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BENEFITS OF TRANSPLANTATION  

 
 

 Kidney Tx is the preferred RRT for diabetic patients with  ESRD, as 
well since it generally results in better survival and quality of life than 

dialysis.  
 

 We recommend that diabetic patients who are eligible receive a 

kidney transplant rather than continue dialysis.  

 Pre-emptive kidney transplantation rather than initiation of 

dialysis followed by transplantation is preferred, and, if possible, a 

living-donor kidney is preferred to a deceased-donor kidney. 

  We also suggest that all waitlisted diabetic patients register on 

both the standard-donor waitlist and the expanded-criteria-donor 

(ECD) waitlist. Although ECD kidneys do not meet the criteria for 

standard-donor kidneys, diabetic patients who receive them are 

likely to live longer than if they remained on dialysis. 

KidneyTx is considered the best treatment of patients with ESRD and it 
has been associated with a 25%–65% patient survival benefit. 



 Patients with type 2 diabetes who receive a 

renal allograft have a higher survival rate 

compared with patients who are maintained 

on chronic hemodialysis therapy. 

  Pre-emptive transplantation and the use 

of living donors have improved overall 

survival. 
Avoidance of dialysis-associated 

comorbidities, diminished immune response, 

and cardiovascular complications are the 

main benefits of PKT. 

 

               TRANSPLANTATION (A PILEGGI, SECTION EDITOR) 

Diabetes and Kidney Transplantation: Past, Present, and Future 



Outcomes Post Transplant on Diabetic Recipients 

 

Barbosa et al. (JAMA 1994) reported prevention of the 

typical histological changes associated with diabetic 

nephropathy with tight glycemic control of these 

patients. 
 

Glycemic control may become acutely worse in 

the immediate posttransplant period, in part due to 

increased insulin resistance and impaired insulin 

secretion associated with steroids, calcineurin 

inhibitors in particular tacrolimus, and sirolimus. 
 





     RFs for PTDM 









Tac is now the main immunosuppressive used 

in kidney Tx since 1990 and especially after 

SYMPHONY study in 2007. 

Tac based therapy is superior to sandimmune 

with less early CNI nephrotoxicity but 

comparable chronic arteriolar toxicity. 
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Tailoring tacrolimus in the setting 

of uncontrolled blood glucose 



American Journal of Transplantation 2007; 7: 1506–151 

DIRECT study 







These results demonstrate that CsA-ME is associated with 

a significantly lower incidence of NODAT and IFG, and 

NODAT requiring treatment, than tacrolimus at 6 months 

posttransplant in renal transplant patients.  

 

This advantage was achieved with no loss of efficacy for 

CsA-ME versus tacrolimus,as measured by a composite 

endpoint of BPAR, graft loss or death. 

DIRECT: Diabetes incidence after renal Tx 



Ghisdal et al  in 2008 reported that Tac 

induced NODAT was successfully 

reverted after conversion to cyclosporine.  

When a patient presents with Tac induced 

NODAT, it is worth to convert to CsA. 



OSAKA  study 

Extended release Formulations of Tac 

(Advagraf and Envarsus)  





















Tac+ MMF+Steroid 

PTDM 

Uncontrolled BS 

Continue treatment for 3- 6 months 

BS controlled 

Continue as before 

BS uncontrolled 

Conversion 

treatment TacrolimusTailoring  



Tacrolimus minimization under the Umbrella  

of using mTOR inhibitors instead of MPA  

TRANSFORM  study 

 ATHENA study 

Meta-analysis by Mallat et al…. 
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