[ Downloaded from tumj.tums.ac.ir on 2026-03-20 ]

FA=VE VYA sgo A bt Y 690 ologs (Sid oy posle olSitily o Sit sy 0uSitily dhao

A5 Wigm 31 o Solid g S (3 45 (5 ylow (e BLI N (g 9

LEELEN

o <

(Autosomal Dominant Polycystic e Jls g3 55l (6508 StenS L (solay 1o o dieaj
G O S 53l L aS (o 23 C‘M Sslew K (Kidney Disaese, ADPKD
o e (SIS e 4 B S Sopge w5 250 o pasiie S 55 e 0 s s
5l e &bs 35,5 s (End Stage Renal Disease = ESRD ) g a0 (530S (5 ks
e LS @_L;: as,le S (Post-Transplant Diabetes Mellitus = PTDM) . 5.
Mot e 5 555 Z3LS T o b s L XIB-Y T 5 Sl hliien 5SS
3 adS W s S S ADPKD & s Oyl 43 PTDM (63 5dmme Slalllas 3 .ol of o
53 L, PTDM 5 ADPKD s LUl Lo acallas ol 55 ol azdls (6 2ty 55 Lidge 43 S
.r__pb)l} o 30 357 Ol
Gd e L 45 (v o 5 Sl b Dl VY S eyl anllas ol s iy A
Sler e G, L (ADPKD 4 Mie 16 slows MY 5 ADPKD 4 Sl Lo TV) dizils &S
Sl Isb G 035 el i e Bl Sleg 8 g0 8 S 15 e ) se L
! 55 B esls Ciillae s W5 4 sl geul Sloys IS5, 5 g 51 S sls
Olslass -k 03lizad PTDM (gl YooY Jla s ok &l 13LIS ulis yameil s a5 31 andllas
L S 15 bl s se adS Wy Sl e Il Kl
/AY/Y AADPKD L& 05,8 ;5 57/\V/) AADPKD o5 S ;5 Ksm 31 ey Solis 1ol 5 tlaassly
03,5 ;3PTDM 3, .(P>0.05) Cil 3525 05,5 53 w (S0l3 ome CDast] oS ol e
o35 Larld (Lgs 5 3 5Ly Cae YU O )LaS (o (i 4 b I ADPKD w4 Sl
(P> 0.05)ils p s il S o shas 5 St
bl e Olye 4 ADPKD L adS W5y Olles 55 PTDM dory o i 4 i oS dou

Sl SaeS A obow i 3l ol (ol A e (9 0dS (lew gblST lals”

#)

ol
¥ . .

Slockw olacl

L;Q.ng old O ges

s o 3l

Lf"ik? LJ?)JW

0350 Ssge | e

TEves (¥} Cjﬁ

Obsbe Lo

oSSty S g oSOy (556 17 04,57

Sl s Slidni 35,0 Olgi S o 5le

Ol (5hing (slo 02,505

Jn pile olKls o L3 09,8 =T

oL

G20k Sl sy (Sgil 0l g 1 S ¥
s plel Ol ey

FROAYN +V: Ll FPOAYY V24l
sepseifi@yahoo.com <y Sl oy

VPAD ST A oylocis  BF 0,55 (ol oSy ol olSiils o 5 oaSiils alma


https://tumj.tums.ac.ir/article-1-913-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-20 ]

74 WS digw 5/ e cubs sADPKD G L3/ e

Jlozt Tl 638 3,158 700 sad OVLS 5 s 5 /Y
A Ol beysn S el 2i 555 55 53 PTDM 55,
055 6,505 5 Cel Lgw 31 o Jsl sle 2 Oles &S VL
W CdS 5 o Rl L o Ole iyl 55
s S ol 4l "L PTDM 5554 g 51 ey
5423l O Lol lale o gl & Canslie oS s o 5w
Sl s S S s slagsls 5 A5 el b Oleys 4 s 56
Al e o S ey S e
sdgs 4 PTDM slomf 5o 1) ol 28 A 2l 5555, 58
ol o gl gl el OF 515 50
3 s SIS ade 5l s e S Sl S s
i LS G S ledshe ol sl ) s SIS
A Ohlen T3S o (ol gl b7 S 5 o g
Som Sl R e B me 53 Lledd PTDM s o8

O AT G IR S

PTDM 5, ,bs Jole 551, ADPKD slalas

OLlas ol 55 o el 0 canslin 1 0T e 5 1 axails
2ol 35 3l S e s gl e il S 8D
s 5l S e IS W Oller PTDM
Ar 5 oSG gl ain Jslole (b S 0,5 e 015 ool
35 555 oo S il 0 B wlale ole VY G OT
g aar s Ll sl Olays slen Sabis S5 e
5 S S 5 OT 5 Wiy 5 ey Sl VL el
Sladlae 53 0T (VL b s & 4z 55 b 3 5 Jley Sl
ey o A & S50 b HpiS s anlllas pl el LS
ot b Do Om PL e Gl pll S s
S ol s BLSLI cws 2 9 s ADPKD L s )
o S pae Ly ADPKD a Sls Oljles 5o 4JS L4
e B L e R N TR

.Jﬁ

JPAD LT A o)l o PF 0,50 oyl o550 pale olCtilly o ity 0dSils aloes

dauds

(ADPKD) « I Jles; 5 (658 St Ly $obows

& Autosomal Dominent Polycystic Kidney Disaese
23 250 S B dean 50 S 5ol 3 L) Sl mla goles
3ol L S il e (S o 5 5 0
gatios 4 S 53 a3 sdate glacenS 0SS5
S5 ol o 2 S oo o 5350 e
4»> U End Stage Renal Disease (ESRD ) olg a >,
oo glaans 53 U (ilew cpl @Dl 23 S e e e
Sl IV ssdm e S 03 5035 G5 e ol s
Post-transplant 4 5 51 oy <lis \._x_,ib.‘_s_a ESRD
JLSs 4 b esle & Diabetes Mellitus, (PTDM)
L oS ol doys T/O-Y o Slsl s b Cilin slgilS) 5
ot olmer Sl e sb 5 ST as sk Sl
S Sl Ol Ea) cps e S Wiy s s
s o 529k 4 L3l s BSRD & S Obylag; 53
23 L S ey Embis ol en Ay Sl e ol
s e axdls (6 it st ADPKD 4 s Ollayy
L JLss @ e (25050 5l SIS 4 e e 5 (i3
by el £l Ci s illae a5 AL e il @S
GLEb 0t 3 L YooY Jlw s LIS cls e
05 S s ) s 53 08 e VY S(FBS)
el 1 s 3 e S e Yoo S (BS) skl
AS ey A s mld " 45 )le S PTDM sy
LS e s s JU3s 0 0hlaw sl s SISKEs
Sl B S as b el (s sy S 5 Shas
53 s basisie Sy dlal SRl Base B 50l
3, Ses 2ol Ly (shgm Oblew oo 5 S o Jl3l Calg
s B ol e Rl e fl 5 23S
S5 0358 53 1, PTDM g5t ol Slalllas o ol jan


https://tumj.tums.ac.ir/article-1-913-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-20 ]

OLlKas g dew s Ve

53 ADPKD as 0L i G313 35 0L oY o led
AEL o PTDM 4 S 8 5 Mae 05 5 5
W3 g e lis Cubs s &S ADPKD by 5,50 YY 5
a3l ASa g 350 (IVAIY) LA 5 03 (IY0/A) i
(/YY) 5 S& s PTDM s «S ADPKD lew i
Al es S 53 ol e 45 Ln g 2,m (UPPIN) 4 55 5 05
sl (P= /8YY) Wi ads (gls mme OVl i
03,5 52 55 L PTDM a OLdaes Jlsl 5 s F ojlad
doas e 0lid 0 lis L I ADPKD L& s ADPKD
)Y PTDM {54 ADPKD 4z Mo 3,6 VY s |
(V) s S 5 p S5 AS AD 5l S 035 (JAY/Y)
L ADPKD « Mo 3 50 5 55 5l 5 Linils p S LS AOSL 55
L dls o S o LS AD Sl a8 055 (LN ++) L& 53 2 PTDM
53 (P=2/PA) i odss (sls pme OVl 05 S 3y &S
L dls o S5 LS VO Sl 2eS U35 OB 4 Oz OB 055
=l ms ¥ osled dsdr 50 el LB bl g5
PTDM « Sl & 5 e 05,8 55 ;5 ADPKD 4 0Ll
BLEDNVR § [ PN . GV | i pry
sl 35 ale oS s Lt lrs PTDM 4 S ADPKD
s=3 PTDM « 45 ADPKD [leg i 4w 3l 5 Al 5
S 95 5 Cudls Wg sl 5y 4l VYY) L8 S il
33 o o A4S (AREI W sl 5y able s (S8F/Y)

.(PZ'/' 'V).\...':: oy )‘J L;\;u M| ajjf

=R 9y

Sl e jles Ve Cohort S5 ol andlas ol s
SAY LAY Gldlw b aS ESRD 4 Slae (5,8 8
by aldS G pe A gy Al Ak 5 e bl gl ey
e b 5law VWY 5 ADPKD s Ss Jlay YY)
s S I3 s s, Jle s 4 (ADPKD
e sk (s a5 et i Bl Sl S
iz 4 gl sisoal Gloss S50 5 digm 5SS 5o
Oezsl i pad sl aalllee ol s a6l Ciiles X g
03Ul PTDM (gl YooY Jlow 55 o 51,0 13U ol
i Jsl ol b S Wigm 5l e Olley ol Op5 L34S
G 0l 53 ol VY B wlale OF 5l e 5 LU G
anliiw y Slesleal U 5L 5550 Sledbl i ol Olley
g sbobas Aol ey Oslegy (el okip g Sl o e
b Sl 2 sles K pds S Loy ol anlllas )
osli ol b Laesls Julowr 5 o sy 3 I3 ol 4l
Mann-  Chi-Square (¢,Ls] L;L@Jyj s SPSS 153 ¢ Bl
A cb.-_}l Whitney Test

LSl

a)‘}jjé\)PTDM L}_’\}\Jﬁ@)_,]—\a)wdjb
Jsdm 5 das s OLZ ADPKD L 5 ADPKD Ol by

ADPKD & N & 5 Wow 83,8 55 53 PTDM & Sos 0k 51315 58 1) — Jpobr

o= PTDM 4 e 8 PTDM 4 M 035
A% \XCARVAD! YY(/ANA) ADPKD 4
VY NVANGAD! QA(LAZIV) ADPKD 4 Mo &
AACICARED) YAC/NY/4) \YY(/IAV/Y) o

Chi-square Test p=0.76

VPAD ST A oylocis  BF 0,55 (ol oSy ol olSiils o 5 oaSiils alma


https://tumj.tums.ac.ir/article-1-913-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-20 ]

A W Giay 5 gy ol sADPKD (s L5,/ ey

PTDM 4 Yo b 5 Miws 058 53 53 ADPKD 4 0Ls fw Slsl 5 55 Y= Jguber

o o> m VO 5
YF AR \RIVAZY) PTDM 4 Muw
v JVAD) TN ) PTDM 4 S
Yy VAVNI) YYC/AV/F) g

Chi square Test p=0.35

PTDM 4 MNas b 5 Mo 03 5 93 53 85 5L wlul » ADPKD & 0L 15l 3 w55 ¥ dgotr

o 0 4ol 2 O3k 0 gl n b 035
Y¥ Ve CAY) VECLOAY) PTDM « Sew &
\ () AKARED! PTDM 4 v
YV \KIVARD) \WV(EY) o

Chi square Test p=0.15

PTDM 4 Yo 2 5 Men 05,5 53 53 ¢y ! S olol t ADPKD & 06 Glsl 3 w558 1= Jgir

o VIS 208 SIS V¥ <ys S5 095
Yf \WOO/Y) W (LXO/N) PTDM 4 M &
A Y(/551V) VYY) PTDM 4 S
(CARED)Y VO(1.00/7) \YCLYE/) g
Chi square Test  p=0.68
IEW

.py)bpw,f»l} Oloys Oloj ke 5 855 (i ¢y
aslllas ol il ulalyy Jls s 4 sy ol Oloes
sbo b 55l sdd X5y ADPKD 0fles ;3 PTDM ¢ .
PTDM L |oole 115 o3 ADPKD 5,115 Leas S
J_AL:« Q\j_'a.:&wdl.:.;e.l.; ¢l>_u'l Sldlas s Lo a il
FO 51 Jh e ol 4S5 ol 4l PTDM 35, o
e GBI I PY 1 G e sl 53 GRS L D
Ohlogs 45 Lo axlllas 3 Ll cul ol 1on PTDM ¢ 55
oS JLw ¥ o 5 L Fr 5l 2aS e Loy S 5s 0
Ollas iy i atld PTDM bt fale e,

JPAD LT A o)l o PF 0,50 oyl o550 pale olCtilly o ity 0dSils aloes

4 0D 53 PTDM 5 sdal s il G
55 el Cow s LYY Jals o5 S 45 570 )V/) ADPKD
Didier Lw g aesl s 53 1888 Jw 53 S gl sllas
Obes 53 PTDM ¢ 53 cdd ol O, 5 Ducloux
" el s AV s Oyl 53 5 /YA  ADPKD
ADPKD o3, S ;3 &3 sl ol S5 andllas 3
O3 5 ol el Oloys i e S5 51 48 250 6 Y7
S w208 axdlas 5 L5 g ol Olecen dald o5 S L L
05,5 sluas 5 635 Cohort g5l adlbs 8 Jb 50y

551 aS 550 ADPKD Ohlay sl Sler 51 i dals


https://tumj.tums.ac.ir/article-1-913-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-20 ]

Seifi S. et al.

YU il S Bl e &V <1, 8 5 V/F 200l S
s K sl 55 aile WSLPTDM L ele ool 53
38 0 el 8 IS A5 2l 5SS L L
65,5 53PTDM 35, e Lo aslllas ;5 5,13 PTDM
g e dss I pwme bLISI Wy s> 55 4l LADPKD
D g A2l Lsy sl 5 aile oS SLS 5 PTDM
Jole Ll5 w3 ADPKD ) Sids Dleo 5 5 il ol
(o= L Ol o=l s PTDM 5 5 5 LSL PTDM st
Sols gme BLE 1ol S5 Jalse sl 5 O gl o i
el (gyls pme LLI I Wss s s aill LS 5 510
warg by gl als b sl b x5 L a w
O3 A5 J =S 545 e s PTDM 3L ks g5
CoBs 4 ol yaseine JSley ael y gb 4JS Wy Olles
L ADPKD Olsless 53 PTDM 5, oy ki 8 235 pla]
5 0 L 4 ool A5 3L b e S5 (sla i
orlte 53 Gl 25 (r 2l Il 4 ged oS
.Mbﬂbého}ﬁgw&ﬁu.bﬁrb&‘éj@.ﬂ)

References

1. Massry, Glassock S. Cystic disease of the kidney
ADPKD. Textbook of Nephrology 2000; 896-903.

2. Didier Ducloux. Polycystic kidney disease as a risk
factor for post transplantation diabetes mellitus.
Nephrol Dial Transplant 1999; 14: 1244-46.

3.  Moore R, Boucher A, Carter J, Kim SJ, Kiberd B,
Loertscher R, et al. Diabetes mellitus in
transplantation: 2002  consensus  guidelines.
Transplantation proceedings 2003; 35: 1265-70.

4. Greenspan LC, Gitelman SE, Leung MA, Glidden
DV, Mathias RS. Increased incidence in post

w@@u&bul‘mﬁv,\;mwumgjlj‘\sdxﬁ
&5 ADPKD o5 S ;3 PTDM 5, 5 jles i sl
PTDM , L sl ye e 31 jlay (BP0 Lis 5,10
4S (63,050 3103 ADPKD Oyl 5 bo anllae 43 ol
S i Azl VP4 mmHg 1 mig b s 05l
Lol cizils V¥ +/80 mmHg 1 S O ,Lis oS 54 LS
Ol 033 ki bt PTDM 35 ot Jale g Li3
5l e Gl A Ll Sl e L sk (g5
4o Ol e b addlae s ol ) pudl 4 Ceslie Jale Sl
5SS A 055 5 0SS A0 5l 1S 055055 53
eSS VIS 055 5 p SAS V> 055 05,5 55 4 0L
AO 5l ;S O35 S ST Ol ;e 05,8 s R -
RN RARPEEITH PTDMJEA-JAL;Q)',)MI:(;J?}_S
Ve Sl S 05 aes 035 4yl a5 L 0L5 05 8
3 ey ke 53 358 plowil BB (ol g3l 3 p S kS
V"'_*Jﬁb' Pl a8 s, Shae P &5 53 Ls
05,5 53 4 Ohlaw a5 Lo asdllas 3 558 e sbl SIS

transplant diabetes mellitus in children: a case-
control analysis. Pediatr Nephrol 2002; 17: 1-5.

5. Kasiske BL, Vazquez MA, Harmon WE, Brown
RS, Danovitch GM, Gaston RS, et al
Recommendations for the outpatient surveillance of
renal transplant recipients. J AM Soc Nephrol 2000;
11: S1-86.

6. Jindal RM. Impact and management of post
transplant diabetes mellitus. Transplantation 2000,
70: SS58-SS63.

VPAD ST A oylocis  BF 0,55 (ol oSy ol olSiils o 5 oaSiils alma


https://tumj.tums.ac.ir/article-1-913-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-20 ]

S. Seifi'

A. Soleimani®

M. Lesan Pezeshki'
B. Einollahi'

M.R. Khatami'

M. M Mazdeh'

F.L Ahmadi'

S. Maziyar'

1.Department of
Nephrology, ITB (Research
preparation Center) Iranian
Tissue Bank

2-Department of Internal
Medicine.

Tehran University of

Medical Sciences

*Depart of Nephrology, Imam—
Khomeini hospital, Keshavarz
Blv. 14194 Tehran.
Tel:+98-2166593107

Email: sepseifi@yahoo.com

Tehran University Medical Journal; Vol. 64, No. 8, Nov 2006: 68-73

Relationship Between ADPKD and Post-Renal Transplant Diabetes

Mellitus

Abstract

Background: Autosomal-dominant polycystic kidney disease (ADPKD), a
common hereditary disease, is characterized by the progressive development
and enlargement of multiple cysts in both kidneys, and typically resulting in
end stage renal disease (ESRD) by the fifth decade of life. Post-transplant
diabetes mellitus (PTDM), a common complication after transplantation with
an incidence rate of 2.5-20%, is associated with poor graft and patient
survival. In few studies, PTDM has been more frequent in ADPKD
transplanted patients. In the present study, we investigated whether there is
any association between PTDM and ADPKD in our patients.

Methods: In this prospective study, 140 non-diabetic and nonsmoker
successfully transplanted patients (27 ADPKD and 113 non ADPKD patients)
were enrolled during three years. Both groups were matched for age, sex, body
mass index (BMI), duration of renal replacement therapy before
transplantation and also immunosuppressive protocols after transplant. Post-
transplant diabetes mellitus was defined as Clinical Practice Guidelines
advocated by Canadian Diabetes Association. All patients were followed for
12 months.

Results: PTDM occurred in 11.1% of ADPKD patients and in 13.1% of
control group which was statistically insignificant (P > 0.05). The development
of PTDM in ADPKD group was not related to sex, age, and hypertension,
duration of renal replacement therapy before transplantation, BMI and serum
creatinine levels (P > 0.05).

Conclusion: Post-transplant diabetes mellitus appears not to be associated
with autosomal-dominant polycystic kidney disease as an etiology of end stage
renal disease.

Keywords: ESRD, PTDM, ADPKD
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