
Determinants of Successful Use of 

Sirolimus in Renal Transplant Patients



Methods. All patients from 10 German centers that were

switched to a sirolimus-containing maintenance

immunosuppression in 2000 to 2008 after 3 months or later

post-transplantation were enrolled (n ¼ 726). Observation

times after switching to sirolimus ranged from 4 days to 9

years (median: 24.3 months). With multinomial logistic

regression, risk factors for the endpoints terminal graft failure

and withdrawal of sirolimus therapy compared to successful

therapy were identified.



Urinary protein determinations were recorded either by dipstick

analysis, urine protein concentration, or daily protein excretion. For

the analyses, dipstick results were imputed with the mean of protein

concentrations (119 mg/L for negative dipsticks and 1588 mg/L for

positive dipstick results). Dipstick results were considered only

when no results on protein concentration were available.



Results. Successful sirolimus therapy was observed in 304 patients. Forty 

patients died with functioning graft. Therapy failures included graft loss (n 

¼ 106) and sirolimus-discontinuation for various reasons (n ¼ 276). 

Successful sirolimus-use was predicted in 83% and graft failure in 65%, 

whereas prediction of deliberate sirolimus-discontinuation was poor 

(48%). Most favorable results for sirolimus-use were observed in patients 

switched in 2006 to 2008. Using ROC analysis, an estimated glomerular 

filtration rate (eGFR) below 32 mL/min was shown to be the cut-off in 

patients withdrawing from therapy as a result of renal reasons, as well

as in patients with graft loss. Proteinuria above 151 mg/L was shown to 

be predictive for patients with graft failure.
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