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2KOMOoC

abetes
Y YEIOKWV

e Heppavion cakxapwdn SiaPNTn WETA TNV LETAUOOXELON VEPPOL (Post-Tran
Mellitus- PTDM) €ival pia onUavTiKn ETTITTAOKNA ALTNCS, ALEAVOVTAC TOV KiVOLV
ETTITTAOKGV KAl ATTWAEIAC TOL POOXEVLUATOC.

e H emimTeon Tou kvpaiveral yetald 5-50%.

¢ YKOTTOG TNG TTAPOLOAG PEAETNG eival va avalntnOouy O TapayovTeS KIvELVOU YIA TNV €L
PTDM.

New-onset diabetes after transplantation (NODAT): an evaluation of definitions in clinical trials. First MR et al.Transplantation. 2013 Jul
15;96(1):58-64.
New onset diabetes mellitus after solid organ transplantation. Pham PT et al. Endocrinol Metab Clin North Am. 2007 Dec;36(4):873-90;



YAIKO & MeBodoc

MeAETNOAE avadpouIKA 290 UETAPOOXELIEVOLC AOBEVEIC TOL KE aGC, TV
TeAeLTAIV 10 ETAWV.

AOCBEVEIC uE CakXapwdn SiIapNTN TTEIV TNV JETARPIOOXELON KCII'C')O'OI Eixav
ATTO 6 PNVEG TTAPAKOAOLONONG amoEEIPONKAV ATTO TN LEAETN.

YOVOAIKO CLUTTEQLIANPONKAY OTN MEAETN 268 ANTTTEC VEPPIKOL YOOXELUATOC,
UEONC NAIKIOC 52426 €TwWV.

H peon Siapkeia TapakoAovbnong Ntav 63+18 pnvec.



H diayvwon Tou PTDM eyive BACEl TWV KPITNPIWV. T
AuEpIkavikne AiapnTtoAoyikng ETaipeiac .

Criteria for the Diagnosis of Diabetes

Table 2.2—Criteria for the diagnosis of diabetes
FPG =126 mg/dL (7.0 mmol/L). Fasting is defined as no caloric intake for at least 8 h.*

OR

2-hPG =200 mg/dL (11.1 mmol/L) during OGTT. The test should be performed as described by the
WHO, using a glucose load containing the equivalent of 75-g anhydrous glucose dissolved in water.*

OR

A1C =6.5% (48 mmol/mol). The test should be performed in a laboratory using a method that is
NGSP certified and standardized to the DCCT assay.*
OR

In a patient with classic symptoms of hyperglycemia or hyperglycemic crisis, a random plasma
glucose =200 mg/dL (11.1 mmol/L).

*In the absence of unequivocal hyperglycemia, results should be confirmed by repeat testing.

Classification and Diagnosis of Diabetes:
Standards of Medical Care in Diabetes - 2018. Diabetes Care 2018; 41 (Suppl. 1): $13-S27 American Diabetes Association.
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AnoteAeouara (1)

e ATTO TOLC 263 ANTITEC VEPPIKOL pooxeLUAToC, PTDM averTuéay ol
XPOVIKO S1Ia0TNUA 13+8 UNVeC YETA TN KETAPOOXELON,.

ANTITEC VEQPIKOL HOOXELUATOG

m PTDM
® NnoPTDM

B Av6OEG
[LVAIKES




AnoteAeouara (2)

o TENOC, LTTNEEE APVNTIKN CLOXETION TNGS NAIKIAC TOL ANTITN KA TOL XPOVOUL EUPC M, pe
TOLC NAIKIUEVOLC VA AVATITOCCOLY LTTEPYALKAIUIA YONYOPOTEQA ATTO VEOTE TEC.

PTDM Eupavion PTDM o€ unveg

25-45 mW45-60 ©61-75
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AnoteAeouara (3)

AOY@® TOL OTI N AVOCOKATACTAATIKN

Ay@YnN NTAV KOIVA N CTATIOTIK AVOALON  gow,
Sev avedelle CLOXETION EPPAVIONG

SIORATN PE TNV AYYN. 70%
Aev PpeBNnke cvoxéTion PTDM kal a — i
MEA, poLpOCEUidNG, B-avACTOAE WY 50%

Agv SIQTTIOTOONKE OTATIOTIKA onuavTiky  40%
OLOXETION TNG TTPWTOTIABOLG VEPPIKNG 309,
VOOOUL TOL ANTITN WE TNV EPPAVION

PTDM. 20%

YTATIVEG ? 10%

0%

ITATIVEG

68%

PTDM

NoPTDM



AnoreAeouara (4)

e YTTNEEE CLOXETION YIA TNV eppavion PTDM avaueca otny LTTAPEN
vTTopayvnolauiaipiac (Mg<1,55mg/dl) kai ovpikoL o&tog 2 6,9+0,

Ovpiko oL

3 4

® OvPIKO 0L






Risk Factors for New-Onset Diabetes After T lantati vocscapee el
e S DL, Adverse effect Ciclo- Tacrolimus Gluco- Azathioprine Mycophenclate mTOR

sporin corticoids mofetil inhibitors
Nonmodifiable Potentially Modifiable Modifiable }

Alopecia - + - + + -

Arterial hypertension 444+ 4 44 - - 4
« African American, Hispanic Individualization of Bone marrow + + — +++ -+ ++
+ Age >40-45 yr immunosuppressive therapy suppression
= Male recipient * HCV o Tacroilis
» Family history of diabetes / * CMV E GrelasnoH Dermatitis - + ; = - ++

mellitus * Pre-Tx IIFG/AGT = ,,_-;yc S {rash (oral ulcers,

« HLA A30, B27, B42 » Immediate post-Tx | * %’E;‘;l?-stﬁfﬁ-'f ruritis) one)
+ HLA mismatches hyperglycemia?* s Ell‘lli-CEIIESI régg? P
* Acute rejection history i IF_’imtemurla? ' Gastrointestinal + + - + +++ ++
. L i & o S
: ﬂ:ﬁmﬂ?@nﬂf ypoMg? Obesity or other compeonent of tomicity (pancreatitis)  (gastritis and/or
& Pglycystic kidneys the metabolic S‘yfr'ldl'ﬂll'nﬂ diﬂ.ﬂ'hﬁ‘ﬂ}

Hirsutism and/or + - = - - -

gingival hyperplasia

Hyperglycemiaand - (%)
diabetes mellitus

Hyperlipidemia e " Tt _ _ s
Impqired wound = - - N . "
Comprehensive Clinical Nephrology 4th Edition. healing

Jurgen Floege,Richard Johnson,John Feehally -



ORIGINAL ARTICLE

Lower magnesium level associated with new-onset diabetes

and pre-diabetes after kidney transplantation

Neetika Garg - Janice Weinberg - Sandeep Ghai -
Gitana Bradauskaite - Matthew Nuhn » Amitabh Gautam -
Nilay Kumar + Jean Francis + Joline L. T. Chen

Log rank p value = 0.13
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Table 1 Comparison of clinical and biochemical parameters between
the NODAT/NOPDAT and non-NODAT/NOPDAT groups

Wariable Non-NODAT/ NODAT/ p
NOPDAT NOPDAT
(n = 92) (n = 46)

Post-transplantation parameters
Mg at month 1 (mg/dl) 1.76 1.60 =0.01
Mg at month 3 (mg/dl) 1.82 1.71 0.01

Conclusions A lower magnesium level at 1 month after
transplantation may be predictive of a subsequent diagnosis of
glucose intolerance or diabetes in renal transplant recipients.
Whether replenishing magnesium stores can prevent devel-
opment of these disorders requires further investigation.

Journal of Nephrology. June 2014, Volume 27, Issue 3, pp 339-344



RESEARCH Open Access

Serum uric acid is an independent @
predictor of new-onset diabetes after
living-donor kidney transplantation

Kentaro Tanaka'?", Ken Sakai', Akifumi Kushiyama®, Shigeko Hara®, Masakazu Hattori®, Yasushi Ohashi’,
Masaki Muramatsu‘, Takeshi I*iawamura‘, Seiichiro Shishido' and Atsushi Aikawa'

Abstract

Background: We investigated whether serurm uric acid (SUA) levels before kidney transplantation predict new-
onset diabetes after kidney transplantation (NODAT) and compared SUA levels with known risk factors for NODAT
by prospective cohort study.

Methods: A total of 151 adult kidney recipients without diabetes (84 men, 67 women) who underwent living-
donor kidney transplantation between 2001 and 2011 were followed in this study. The Cox proportional hazards
model was used 1o analyse the risk of NODAT.

Results: During the follow-up period (median 33 years, range 0-10 years), 32 (21 2%) adult kidney recipients without
diabetes developed NODAT, and an incidence rate was 56 per 100 person- years and a 10-year cumulatr-.re incidence
of 26.9%. When subjects were stratified by SUA levels into tertiles, the pati

men, > 7.7 mg/dl for womgpl had 2 danificantly bigher dck ot NQDRATIRAN the patients in the lower 2 tertiles (log-rank
test, P=003). In the univariate analysis, increased level of SUA was associated with NODAT (hazard ratio 1.27

[95% CI 1.04-1.55], P=0.01). In the multivariate analysis, increased level of SUA was significantly associated with
MODAT after correction by any factors, e.q. (age, sex, family history of diabetes, BMI, HbAc, serum creatinine,
tacrolimus, HCV) factors directly affecting the SUA value (1.26 [1.02-1.56], P=0.03), risk factors for T2DM onset
(1.34 [1.10-1.64], P=003), and factors previously reported risk factors for NODAT (136 [1.11-1.66], P = 0.003).

Conclusion: SLA indegendemlg Eredicts MNODAT in Iiving-dnnm kidne; traﬂsglamatinn gatients.
Keywords: Diabetes, Living-donor kidney transplantation, Uric acid

Renal Replacement Therapy 2018 4:28
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. Table 5
Metabolic syndrome and new _ _ _ _
| ion in kid Metabolic and cardiovascular profile according to the presence of metabolic syndrome and/or
transp antation in ki ney tra"new onset diabetes after transplant
ab . . a .
Ful. Luan?®, Eric Langewisch?, and Akir NoneN=  MSN= NODATN= MSNODAT'N= p-value
ZInternal Medicine, Division of Nephrology, L
271 230 6 84
®Taubman Center, East Medical Center Driv— :
FBGY at last follow-up, mg/dL 802(83) 085(124) 1087(L7) 1199(203)  <0.001
(SD)
BMI at last follow-up, ]-:g,-’l:ﬂ:E (D)  266(52) 327(6.8) 2715(8.1) 341(6.3) <0.001
Change m BMI, I'L.E_f-"m1 (SD) 18(33) 404.1) 07(33) 3440 <0.001
Total cholesterol, mg/dL (SD) 10284207 1834(38.0) 155.0(9.9) 188.0(49.4) 0.02
Triglyceride, mg/dL (SD) 1425(714) 2259(99.2) 985(33.2) 2504 (269.1) =0.001
HDL cholesterol, mg/dL (SD) 303(16.6) 438(12.0) 372(9.5) 439(122) <0.001
LDL cholesterol, mg/dL (5D) 1046(34.1) 947(286) 78.0(139) 002 (36.5) 0.003
Statins usage, ves (%o) 144341 165(7LT) 6 (100) 68 (81.0) =0.001

Uric acid, mg/dL (SD) 67(17)  73(18) 72(18)

Allopunnol usage, (>

SBP. mmHg (SD) 1209(174) 1339(162) 1355 (17.0) 1339 (21.1) 0.05

T .



2UUNEPACUATA

H utTopayvnoIaipia Kal n LITEROLPIXAIUIA ALEAVOLY TOV KivVOLVO eupavionc PTDM o
aoBeveic. ‘

H peyaAn nAIKia — pn TOOTTOTTOINCIWOG TTAPAYOVTAC KIvoLvou yia PTDM
XopnNynon COUTTANPWUATWY PAYVNOIoL — TTPOANWN ToL PTDM?2

ATIOPAITNTO VA LTTAPEOLY TIPOOTITIKEG HEAETEG HE HEYAALTEQO APIBUO ACOEVWY, TIOOKEIMEVOL V
SIELKPIVIOTE €AV LTTAPXEI AITIOTTABOYEVETIKN OXEON



Hurry up with
that kidney,
Peterson
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