[ Downloaded from tumj.tums.ac.ir on 2026-03-23 ]

FemYO NTAF (50 ) v o lad o O 090 i ologs (b psle ol€tiln ( (S350 0uSitils alao

055 0ud 1 dulS Wigm 43 w5 3,Slos U sign alS Jhs Jolge o Slglsd oy s

a 3

- 'Y

LS 355 3,508 aS Jelse S5l (ol Ly JTodil Conis 5 08,1 o cidS oS b 3 idide 5 4aj
U 3l Ay 5 5a Slow Graft Function (SGF) LS 5 Shas L (65 4lS bl (ol asls 2alS (AS o D s
S adS g 53 OF o Jolse s 5 SGF g nd ooy  alllas ol 51 Sn Ll o 3 3 50 i DS Sl 51 S
SITAE) Jlw 55 Sodis ay od3 odims 31 adS 050 WFe s Kool andlas ()l iy gy - Cosl 033 okins
Immediate (5,53 > Shas b 65 S 05,8 53 40 Lpp Q1,8 .0 20y el 01,5 Wiy Ol Loy S3(VTAY
L (SGF) u=S 5, Shae Ly (s 4S5 s 51 e oy 595 02 Y mg/dl 5l .S 1051 S| Graft Function (IGF)
Soa s e e LTS i s w5 Oy g 3l g o S0 03 Y mg/dl sl b i sl S
lpail La s aelie o A LT 5 iy e S35~y s gl lav s 5 A3 el IGF 5 SGE (glaos S 5
5 YYAEY/A kg/m® IGF 5 08058 BMI 00 .5 (& YVA) JAYAIGE 5 (45 YY) /8/Y SGF il
OB AS il ys )3 SGF s Jlsl 3 (p=2/++) CI=/A0 1/+QY=1/¥+) OR=1/YY¥) .35 YO/FEY/A kg/m® SGF >
S el Jlsl 3 (p=r/+ Y CI/A0 V/+ YA-V/AVY OR=Y/APY) 55 Sde 51 OB AS il 55 5l iy Eige 3l s
OR=V/A¥4) 55 La & 3| iy Cie Panel Reactive Antibody (PRA) 0SS .S 55 S 5, Shae Ly (55
53 sblis 3o, S 5ol BMI 5 e PRA 315 0L L andliae 1 g mSmet (p=+/+ +V CI/A0 \/VOO-YO/YA+
ao 55 Lo sl SGF 4 oSl gl 630 il Eige odias L 08,8 5505 (s 5 4.:15315\1.‘.;]?1.' Sl

el gl S Ge adins y Se elias clins RalS sy 5l S 15 555 BMI OB LS (oS e

ShadS W s ss sl 35 (6558 5 Sas L (glg a8 (S 5 Shas U (glip a8 (50 lé sutlS” oilals”

Sleml W £ 3
* G e ol
S Ol e

LS Ligy “;B/.‘ajjf

ole u.(..«/ ,a_)la ol

Olislons 55558 sk Sl (Ol ey o ¥

AAYAYAD ;- ils o ol
email: rzziman@yahoo.com
° .,\;) olad
douso

WA RIS N WP (o L P P E (WIS GE, D o
s oy e S 8 aS SladdS L alie s dle S sl

S als 5 s skhs S5 (Renal transplant) S . sy

el ol Ay 5, st il L T ls cdiles SO
2 Sbas sdoms (515 Sl 48l ot el S0 sS S USS
Sy Sl Ly s a5 Wl &S Al e 0 4lS
S s s IS S Hlee S SISl e s Bl se (L sie
L oSGl e o blsee 0 1y <l S T Ste Vb (sl csigm
S o glp Aol Ll s osleal 3 edd S50 6 e
2 Shes Ly g S s 5l ey LS I 0508558 08
5 o dsb s wlel 24 Immediate graft function (IGF) (s, 5

OLa)l 4 S Sl bl e 53 Shles sl 1y e 5 S e
:L>-Jdﬁés)jw\x}ﬁ;)‘wLﬁWWM.;)ﬂf
. | . c.

5 aS Gl s adS il e Lisn 5, 0 iS o BSE  Sege
;)_QA;JAL;LS,UM%KJSGJJ):REOQY.@\: Aal
Delay graft 5 Slow graft function (SGF) | S (¢ J,.>-b Lyus
Sials O Coslaze 5 3l> Wsw 3, ks 2133l L function (DGF)

S plaads T p dal ol S Sl s 5 Sl S sl

JPAS (50 )+ o)las c £ 0,90 i p5 (Kb iy pale olCiily o S5 0uSCiils aloes


https://tumj.tums.ac.ir/article-1-714-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-23 ]

2 SLlSan o gan] i 5

B st)f Bt Q}»)'T 3540 T:.,\;ya Logistic regression J.JU o b
SlilosT andllas cpl 53 a3, b B SGF 35 3 T iz

ol Q«w\)})) CH&A k_i«-ﬂﬂ .h-uj: L)bLa.u )L;.' wL\A‘JJoM rl}u\
.w\ém&wa)uﬁﬂww¢@l%£ul@f}w\

Lyaasls

Sl Cdea LB VY LA ) o LDKT YO anllas ol 5o
35 53 $olal aalllae L 51 asdllae 5ISGF L IGF Ll 5
A YY(PIY) SIGF o5 8 53 L TIA (JAVA) S el a5 VY
Eie ok oS Jljlaw 53 SGF Jlgl 3 . S | 3SGF o5 S )3
g i (Klazils Sie edias a5 SLuS 4 Cond Llazils

3 SGF gl 5 p=+/+\1# (OR=Y/+£V CI/A0 V/AY-V/45Y)
e PRA 4S JlaS 4y G olazils Suie PRA oS Jllas
p=+/*\Y (OR=Y¥/AFY CI/A0 V/YYO-V4/V00) 55 jiies cblazils

U3 5Jbs (rsy S 5ISGE SIGE Jlsl b 53 5 5o il
3= Sk el O e g Olads (Glaa Solen (A
SGF 63,5 53 .35 (solal i 31 el 6 o ;S i 5 L sy
IGF o5, 5l iy (Jlw YONAEA/ V) Q80 S b sie s
s ol L 51 Ol a5 g (Il FV/AYENY/00)
p=+/++Y (Mean difference:V/YV CI/40 Y/41#-11/0Y4) .55

%S (YY/VEY/A kg/m®) IGF 65,5 3 084 S BMI Sl
Golel a5l sl sl s 5 (YOMEY/A kg/m?) SGF o5 S 5
p<+/++\ (Mean difference:Y/Y CIZ40 V/0-¥/4) .l ,ls jxs

(YO/+VE¥/) kg/m®) SGF 65,5 ;5 050 a3 BMI .Sl
s s s glel L 51 s (YY/YEY/$ kg/m®)IGF o5 S 5 xiey
oM = (p=+/+Y4 Mean difference: \/V CT/A0 +/\A=Y/YV)
Ghnd (S mla s Lo gie a5 I SGF 5 IGF lsl,0 ) 552 50
s s gme ol L 51O aes e s JLs Oley e PTH
3 IGF §8GF o5, S 55 s oli sl a S L a sme o IS
sl s 3l B> Cge g 4l sme Univariate model JJ\J
logistic regression %5, L Multivariate }:JUT BERTEVA R PRE

V Jsde 3 0 ki di 5JUST do SUE 31 analysis

et Jelge sl sy s e disdle &S sailen Ll 0l esls OLES

LSu]:dﬁﬁ\kajlwigJ};onbuoﬁm&&))b45

TPAS (50 )+ o)lons s P 0,590 o i (S iy pole ol o S gy oSl dlzeo

SIGF 31 3550 53 39 50 Olalllas ST iy dals g0 5 Shas
Graft Function (Poor EGF) e 555 3,5kas b (s sy 4 S
ode Vs b o5 S sLi 65, DGF 5 SGF  JsL Poor Early
e Ml w53 Sladlae ST coman 5 LEL o Jle 5 Mg
Ll i 53 Lo yas (DGF, SGF) [l sl ye 5550 3 "]t |
Living Donor Kidney Transplantation o3 odas 51 & g slal
PIGF el Lo andllas ) 55 oconl ol SIS 208 (LDKT)
ool SGF et false calds dad 5l O 1 5 SIS el el
(dos 3 ek S Slandse SlilsT ki S 5 sdiaslasiis
e IS (Sl 5 ahe S sl O3 o g s AL
L O pas J o 0018 S5 50 el unds s ESRD @ ol
_ﬂ\)-\u?.u.c,.,,lajf)ljjw)ﬁwy;)l{m”lsqu,\;
Olass 53 0 4 b o o lalge s SGF Jlgl b an s anlllas

.,\.J.-Ldn b./\..:)' oAy )\ 4._:15 JJ}:.;

o3 oh9y

g S5 Gllan by ke Koyl asdlls ol

e b s dilady Ol lay Lgn i 5o adS Lpy 3L s
aS Ghhlew A S 513 ) 5 se L ol (5 2 AT 5 AT
s adlles 3l A543 SGF S IGF Soles g ()l
SGF 5 Y mg/dl)'\J_:qS‘,.?..g.j}) oSS el R IGF jasls
3L oL Y mg/dl Joles b 5 2l oy 555 005 S1S bl 2
SLeMbl bads s olad gl 3 Lgm 51 e Jsl azis 5 3o
oS 05 1S 5 oA aS BMI 0 1S 5 oias uir 5 oy ol
u_éj.,a_.ag}:ﬂ_;b[}u)'}tj_]cLﬁQbﬁ)g&&jl&}PTHgj.é.w.'a
3,5 50 als plaslan e lave (Sole PRA S50 S
SGF 3IGF (glaos, S Glae Sl b s 31 s A A5l 06,8
5 S s aie 31 SO Ll S IGF 5 SGF (slaes S Jlsl b
05,5 55 53 ol edalive lac sl auslis gl A s A4S
NPar Mann- 5 — LS5 g, Qﬂjijlwgéuwﬁjl
Student’s- t test O go31 31 oS (gla uite S 5 sl 4 hitney
5 S Sl ke o mite o Je b g lel IUT 51 e A eslinal
S 0dd Gl s 05 S 53 o3 Ll Odlesl g bl L 5l as aS

o i Lom Jubo 31 eslanal b codiS o gdses (gl pame CBd g


https://tumj.tums.ac.ir/article-1-714-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-23 ]

ol sutiag 3/ S sy o0 5T & bgire i b Slae L suisy 0 Jbs olse 5 Slolod er A

Cr3
W IGF B SGF
9%
A
£
Ah Y
Y.
5.0 O
PR L I
C-J}GJIS:M oAy L eJ;Jé 3 SGF J‘J‘J‘é 4...1\2.‘ Y —)lé‘,u'
YA
w o ——
TF
e
3
— & i
=
0
— Y
g —
-
Loy
2
'y | %
Ty
A Yy
IGF SGF

BMI Lt 5 IGF 9SGF Slgl B anslia X —,I5 gas

&bl L5 51 Poor EGF 5 IGF 63,5 53 53 6Js .S BMI bl |
G 535 0 e A LT 51 ey Ll L(p= e/ V) il s s
Poor EGF 5,5y 55 Jies Jole G Olge 4y 1) o5 .S BMI I
Poor 35, 5 edoas BMI | s LL5SI sl (p=+/T¥) 1S oLl
BMI ol sl esls QLES Y\ Jyde 53 4S5 shilen .8L5 EGF
Sl e Bl 3l ey o Lo aalllae js eSS SV
Sl o3, S Lade SGF 3,0k 53 1) 555 Jites oS 5 gdse
SGF ks 21l 4 Liles odas SNUBMI piomen 5 .(p=2/++))
st e 5 S e et Al oSl YU BMI (p=1+/+£Y) 5l
Ol s 8 Sl slo O 53 O e Sleolon 4 o3l
= BMI s e il 1 adS s Shee ISl 5 S (O S
W LS 0 30le b 0T 0 ol e sy S 5 Shes 55
A LG Jelse Sl i 15 S sl slap i 5 ol

%\

W SGF
A
Fu
e
AR vE
- +
Panel
UA&,;.;;&Q:,},;,;SGFJI,!)MU&:\ —,ls 408
o ke Lz 53UT LDKT )3 1GF folis ;5SGF (gla, 556 K 1V —J g
OR CI/A0 p LS Sy
Y/ASY /4 YA — V/AV) YRy O3 o dids i
«/AVA IAAY — V/AY Vil ok, E
V/YY V/+4V — \/f) /e kg/m? ok ,.8 BMI
\VARE: +/44¥ — \/YOF A kg/m? sdias BMI
V/A¥A V/VOO — YO/YAL ARN% PRA

S ECie PRA 5 VL o W8 BMI (0 adias juir oS (5 gl

A3 S Laam SGF 5,0l 53 1y 55

W)

.

OL  LDKT aslis aadlles 55 5 78/Y Lo axdlles ;5 SGF e

2% 4l i il 48 Aas e OLES acglie ) Pl e TN Y
Slallas 055U a2l e Olgr 4t i ST e boaslis LG Ol
53 Lo sa st (SGF31 psl) Poor EGF s Lalss o )li3 (53 5ukoms
e 3l K 5550 50 Dladllae iy ol sl rl;,u'\LDKT 30
ploil 01 S 5 A LA (55, Poor EGF 3| al§.\ﬁ>)~lrﬁoT
3, Shas 48 3503 O o c IV ST Sladllas dost ol 45 50
ol ST e SVb gli adie (g 5l e 3 ST e
sl pLonil Poor EGF ot sl pe 5,550 53 o5 lalllas
Sl s gicjg@}.x,tgrﬁp,‘uﬁ o8 5 slize ml (e
ub):.wlojuga,u;tiwxﬁgsgw}qhsu
5 edzas BMI 3 %o Wl LDKT ki 5l Ls andllae alie o5 (0L

ASA;AML:.A}‘ .C,_w(o.k_.iww)ﬂPOOI‘EGFjjﬂjé A.L'vﬂf

JPAZ (50 )+ o)lass c £ 0,90 o i (Kb pale olCiily o (K53 0uSCiils aloes



https://tumj.tums.ac.ir/article-1-714-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-23 ]

v SLlSan o gan] i 5

e 9IS sl Jalse Gl 31 s 0L 5 Lo aadllae s
Sldlas 3 580 Pt s SGF oz Lol Ol o O,
odd atlid st fale Olgsas Jlo #0312l ol S e (6,00
Jold 5 e O s 51 adS s Shas Il Jlazs! Pt
2 S S 03 Splicel (s e 4 1S s Shas Bl
Il e S 5 i 3 e oSl Sl S ks s
3520 53 2 pde gl 4o o St slgslen 51l
ol e Oy b s S 5,0 Lo a8 Slallls o Sl adS
3 e e 4 sl 0lis 5l slsy Poor EGF 5 s cabis
Ay o kie dim BT s L ediS b st Jalge Sl
AS e Lai> Poor EGF 03,5l iy 53 e Jele Olgsas 1) 355
S s DLl sl el oS e i (p=2/e YY)
SYLBMI 5 550 sl 0las 03,5 Vb 5 G e 55 MSuls 51
S35 S5 Pz Sl e Yol Jiis gboas 2l 513
slags o 31 SO b asdlas ;> .ol S50 Poor EGF 3
Sola e 3 (Gusmd acals (O SLEE) sl s Satanes
S 55 S PTH 4] @ 4> 5 b . Jlazl i SGF Ol b (655
S S5 Gl 5o 1 Jssstm pedS 5 ol S
i il S5 S, 5 oS oa Al 5 a5
o U A g e JalS 5 Gy e oLil 3 b I GFR als
I8 I Colod sibate slap S b dS oS ) 5 555
gl Bl Sldllae a3 S3ln 0 blbie 4 | 48
s Poor EGF s, 5 J g O8US S PTH 5 i oS
Cla_.ﬂ Oyt Sl3 s=as L35I Henk Boom asllas ;s Ml o
05> 5 (P<*/++)) Poor EGF — lsl 3 5 p—— r....,_ks
s, sPTH (:]4“ ol e ls s bl Torregrosa asllas
S aallas 53 sl M Ll sdd sdalia (p<+/++)) Poor EGF

ol sl opl ol ol 4 0y &) ps e O a1 o5
OB USS 5 L 5l Poor EGF 3505 malS (gl 0 a5 L5 S slgniny
L5 3l o~ 3 J3 Calcium Channel Blocker (CCBs) r..._JS Jus
ol e L) el 3 55 andllan s LT L eslinad
adlas 53 55 b tias oL Poor EGF 3, ,2alS 5 CCB G une
J3 COB @l 5 PTH 5 jied ool s 8l o 4 55
Jelse 51 S & cla.ﬂ Ot bl otls 5 SGF 55 55 L Sl

TPAS (50 )+ o)lons s P 0,590 o i (S iy pole ol o S gy oSl dlzeo

GYL BMI L 05,8 esdleas ' dil o CRF (g pm 4 O i
g 5 AS e el Sl adS 4 (i S5 b sl
om0l S S5 b LSl S 058 SL 025
A 5y Olan 51 3l Toalh 358 0 sy ee I (288
5odins i g, oS Slllas ST s sd e ST gy &S
S5 Cowl 4zl g3 (ol 4 S oy g0 PoOT EGF 5,0 53 05,8
S| Torregrosa aslas 55 ' aias olis |, T O Pl
ol ails (bl el 35 0k ;S 53 Lsw Sl e ATN S5l 5
SGF 35, 53 i d gy 000 ,:S i Lo asdllas s “(p<e /o))
oS pgd e Jalse A 5l ey g e i Lol (SIS
Ay s Jies Jale Olgeas [y 3550 3 o pane L LT a5
iy Olsla 31 (5 20 o 03 08 a3 435 S i SGF 00351
p=+/+¥¥ (CI/A0 \/+YA-V/AY) OR=Y/A$Y) .S M SGF
(s &S 4 i KOS5 s Gl e A e SRS 4
J=e s S O 8 slas aST (galS O as 3l 08w S s
ails adS eyl s, Shoe s e U e 0di S 4 05 s
By aS i) sl 5T A ol iyl sl
Jsbas 55 e (5503100 Panel Reactive Antibody (PRA) Lol &
Y \.J_AJLs_A Ol =3l 1y A s Osls s 5 e (glod 158
SGF 5 (p<+*/++*)) DGF j3,— ,5PRA>/VO , 5l Humar 4 jlas
Gl 3l e o 50 Lo addlae 3 Tl ol e3ls OLES (p=2/TV)
Jiters Jsle Ol a0 1y 555l oCto PRA oS o sdsee Julse
OR=VY/A¥4 CI/A0 V/VOO-YO/YA+ 5, S b 4> SGF 5, — ;»
0235 w2 SGF 35 53 15 eduns ol Sy I Lp=2/enV
s 03 25 wlia sl SGF 5 IGF 05,5 53 O8uas o Lo s
03,5 G pb oy s s allbgls | sba Ol 3130 51 8y S
o 5 Bles S adS By pldl o ol oISl
I 3 W15 e S el Jlalse 5l okias e 0350 YU oS )
05,5 035 Oy e any LIl 5 s isy a8 5 Shes
s O s b b andlas 53 BL5SI pl e andlas 53 08 aas
Poor EGF 5, 5 ododd oy o b3l o pite i 5JUT 51
e il L S s S salie OLn 5 gl Shils
sy oy et 5 SGF o JLuf e Sl A 4 el o8 s

\K . ] 2 T - . .
doa L e el el S s SIS Il 5l Rl e e


https://tumj.tums.ac.ir/article-1-714-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-23 ]

Ahmadi F. et al. e

3l i Sl 5 55 Poor EGF 3 5 53 g Jl > CCB 5L o
Sl ol (S paasis (ot 3L o 155 (BT Sl
P S dbmesls Lol 5wt a5 Olies 5o Jlataly
LT Gl dmosls golel SIUT ey bl b )8 (g3 games
oy bl S IS g A o e Sl o (B3N LS e
SLledbl 6”%** 5 Wlemams LS Cgr (o) plasVldl
g Sl oSl s el NS S5 BT 5 Doy
5 S Ohlan ALl slaasil sl amer L3 5L

References

1. Vella J. Risk factors for graft failure in kidney transplantation.
2006; 14(2): Available from: [http://patients.uptodate.com/topic
.asp?file=renltran/11450].

2. Humar A, Johnson EM, Payne WD, Wrenshall L, Sutherland DE,
Najarian JS, et al. Effect of initial slow graft function on renal
allograft rejection and survival. Clin Transplant 1997; 11: 623-7.

3. Humar A, Ramcharan T, Kandaswamy R, Gillingham K, Payne
WD, Matas AJ. Risk factors for slow graft function after kidney
transplants: a multivariate analysis. Clin Transplant 2002; 16:
425-9.

4. Tejani AH, Sullivan EK, Alexander SR, Fine RN, Harmon WE,
Kohaut EC. Predictive factors for delayed graft function (DGF)
and its impact on renal graft survival in children: a report of the
North American Pediatric Renal Transplant Cooperative Study
(NAPRTCS). Pediatr Transplant 1999; 3: 293-300.

5. Brennan TV, Freise CE, Fuller TF, Bostrom A, Tomlanovich SJ,
Feng S. Early graft function after living donor kidney

transplantation predicts rejection but not outcomes. Am J
Transplant 2004; 4: 971-9.

10.

11.

53 0L 5 B SGF sl Sl U (sl e blo,l (553
SPTH 5 jhed 5 @S Sl (ol 035 LDKT S &S Slasdlas
Lol 0325wy 5 Poor EGF i3l 5 5, 1, CCB b e
Gz 00,8 BMI 0355 YU S andllas ol glaail & a5
L Ol or ol 30 SGF g0t 53 PRA 0350 oo colins S
4 Lulg 5 <l 1, Poor EGF 5 SGF ¢ 5o Jalye ool 038 Juokes
hals =350 Olallas s 353 0 slgdy 35380 W ee sk
St s ciellle ol gl S gt oo ST

AU 5 Jooe 51 JSPTH mla 5o jid 5 ondS O3 55

Vella J, Koch MJ, Brennan DC. Acute renal allograft rejection:
Diagnosis. 2006; 14(2): Available from: [http:/patients.uptodate.
com/topic.asp?file=renltran/6758].

Bray GA. Health hazards associated with obesity in adults. 2006;
14(2): Available from: [http://patients.uptodate.com/topic.asp?file=
obesity/2127].

Boom H, Mallat MJ, deFijter JW, Paul LC, Bruijn JA, van Es LA.
Calcium levels as a risk factor for delayed graft function.
Transplantation 2004; 77: 868-73.

Torregrosa JV, Campistol JM, Fenollosa B, Montesinos M, Romar A,
Martinez de Osaba MJ. Role of secondary hyperparathyroidism in the
development of post-transplant acute tubular necrosis. Nephron 1996;
73: 67-72.

Naumovic R, Djukanovic L, Marinkovic J, Lezaic V. Effect of donor
age on the outcome of living-related kidney transplantation. Transpl
Int 2005; 18: 1266-74.

Ismail N. Renal replacement therapy in the elderly: an old problem
with young solutions. Nephrol Dial Transplant 1997; 12: 873-6.

JFAS (g0 c) v oylass c A 0,50 ‘u/)w‘;ﬁu/ pale oLl Ps e oSy dalzo


https://tumj.tums.ac.ir/article-1-714-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-23 ]

Tehran University Medical Journal; Vol. 65, No. 10, Jan 2008: 30-35

Slow graft function and related risk factors in living donor kidney

Ahmadi F.
Alimadadi A."
Lesan Pezeshki M.

Department of Nephrology
Tehran University of Medical
Sciences.

*Corresponding author: Imam
Khomeini Hospital, Keshavarz
Blvd., Tehran.

Tel: +98-21- 88839495

email: rzziman@yahoo.com

transplantation

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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