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Aim: In systemic lupus erythematosus (SLE) patients with
end-stage renal disease (ESRD), renal transplantation is gen-
erally avoided because of the concern that deposits of immuno-
complex might destroy the renal allograft. A retrospective,
multicenter study was conducted to evaluate the outcome of
renal transplantation in ESRD lupus patients compared to con-
trol subjects with non-lupus ESRD.
Methods: A total of 53 patients with ESRD due to lupus ne-
phritis, confirmed by biopsy, received 60 renal transplants
between 1971 and 1993. Their medical charts and demographic
information, including age, sex, date of transplantation, donor
source, degree of HLA matching, duration of SLE before trans-
plantation, duration of pre-transplant hemodialysis, pre-opera-
tive serologic SLE activity (based on antinuclear antibodies
(ANA), anti-double-stranded DNA titers and hypocomple-
mentemia), maximum panel reactive antibody (PRA) level and
post-operative immunosuppression, were retrospectively re-
viewed. The treatment up to 1984 consisted of azathioprine
and prednisone alone (in 9 pts), whereas after 1984 cyclospor-
ine was also introduced (51 pts).
The long-term outcome, including patient and graft survival,
post-transplant SLE activity, serum creatinine levels, rejec-
tion episodes, cause of graft loss and patient death, was exam-
ined. Charts were also reviewed for evidence of recurrent ne-
phritis. The patient and graft survival rates were then com-
pared with those for 106 controls (matched for age, sex, maxi-
mum PRA level, date and number of transplants, post-opera-
tive immunosuppression) whose ESRD was due to glomeru-
lonephritis, interstitial nephritis, familial nephropathy, hyper-
tension, or unknown causes.
Patient and graft survival estimates were calculated using the
Kaplan-Meier product limit estimator. Survival estimates were
compared by a log rank test.
Results: The patients were predominantly women (90%), the
mean age at the time of transplantation was 33.2 years, 56
transplants (93%) were from cadaveric and 4 (7%) from liv-
ing, related donors. Forty-six patients (7%) had a primary al-
lograft, while 7 (14%) also received a second allograft. Dis-
ease and dialysis duration before transplantation were 93.6 ±
6.2 and 48 ± 6 months, respectively. At the time of transplan-
tation no patient had clinically active SLE.

The one-year graft and patient survival rates were 83% and
98%, while the 5-year graft and patient survival rates were
69% and 96%, respectively. Graft and patient survival rates in
SLE patients were not significantly different from those in the
matched control group. At least one episode of biopsy-proven
acute rejection occurred in 68% of the SLE patients, a rate
which was not significantly different from that of the controls
(60%). Histologically demonstrated chronic rejection was
found in 36 transplanted kidneys in SLE patients and was the
major risk factor for graft loss in 15 grafts. After transplanta-
tion, lupus nephritis occurred in the graft of one patient, and 4
patients developed extra-renal manifestations (2 with arthral-
gias, 1 myocarditis, and 1 malar rash).
Conclusion: This study demontrates clearly that SLE renal
transplantation has an excellent long-term outcome with a very
high graft survival rate and a low rate of recurrent clinical
nephritis.

Comment
There are several intriguing facts about renal transplantation
in SLE patients who are suffering from end-stage renal failure
(E-SRF). Three of them are nicely pointed out in this meritor-
ious French multi-center study.

1. Graft and patient survival rates are akin to those of matched
controls with E-SRF due to various other causes. This is
important and should be stressed to avoid having SLE pa-
tients placed at the end of the line for the donation of ca-
daveric kidneys. Indeed, the majority of the grafts in this
study were from unrelated donors.

2. Lupus nephritis seldom reappears in the graft.
3. A minority of SLE patients who undergo renal transplan-

tation develop further extra-renal manifestations of their
disease.

We could tend to attribute these results to previous disease
inactivation due to renal failure and/or nephrotic syndrome
(1). Indeed, the patient in this study who suffered recurrent
lupus nephritis had high pre-operative ANA and anti-DNA
titers. However, none of the other patients who had similarly
high serological abnormalities suffered recurrent lupus ne-
phritis.
Another explanation could reside in the immunosuppressive
treatment administered to prevent graft rejection. Is this form
of treatment any better than what the patients had received for
the treatment of lupus nephritis, and which did NOT prevent
them from developing E-SRF ? Most of the patients received
anti-lymphocyte globulines or anti-OKT3, as well as azathio-
prine, prednisone and cyclosporine post-operatively. Could
this form of treatment have prevented E-SRF better than pulse
cyclophosphamide did ?
One word of caution should be given regarding kidney trans-
plantation in SLE patients. Antiphospholipid antibodies have
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been found to be risk factors for early renal allograft failure
(2, 3) and so seems to be a history of smoking (3). Whether or
not antiphospholipid antibodies (and/or anti- 2 glycoprotein
1) are present in a patient to be transplanted should also be
determined in order to include anti-thrombotic therapy if nec-
essary in their post-operative treatment regimen.
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