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Focusing on outcomes from the first two
years post transplantation in indigenous
renal tfransplant recipients.

Transplanted in the SA/NT transplant
service 2001-2011.

Aimed at identifying factors contributing
to transplant outcomes.



S.A. and N.T. patient
demographics

® 95 RTRs and 97 renal transplant episodes

© Mean age is 46.6 year
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Pre fransplant ischaemic
heart disease
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Pre Transplant Diabetes
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S.A. and N.T. pre- fransplant:
Peak Panel Reactive Antibodies
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Rejection Treatment
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Admissions- Mean number of
INnpatient days. 0-2 years
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C.V. Admissions 0-2 Years
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CMV Viraemia Rates 0-2
Years
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Mortality: 0-2 Years
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Graft Loss- Excluding death
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CMYV invasive GIT disease

Nocardia and E.coli sepsis

Klebsiella wound infection.

E.coli and proteus bacteraemia

Rhizopus fungal lung abscess (zygomycosis).
Microsporidia nephritis (fungal)
Disseminated zygomycetes (fungal).

Additional nephrectomy for 8™ patient-

Rhizoctonia (fungal), pulmonary mycobacterium
bovis and disseminated microsporidia.



- Darwin Infectious Deaths<?
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. Bacterial sepsis

2. Pulmonary and cerebral aspergillus
5. Candida pneumonia

4. Pulmonary nocardia

No graft loss secondary to infection.




95 Indigenous renal fransplant recipients
have recelved 97 tfransplants.

25/97 renal transplant episodes were
associated with either death or a return
to dialysis.

Most “early deaths” occur with @
functioning graft and are secondary to
iInfection.
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