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Dialysis as bridge therapy for renal transplantation : single center experience,
a comparison of hemodialysis and continuous ambulatory peritoneal dialysis

Jun MITOME, Hiroyasu YAMAMOTO, Naohiko KATO, Hiroshi HAYAKAWA,
Masato IKEDA, Keitaro YOKOYAMA, Masaaki NAKAYAMA,
Yoshindo KAWAGUCHI, and Tatsuo HOSOY A

Division of Nephrology and Hypertension, Department of Internal Medicine,

Jikei University School of Medicine, Tokyo, Japan

Background : Kidney transplantation is the most ideal treatment in renal replacement therapy for patients
with end-stage renal disease. However, the prevalence of transplantation is extremely low and most
patients with ESRD should continue dialysis for their whole life. Recently, high transposition rate of renal
transplantation from peritoneal dialysis(PD) was reported, however, it was unclear whether a difference
in dialytic modality can influence the outcome. Therefore, we evaluated the influence of dialytic modality
on the rate of kidney transplantation and outcome in our single center.
Methods . Forty-two kidney transplants were carried among 1,573 dialysis patients from the years 1986
to 2004 in our center. Transposition rates from two modalities(HD and PD)and graft survival were
compared. The incidence of acute rejection episode, complications after receiving transplantations, and co—-
existing diseases were also evaluated between the two modalities prior to transplantation.
Result . The number of patients who received HD was larger than PD (HD 77.1 %, PD 22.9 %, respective-
ly). Forty-two patients undergoing dialytic therapy received a living-donor kidney transplantation.
Overall graft survival was 92 % at 5 years and 75 % at 10 years. Among these cases, dialytic modality prior
to transplantation was 57.1 % in HD, and 42.9 % in PD. The transfer rate from PD to transplantation was
significantly (p=0.0036) higher (4.7 %) than that of HD (1.9 %) . The reason for the high transfer rate of PD
patients might be cooperation with their family and the provision of relevant information by nephrologists
during PD. There were no differences between the two modalities prior to transplantation in the graft
survival rate, incidence of acute rejection, and complications before and after transplantation.
Conclusion : Difference in pre-transplant dialysis modality did not affect the outcomes, however, the
transfer rate from PD was significantly higher than from HD. Accordingly, PD is useful compared to HD
as bridge therapy for kidney transplantation from the high feasibility of living-donor kidney transplanta-
tion.
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Table 1. Characteristics of kidney transplant patients

Overall HD PD p value
n=42 n=24 n=18
(57.1%)  (42.9%)
Age (yr) 30.9%+8.2 32.6*+8.6 28.7*x7.4 N. S
Duration on dialysis 30.1*+31.4 30.0£36.7 30.3%£23.3 N.S
(months)
Gender (%male) 61.9 70.8 50.0 N. S
Cause of ESRD
Nephrosclerosis 1(2.4%) I N. S
Glomerulonephritis 31(73.8 %) 16 15 N. S
Diabetic nephropathy  1(2.4 %) I 0 N.S
Hypoplastic kidney 2(4.8%) I | N.S
Others 7(16.6 %) 5 2

Values of age and duration on dialysis are presented as mean= SD.
ESRD : end-stage renal disease

There was no significant differences in age, duration of dialysis, and
gender between HD and PD patients who received a kidney transplantation.
Causes of ESRD were confirmed by renal biopsy or the course of the
disease, respectively.

However, unknown causes were defined as others. Since these patients
already had renal failure on admission, renal biopsy was not performed or
their courses of renal disease remained unclear. Therefore, the real causes
of ESRD were not confirmed with certainty.

Co-existing diseases such as hypertension, diabetes mellitus were found in
83.6 % and 29.3 % of overall patients who were initiated on dialytic
modalities, respectively.

Table 2. Co-existing diseases at transplantation and complications
after transplantation

Overall HD PD p value
n=142 n=24 n=18
(57.1%) (42.9%)

Co-existing disease (%)

Hypertension 66.7 66.7 66.7 N. S
Hyperlipidemia 23.8 16.7 33.3 N. S
Diabetes mellitus 2.4 4.2 0 N. S
Complication (%)
Acute rejection 16.7 20.8 1.1 N. S
Viral infection 1.9 8.3 16.7 N. S
Liver damage 4.8 4.2 5.6 N. S
Graft thrombosis 0 0 0 N. S
PTDM 0 0 0 N. S
PTLD 0 0 0 N. S

PTDM : post-transplant diabetes mellitus, PTLD : post-transplant lympho-
proliferative disorders

There was no significant differences for any of the co-existing diseases
and complications between HD and PD patients.
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Table 3. Characteristics of kidney transplant donors HD [ |PD
P=0.0026
Overall HD PD p value
n=42 n=24 n=18
(57.1%)  (42.9%)
Age (yr) 55.8+7.9 56.2+7.7 55.2%+8.5 N. S
Gender (%male) 31.0 2.5 55.6 p=0.0028
ccr(m//min) I11£29 116£33 102£17 N. S
ABO compatible 26.2 29.2 22.2 N. S
mismatch (%)
HLA mismatch 2.23%1.25 2.38%x1.28 2.00x1.20 N. S
WIT (minutes) 3.42+1.58 3.45%+1.73 3.39%1.47 N. S

Values of age, CCr, HLA mismatch and WIT are presented as mean =+ SD.
CCr : creatinine clearance, WIT : warm ischemia time, HLA mismatch is

defined as total of HLA-A, B and DR.(0 to 6)

There was no significant differences in age, CCr, ABO compatible mismat-

ch, HLA mismatch and WIT between the HD and PD groups.

The proportion of males in the PD group was significantly higher than in the

HD group. (p=0.0028)
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