMI have protective
effects on SGF. Recipients with female donors have higher chance to develop SGF. We
recommend: recipients reduce their BMI before transplantation. The male donors are
preferred to female ones.

Keywords: SGF, IGF, Graft survival, acute rejection, LDKT
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