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Relationship between acute rejection in living donor kidney transplantation and age of donors
and recipients
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Abstract: Objective To investigate the effects of age on acute rejection (AR) in living donor kidney transplantation (LDKT)
recipients. Methods This study was performed in 327 donor—recipient pairs of kidney transplantation in our center from January
2006 to December 2013. Donors with age over than 55 years were defined as elder donors, while recipients with age younger than 30
years were defined as young recipients. Clinical baseline data about donors and recipients were recorded and patients were followed
up at 1, 3, 6, 12, 24, 36, 48, 60 months after transplantation with medical examination, medical history examination, laboratory
examination, AR occurrence examination. The risk factors that might be associated with AR were analyzed using both univariate
analysis and Cox proportional hazards regression modeling. Results The follow-up period of AR and without AR group was
(35.9 £ 13.2) months and (36.3 + 15.4) months, respectively. The incidence of AR in recipients within 3 months after transplantation
was 7.3% (24/327). The serum creatinine level and the incidence of proteinuria in AR group were higher than without AR group in
the same period. Multivariate analysis revealed that young recipient who received older donor graft was an independent risk factor
for AR with the relative risk (RR) of 3.67 (95% CI. 2.61- 4.58, P=0.002). Conclusion The independent risk factor of AR is young
recipients who receive older donor graft.
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Fig.1 Histograms of mean creatinine level (A) and percentage of
proteinuria (B) in recipients with AR and those without AR
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Tab.1 Demographics and clinical characteristics of AR
and non-AR group

AR (n=24) Non-AR (n=303) P

Donor characteristics

Age (yrs) 46.5+9.7 43.5+104 0.17

Males (n,%) 6(25.0) 113(37.3) 0.28

BMI (kg/m’) 24.1+28 245+32 0.55
Recipient characteristics

Age (yrs) 285+ 125 325+133 0.16

Males (n,%) 17(70.8) 190(62.7) 0.21

BMI (kg/m’) 22.7+3.9 23.0+4.1 0.73

Clinical characteristics

Cold ischemia time (mins) 51.5+£17.6 52.8+20.8 0.77

Warm ischemia time (mins) 1.6 0.9 1.7+1.1 0.66

Panel reactive antibodies (n, %) 0.37
0-5% 23(95.8) 298(98.3)

5% - 10% 1(4.2) 5(1.7)

HLA MM (n)

AB 1.9+0.8 1.8+1.0 0.63

DR 0.8+0.9 09+0.8 0.56
Number of renal arteries (n) 1.06 £ 0.05 1.05 +£0.06 0.43
Immunosuppression (n, %)

CNIs 0.83
Cyclosporine 13(54.2) 154(50.8)
Tacrolimus 11(45.8) 149(49.2)

Proliferation inhibitor 1.00
Azathioprine 2(8.3) 26(8.6)
Mycophenolatemofetil 22(91.7) 277(91.4)

Induction therapy 0.89
Anti-CD25 mAb 5(20.8) 72(23.8)
Anti—thymocyte globulin 1(4.2) 17(5.6)

HLA MM: HLA mismatched

R2 TEFRESEHIFRMEEER
Tab. 2 Incidence of AR in different age groups (n,%)

AR p
Donor age group 0.059
Older (n=46) 7(15.2)
Normal (n=281) 17(6.0)
Recipient group 0.088
Young (n=189) 18(9.5)
Normal (n=138) 6(4.3)
Age matching group 0.023
Normal to normal (n=121) 5(4.1)
Normal to younger (n=160) 12(7.5)
Older to normal (n=17) 1(5.9)
Older to younger (n=29) 6(20.1)

5 ARMERERZEMNZHEST £ 115 AR X
HZE (P < 0.1) B4 A Cox HLBIXBGRIAL, 2K
MR, BEZ AR AR AR ST fERE R
RIS AR RS2 B AE X B, AR & AR
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AN GRS BE N 3.67(95% CI : 2.61 ~ 4.58, P=0.002).
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AR TR 23 B KA AR ARG BE 43 31)
M 1.12(95% CI : 0.64 ~ 2.01) Fl 1.04(95% CI : 0.87 ~
1.23), ZHIGi#E . W&k 3.
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Tab.3 Multivariate analysis of risk factors of early AR

episodes
Risk factors RR 95% CI p
Donor age
Normal ( < 50 years) 1.00
Older ( = 50 years) .12 0.93-145 0.210
Recipient age
Normal ( = 35 years) 1.00
Young ( < 35 years) 1.34  1.12-2.10  0.090
Age matching group (donor to recipient)
Normal to normal 1.00
Normal to young 1.12 0.87-1.23  0.620
Older to normal 1.04 0.64-2.01 0.410
Older to young 3.67 2.61-4.58 0.002
5
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