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Abstract

Renal transplantation in end-stage renal disease due to diabetic nephropathy is now firmly
established as the standard treatment.

And renal transplantation is effective enough to improve their prognosis comparing to hemodialysis.
In renal transplantation for diabetic nephropathy, it is very important to undergo preoperative
cardiovascular assessment. Some reports mentioned that the frequency of adverse effects after renal
transplant in diabetic nephropathy was higher, and the prognosis of patient and graft survival were
relatively poor in the recipients with diabetic nephropathy comparing to the recipients without diabetes.
Recurrence of diabetic nephropathy in allografts is also affect the prognosis, therefore further strict follow
up should be required to improve the postoperative courses. Patient survival and graft survival after renal
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transplant in Department of Organ Transplant and General Surgery of Kyoto Prefectural University of
Medicine are as followed, Patient survival: NIDDM: 2year =100.00%, 3year=94.99%, 5year=94.99%,
10year=76.97% , non-DM: lyear=97.51% , 3year =95.34% , byear=93.42% , 10year=91.31% . Graft
survival: NIDDM: lyear =100.00%, 3year =95.24 %, Syear =91.71%, 10year =86.88 %, non-DM: lyear =
95.41%, 3year =89.88%, Syear =84.01%, 10year =75.67%.

Renal transplantation in diabetic nephropathy achieved good results in terms of patient survival and
graft survival, so it suggested that renal transplantation could be a more established treatment option.

Key Words: Renal transplantation, Type II diabetes mellitus.
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