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Risk factors for new-onset diabetes mellitus after kidney transplantation:
a retrospective study

Yang Jin', Fang Fang?, Yang Fu? ('School of Nursing, Shanghai Jiao Tong University, Shanghai 200080, China;
ZShanghai General Hospital, Shanghai 200080, China)

Abstract

BACKGROUND: Effect of metabolic disorders after kidney transplantation on prognosis, especially new-onset
diabetes after transplantation (NODAT), has aroused concerns.

OBJECTIVE: To investigate the risk factors for NODAT in renal transplant recipients, thus providing reference
for identifying high-risk patients and taking active prevention measures.

METHODS: Clinical data of 365 patients undergoing allograft renal transplantation were analyzed
retrospectively. According to whether NODAT occurred or not, all the patients were assigned to NODAT (n=71)
and non-NODAT (n=294) groups. The independent risk factors for NODAT were determined using univariate
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and non-conditional multivariate logistic regression analysis.

RESULTS AND CONCLUSION: The cumulative incidence of NODAT in renal transplant recipients within year
postoperatively was 19.45%. Non-conditional multivariate logistic regression analysis showed that age = 45 years old,
body mass index = 25 kg/m2, family history of diabetes mellitus and acute rejection were associated with NODAT in
renal transplant recipients. To conclude, the age, family history of diabetes mellitus, high body mass index and acute
rejection can increase the incidence of NODAT in renal transplant recipients.

Subject headings: Kidney Transplantation; Diabetes Mellitus; Risk Factors; Tissue Engineering
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1.3.2  HEBkbruE @2 KUl FEBHE; QBEHRER
Wi @UERIATEEE . @B RS RIHTATHE s S s Al FA R
i E; GFVIR< 120 H; ©BF #1210 H N
Ky OBFBA)G1240 H WK IENT: @B B2 # .
N3P R, e RAEBMAR
WORMEIRI, 5y IR R A 5 B R b LR ERE R AR S5 B
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1.4.2 FEIRbE I AT SO & T K EW, ey
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KRBT BB AEA S 145 N IX LEAR O HR bR o R 2R
T RT3 R 5 45 B P
1.5 Gt F ot Bl RIHSPSS 22.04K T /b . it
HOPORER A X205, IESME I EYORER At /5%, 3F
IESAAT R RER S EG R . 9 1% R 3 40
P < 011485, N2 K F A4 Logisticlu] 4 T kAT 7y
Mt B E B R A G B OB PR IR FE R R 3o A 30 7K 7
Ha=0.05.

2 R Results
21 AHHBES
BT, ARG HT .
22 PMABE—RTH SO 36501,
BAEA G R R PRI AL ILT 1], Lk 54561, 202661 %
Kk (46.73+10.11) % I ki IgA S w6, 121k /b
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Table 1 Comparison of the risk factors for the renal transplant recipients between two groups

5B FEREA G SRl PRI AL(71 31 ARG B R HE IR 4L (294 i) Xtz P

(%) 46.73£10.11 38.33+10.96 5.884 <0.05
iERY = 45 42 88 21.298 <0.05
iEls< 45 29 206

PEGI(n) W 45 185 0.005 >0.1
& 26 109

TR EL (kg/m?) 22.9443.33 20.81£3.27 4.093 <0.05
=25 54 29 142.622 <0.05
<25 17 265

L (n) H 50 208 0.003 >0.1
x* 21 86

W DRI S0 5 (n) H 20 10 46.505 <0.05
& 51 284

4 () H 4 1 0.15 >0.1
x 67 283

23 B (mmol/L) 5.469+0.853 5.196+0.918 2.683 <0.05
FH 25 60 7.015 <0.05
EH 46 234

FEHE AT A5 (n) EH 61 264 0.882 >0.1
S 10 30

Z A (n) H 8 34 0.005 >0.05
& 63 260

BHATENT (n) H 68 277 0.268 >0.1
I 3 17

Z K7 (n) LB AT 58 241 0.138 >0.1
3% 10 36

BT ) (4F) 2.66+2.63 1.81+2.04 3.036 <0.05
t=11 51 160 7.106 <0.05
t<1 4F 20 134

fE R (n) JARAE R 56 231 0.003 >0.1
AL 15 63

Ga B MHIT7 % (n) fib 3 55 55 188 4.697 <0.05
HfE A 16 106

Gz FI(n) el 5 2 2 Ty T 50 203 0.051 >0.1
B eI 9 24 1.416 >0.1

M2 FE () b3 5 (uglL) 7.73+2.96 7.05+1.86 1.035 >0.1

B I TR (n) SR () 2.100.45 2.02+0.45 1.05 >0.1

SR RN (n) RE 18 29 137.795 <0.05
KEAE 53 265

ZIFEEH(n) FHE 19 12 37.847 <0.05
Uik 52 282

400 5 75 e () PR 19 51 88.2 <0.05
[ 52 243

it A 5E S M 2 P BB BT R SRR IN A A AR 1

*2 BRBREAXEHLAERRBSBERIESLMY ogistic BYFHHLEER
Table 2 Non-conditional multivariate logistic regression analysis of
new-onset diabetes mellitus after kidney transplantation

JaasisES 8 SE  Wald OR  OR@95%Cl) P

= 45 W 0998 0319 9775 2713 1451-5070 <0.05
ST 1162 0388 8951 3.195 1.493-6.839 <0.05
BRI 2149 0.463 21580 8579 3.464-21244 <0.05

{5 =25 kg/m® 1.034 0403 6.581 2812 1276-6.195 <0.05

AR A G BT AR R 40352944, o BB 1854, Lt
10961 -4 #(38.33:10.96) % ; 13k B /INER 1 48061,
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IgA'E %220, ZFE'F344, HAh158%]. Hik LR,
2.3 HBHREIZIEFRGERE R ATTICRH 1
FERAR S B R PRI e Wik i, SEATABIRE TREA
S BT R PRI, B R 1 A N B REA I 37 OB ks 1) B2 AR
RIGHH19.45%.

2.4 BAMAG I EAE KR R F 6 E R E oM iR
SR 2HBE M RIIRIRTERL, SRR, SRR S
WRBERIAR AT MER N, GRS TTFER . AR
BA A MRILRE . BTN ﬁﬁﬁr%ﬁ’fcﬂi NN
4 5 5 8 B RUR S S e 4000 O 2 Ak HE v SO
(P<0.05), Mtk mifs. W, AReTifig. G ICiENT
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JAERTTT 3 RS AN F At 5 w29 B O B i ER
BRI RS ES LR EEZE (P> 0.1), HiALER.

2.5 WM ENEKm S B F & Logistic® )2 54 45 R
¥ LR E NP < 01102 &, RI4ERS . e Fa 5.
SVEHE R ROV S ey 2 SR QI T fa By D R AN S
fHlogisticln | H AT /0T, 4R EoR, BRI =45%
(OR: 2.713, 95%CI 1.451-5.070, P <0.05). Hifiik
SR TE5=25 kg/m*(OR: 2.8121, 95%CI 1.276-6.195,
P < 0.05). ¥ & K% L (OR: 8579, 95%CI
3.464-21.244, P < 0.05). & M:HE % % MV (OR: 3.195, 95%
Cl 1.493-6.839, P < 0.05)/& MR A 5 B K8 bR K
ST fE R R 3, HAR LER2.

3 iti® Discussion

BRI A S BB IR, SRR R B
BT RMEEERNEL —. EASCIRIE A G B
FRE PRI R H I IR, 2%-50%, [ py— 159 7324
RS R 2SR HT B, SR J5 B0 R W PR 1)
FN12.79% . WIS R SR, BRI S B R BE RE
B RAEA G — 4N I BB 4 19.45% o I A 1)
Z5, RS PCRAM IS WibRAE . BRI S i)
(BRI R AT K

ST RBAEA ST B R R 0 fe A sk v, At
ST KBTI, RIS AR A 5 80 AW PRI 1) R A R
JE 5 Z R fERR A G, TWH 43 ] FORUAS o] T 2
FER IR, i AT LA (8 U e U N BE, G A B
TR B A A o B A b R
31 BHBHREHLEAROERRZ,H AHRE
L, BRI GG S RIS A A S =454, A A S
WTRBE DRI R A AN T (A B S B TR 32

(1) B R R 2 4R =45 % R A A 5 37 0 PR 9 1)
M A B R 2, FOLAR T A6 I 5 BN T R B AF 58 1) 184
AT R AT %, Shah S MiF s, 4EEAEE 10
%, BRAR G B R BRI KR B MR 29% . 4 5
SRR oK, R =45 A E RIS B RRE R
WOk A I KRS 1 n 2.528 1% (OR : 2.528 , 95%Cl
1.706-3.746, P < 0.001). EAMIFIRE R, FEik= 45
2 1B A 52 # R AE A5 BT ANE PRI A 2B [ XU 2 /N T-45
2 2450, SRR I R b I AR R
o BN IRE, DU R R IR AR A S BT AR R -

(2) W5 PR3 FR 5 50 2 5 M B AR A S5 0T SR PR 1) — A
ST fE R 2(OR: 8.579, 95%CI 3.464-21.244, P<0.05).
Chakkera5 ") — IR\ SRS o, B BRI S0 S0 5 B it
ARG R PR R BAT B A O (RR: 6.89, 95%C
1.32-35.8), JF HAEREHEA S5 80 AWE B RAE Akt
A 2 o R DR T (RO 5T I S AT S 51610, [ Y IFSTR
ST, B PRI S S MRS R 5 3 W R 1 e A A 5,
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BEPRIR B R 2E o S0 I B WA S 30 R PRI AN 1] T 1 £ B
P2, (8T AFT O RA A5 2 AT e, DL RS
RIGWRBERI R a2, WX, Nnsss S
HIE I, AT e T R IR A A S5 B R PR s, DA e
SRHRTRB 5 i, LA AR R M A i 37 0 P8 1 0 26

KIS R R RATE RS =
25 kg/m?I4 g KA o T 2 B9 (1 T Tk 3 7 5 A
o

(1) EHE R S 23 A 5] 0 JR 9 (0 FE B [N 6 2
—, AWFFUIR R IR EHE R S SR A T R B R
93 AR TR BT i R TR 25 (OR: 3.195, 95%C 1.493-6.839,
P=0.000 1), X5 FF g f—8,

P MEA 5 T BB PR A 2L RORLR 1T e 50 B %
AT O, R KRR R Tk & ph i ey il R
BT TRe, MRS REREI TR, SESMNEES R
P, & AR e,

#OF AT R, SR ROV B SRR
BT RE R R LEI KR (OR: 26.9, 95%CI15.61-129.8).

AR, Siraj 2R 1 ¢ AR 0 RTS8 o
SUVPEHE R BN B R A5 BT KB PRI ) AR AR SR A G
Pho XER, BBHARE SRR RN E RN, N
VISt MERA SO A Th Bt AT I,
AR B R SO, B I SR AT R PR it o) S b e
SN, S BEARFE A A S5 B AR PRI AT R X

()R R % =25 kg/m* R A 5 BT R RS
=AM SRR 25, A AR A S B R0 R & A IR X
S N2.8124% . B G Br ARl R R AR L], T RE A2
FEL RS BB AN ML, A 2 K5 AR, 1 S50 2 B R P AT
3’%[2010

Wi R PR R, R R KR AN SR
FEREA e 80 B PR A 2B () RS 25 4 n1.05 4% (OR: - 1.05,
95%Cl 1.04-1.14, P < 0.05). — ik E sy mi2,
YRR ER R =25 kg/m?if, BRRIZE R ARG B
S BRI 1R R 25 189 1 3.46 4% (OR: 3.469 5%CI 1.55-
7.73, P=0.002). Gaynor®%xf481'% i & 47574
Bt U (RS PR A SRS R B, AR TR 40 =25 kg/m®
SERS AR JE BT R R R RN 3, S AR SR 4 e AL

W — TP R B, AR R TR BRI M A5 T R
B PRIE R ABAT O, E A3 1A R il i 2 980 %
0 H O TR B AP, B, NS BB E
A, GHES, EYiEd), dREERET S
BRI P
32 AR E GZEMEIFEE AN TEREA
JE B R PR R A I B R R, A RIS AE G g 0 5 %
TR A S5 S B R (R i 51 7 74%2%29), AR AN
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SR B A T IS0 AL A 52 R0 A 1R AR KDIG O Il IR
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Wl FIRIL SRR RN . R A SRR RO, N K
AT AR RITY, DR A sl S e e e e, Bl
i F AN R, B D RE BT, R R
TR s, AR RGE R,
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At B RIKIE AT AR E 358 ) (CONSORT 45 %))K (LA 15 R AT
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TEZFERG: % — Ve3P F AR E 6938 3F b I4Y Rom AT A A
TAE. X TR RAEE R I AR )R R BAE R
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