
RESULTS: A total of 104 kidney transplant recipients with family history of chronic
kidney disease were identified. Demographic characteristics of study group are shown
in Table 1. 77 (%74) of patients were transplanted from living and 27 (%26) of patients
from cadaveric donors. Mean duration of follow-up was 131667 months. Patient and
graft survival rates did not differ significantly across varies genetic disease (p¼0.081
and p¼0.862 respectively). In subgroup analysis, patient who had monogenic kidney
diseases had better survival rates compared to patients with polygenic kidney diseases
(p¼0,04) (Figure 1). Pre-transplant HLA mismatch and biopsy confirmed rejections
were significantly associated with graft loss. We did not find any significant effect of
patient age, disease, and donor type (cadaveric or living) on allograft loss. In subgroup
analysis, patients with hereditary glomerulonephritis had lower survival rates com-
pared to other diseases (p¼0.042) (Figure 2).

CONCLUSIONS: Patient with hereditary glomerulonephritis had lower survival rates
compared to other diseases probably due to inflammation
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INTRODUCTION AND AIMS: Elevated levels of uric acid are frequently observed in
general population and during chronic kidney disease. It remains inconclusive whether
hyperuricemia (HU) is a true risk factor for kidney graft failure. The aim of our study is
to evaluate the prevalence and the relationship with clinical and biochemical parame-
ters of HU during the first year of kidney transplantation (KTx). In addition, the impact
of HU on long term graft outcome will be analysed.

METHODS: In 512 KTx pts (age: 48[40;58] yrs - 306 males), transplanted in our unit
between 2004 and 2016, clinical parameters, blood and urinary samples were collected
at 1, 6, 12 mths after KTx. Median follow up was 6[3-10] yrs. Presence of HU was
defined calculating the median of average levels of uric acid recorded during the first
year of KTx (Uric-av): 6.3[5-7] mg/dL. Patients with uric acid� 6.3 mg/dL were cate-
gorized as hyperuricemic. In addition, first year of KTx average levels of serum creati-
nine (sCR-av), and of daily urinary protein excretion (ProtU-av) were calculated.

RESULTS: Eighty-five percent of patients received a kidney from a deceased donor;
71% and 21% of patients were respectively treated with haemodialysis and peritoneal
dialysis before KTx. Time of dialysis was 48[30-70] mths. HU was found in 37%, 55%
and 57% of patients at 1st, 6th and 12th mth of KTx respectively. At the same time-
points, urate-lowering medications were administered in 2%, 3% and 5% of patients.
In 25% of patients (HUþ), HU was found in all the three evaluations. Males resulted
significantly more affected by HU (p¼0.01). HUþ had significantly higher BMI and
worse control of blood pressure during the first year of KTx. In addition, HUþ had
higher levels of serum creatinine at the three timepoints (p<0.0001). During the follow
up time, 44 patients restarted dialysis (Dþ). HUþwere 70% of them (p¼0.01).
Compared to patients in regular follow up, Dþ had significantly higher sCr-av
(p¼0.006), ProtU-av (p¼0.0004) and Uric-av (p<0.0001). In multivariate analysis,
Uric-av resulted the stronger independent parameter related to graft loss (Uric-av
HR¼1.53 - p¼0.0006; sCr-av ns; average ProtU-av HR 2.20 p¼0.01). This result was
confirmed also by Kaplan Meier analysis in which significantly worse long term graft
prognosis in HUþ patients was found (p<0.0001).

CONCLUSIONS: Our data confirm that in KTx patients high levels of uric acid are fre-
quently found during the first year of KTx, and are related to metabolic and renal func-
tional parameters. In addition, uric acid and HU seems to be related to graft outcome
independently to renal function.
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INTRODUCTION AND AIMS: In kidney transplant recipients, there is no accepted
policy for preserving or ligating arteriovenous fistula (AVF) after successful transplan-
tation. Conversely, the impact of AVF closure on renal function in kidney transplant
recipients remains unknown. Previously, we have shown that presence of functional
AVF at one year post-transplant is associated with inferior graft function and survival
at 5-year. The aim of our observational national historic cohort study was to compare
kidney graft function before and after AVF closure (spontaneous thrombosis or surgical
ligation) that occurred after the first year post-transplant.

METHODS: Between January 2001 and December 2015, 574 patients received a
deceased donor kidney transplant. The study cohort included 104 recipients with a
nonfunctioning AVF at the time of analysis. Graft function was assessed by serum crea-
tinine and estimated glomerular filtration rate (eGFR) using the four-variable
Modification of Diet in Renal Disease formula. Creatinine and eGFR were evaluated at
the time of an AVF closure and at 3, 6 and 12 months before an AVF closure and at 3, 6
and 12 months after an AVF closure. We used linear mixed models to calculate the
slope of eGFR change versus time.

RESULTS: From 574 recipients (mean age 48 6 12, range 14 to 73 years; 60% males),
469 (81%) recipients had a functioning AVF at the time of transplantation. At the time
of analysis, an AVF closure after one year post-transplant occurred in 104 recipients.
Among 104 recipients with a nonfunctioning AVF, spontaneous thrombosis occurred
in 60% (62/104) recipients and surgical AVF closure was performed in 40% (42/104)
recipients. Spontaneous AVF thrombosis occurred after a median time of 53 6 41
months (12 to 184 months) after transplant whereas surgical ligation of a functioning
AVF took place after a median time of 58 6 46 months (12 to 192 months) after
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