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Letter to the Editor

Favorable Survival Rate after Kidney Transplantation
in Diabetic Patients

To the Editor,

We read with great interest the article by
Rajaeefard et al1 published in your esteemed
journal entitled “Graft survival rate following
renal transplantation in diabetic patients.” This
retrospective study focused its message on
drawing the attention of nephrologists to
whether diabetes mellitus (DM) has an adverse
affect on renal allograft survival among kidney
transplant patients.

Although Iran has the largest reported expe-
rience of kidney transplantation among the
Middle East countries,2 there are limited data
available on DM in Iranian kidney recipients.
It is of interest that the estimated 9-year graft
survival rate in 103 diabetic kidney transplant
patients was favorable (84.2%). We also repor-
ted the 5-year outcome of kidney transplan-
tation in 117 patients with DM and 135 pa-
tients without DM.3 There was no significant
difference in graft survival between the two
groups of recipients (log-rank, P = 0.9). We
concluded that diabetic and non-diabetic kid-
ney transplant recipients had similar short- and
mid-term graft and patient survival rates. Mul-
tivariate analysis by Cox regression showed
that age and gender of the recipient, donor
source and DM had no adverse effect on mid-
term outcome among our patients. Boucek et
al reported a similar outcome in terms of 5-
year patient and graft survival in diabetic and
non-diabetic recipients.4 Similar to previous
reports, Rajaeefard et al1 did not find a signifi-
cant poorer patient survival in diabetic patients

when compared with non-diabetic individuals.5-8

In the past, clinicians tended to exclude dia-
betic patients from kidney transplantation due
to the adverse effects of immunosuppressive
drugs and high morbidity and mortality after
surgery. Although the reported outcome of
kidney transplantation is inferior for diabetic
than for non-diabetic patients,9 the survival of
uremic diabetic patients who remained on chro-
nic hemodialysis is significantly lower than
diabetic transplant recipients.10,11 Nowadays,
the number of diabetic patients is growing
rapidly worldwide and kidney transplantation
is generally accepted as a treatment of choice
in these patients with end-stage renal disease
(ESRD). In addition, it was demonstrated that
the 1-year patient survival rate was similar in
diabetic and non-diabetic transplant recipients,6,12

while others have shown that the 5-year pa-
tient survival rate was worse in diabetics com-
pared with non-diabetic recipients.13-15

In summary, the study of Rajaeefard et al1

and our study showed that diabetic patients
with ESRD are not contraindicated for kidney
transplantation and they carry a favorable and
promising graft survival.
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