st zsks]x]: A 86 E A2 % 2014 http://dx.doi.org/10.3904/kjm.2014.86.2.142

£ Z(Special Review)— L7|AEHM 2tx}o| Mz

Kidney Transplantation

Chan-Duck Kim
Division of Nephrology, Department of Internal Medicine, Kyungpook National University School of Medicine, Daegu, Korea

Kidney transplantation is the treatment of choice for end stage renal disease. Successful kidney transplantation improves the
quality of life and reduces the mortality risk for most patients, when compared with maintenance dialysis. Recent advances,
including immunosuppressants, desensitization treatment for highly sensitized kidney transplant candidates, and better medical
care, have resulted in an increase number of transplants with improved outcomes. However, kidney transplant recipients require
close follow-up after transplantation since they are on complex immunosuppressive regimens that render them susceptible to
infection, malignancy, and cardiovascular disease. The additional obstacles of kidney transplantation include the lack of
improvement in long term outcomes, shortage of organs, and multiple co-morbidities due to their underlying chronic kidney
disease. To improve the long-term outcome of renal allograft, physicians must be aware in developing newer immunosuppressive
regimens, with lower side effects, and reduction of death with functioning graft and chronic allograft dysfunction will be the
greatest challenge of all physicians who care for kidney transplant recipients. This review highlights current status of kidney
transplantation in Korea, brief transplant immunology, immunologic tests, donor/recipient evaluation, immunosuppressive
medications, and complications of kidney transplantation involving rejection, post transplantation infections, malignancy,
cardiovascular disease and recurrence of primary disease. (Korean J Med 2014;86:142-151)

Keywords: Kidney transplantation; Immunosuppressant; Rejection; Recipient; Donor
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Table 1. Contraindications to living kidney donation

Impaired renal function (glomerular filtration rate < 80 mL/min
per 1.73 m’)

Proteinuria and/or hematuria
Severe renal or urological abnormalities

Hypertension (uncontrolled or requiring multiple medications or
end organ damage)

Diabetes mellitus

Active or incompletely treated malignancies

Nephrocalcinosis, bilateral kidney stones, or recurrent nephroli-
thiasis

Transmissible infectious disease (eg, HIV infection)

Cognitive deficit

Poorly controlled psychiatric problem or active substance abuse

Chronic illness that places patients at significant risk to undergo
surgery (significant cardiovascular, pulmonary, or liver dis-
ease)

Current pregnancy
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Q¥ 2o|A% daclizumab FEXFE 5 AT tacrolimus,
2 Zo|=0] HRRo7 #EET
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Table 2. Banff diagnostic categories for renal allograft biopsies

AR o= Z27|5 T (steroid early
withdrawal) T} 2+ T EZT ALLE T 9ITH19,20]

1. Normal
2. Antibody-mediated rejection (AMR)

Acute antibody-mediated rejection

C4d+, presence of circulating DSA, morphologic evidence of acute tissue injury

I: ATN-like minimal inflammation

II: Capillary and/or glomerular inflammation and/or thromboses

III: Transmural arteritis and/or arterial fibrinoid change and medial smooth muscle necrosis with lymphocytic infiltrate in vessel

Chronic active antibody-mediated rejection

C4d+, presence of circulating DSA, morphologic evidence of chronic tissue injury (glomerular double contours and/or peritubular ca-
pillary basement membrane multilayering and/or IFTA and/or fibrous intimal thickening in arteries)

3. Borderline changes: ‘Suspicious’ for acute T-cell mediated rejection

4. T-cell mediated rejection (TCMR)

Acute T-cell mediated rejection

IA: Significant interstitial infiltration (> 25% of parenchyma affected) and foci of moderate tubulitis

IB: Significant interstitial infiltration (> 25% of parenchyma affected) and foci of severe tubulitis

ITA: Mild to moderate intimal arteritis (< 25% of luminal area)

IIB: Severe intimal arteritis (> 25% of the luminal area)

III: Transmural arteritis and/or arterial fibrinoid change and necrosis of medial smooth muscle cells with accompanying lymphocytic

inflammation

Chronic active T-cell mediated rejection

Chronic allograft arteriopathy (arterial intimal fibrosis with mononuclear cell infiltration in fibrosis, formation of neo-intima)

5. Interstitial fibrosis and tubular atrophy (IFTA), no evidence of any specific etiology

Grade I: Mild IFTA (< 25% of cortical area)
Grade II: Moderate IFTA (26-50% of cortical area)
Grade III: Severe IFTA (> 50% of cortical area)

6. Other: Changes not due to rejection

DSA, donor specific antibody; ATN, acute tubular necrosis.
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