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ABSTRACT

Delayed graft function (DGF) is one of the most important complications in
the post-transplant period, because it has an adverse effect on both immediate and long-
term graft survival. This study aimed at examining possible risk factors including the
recipient’s age, gender, and time of dialysis; the donor’s age and gender; and other
transplant factors including cold ischemia time (CIT), human leukocyte antigen (HLA)
matching, panel reactive antibody (PRA), and induction therapy using the
immunosuppressant IL-2 and their association with delayed graft function (DGF) and
graft survival. Data was collected from 140 cadaveric kidney transplants at Siriraj
Medical School Hospital, Bangkok, Thailand between January 2002-January 2009.

Univariate and multivariate analysis, based on the140 cadaveric recipients,
indicated that the duration of dialysis was significantly associated with DGF (OR=
4.167, 10.47; 95%CI=1.260-13.83, 1.93-56.74; p =0.020, 006), respectively. Older
donors (age > 50 years) and among all causes of death, cerebral vascular accidents
(CVA), were associated with DGF (OR=1.43, 3.883; 1.77, 0.72) respectively, but not
significant.

The incidence of DGF in this study was 80.7 %. The graft survival function
rate was significantly different between grafts with DGF and those with immediate graft
function (IGF) after 7 years of follow-up with rates of 56.3 % and 89% (p=0.016),
respectively. The other factors indicated no significant difference between grafts with
DGF and those with IGF.

The number of patients displaying DGF who were associated with the
transplant factors of CIT <24 hours, CIT > 24 hours, HLA < 3 mismatch, HLA > 3
mismatch, PRA < 30%, PRA> 30%, receiving induction therapy, and not receiving
induction therapy were76 (79.2%), 29 (85.3%), 50 (78.1%), 51 (81%), 101(81.5%), 12
(75%), 38 (84.4%) and 75 (78.9%), respectively. These factors were associated with
DGF but not significant.

The data suggests that DGF is critical to the survival of the grafts and patients.
The prevention and reduction of causes associated with DGF could increase the success
of kidney transplants.
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