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Resumen

Antecedentes: La Enfermedad Renal Cronica (ERC) afecta a la poblacion a nivel
mundial , con una incidencia y prevalencia que va en aumento asociado a el
incremento progresivo de enfermedades crénicas como diabetes mellitus, e
hipertension. Trasplante se considera como la Unica alternativa que puede
mejorar integralmente al paciente , permitiendo una, mejor calidad de vida
asociada a la reducciéon de la morbimortalidad y costo econémico siendo la mejor

alternativa de tratamiento.

Objetivos:

El objetivo principal es caracterizar al paciente con Trasplante Renal en la Region
Caribe Colombiana y su evolucion dentro de los primeros seis meses en relaciéon a
su riesgo inmunoldgico y los marcadores de funcion renal. Los objetivos
secundarios son caracterizar al paciente trasplantado dentro de un programa de
lista de espera en un centro de referencia, describir las variables clinicas propias
de los pacientes del programa, evaluar la funcionalidad en funcion de la

concentracion de Creatinina Sérica.
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Materiales y Métodos: : Estudio descriptivo, observacional, retrospectivo, en
pacientes con Los datos fueron agrupados en una base de datos disefiada para tal
fin. A los mismos se les realiz6 un sumario estadistico: promedio, desviacién
estandar y porcentaje. Para evaluara la funcionalidad renal, se tomaron los datos
de seguimiento de la Creatinina Sérica y se construyé un modelo lineal ajustado
(X: Tiempo den dia; Y: Concentracion de CrSr. Para la tabulacion de la

informacion se utilizo el programa Statgraphic Centurion XV ®.

Resultados: Se incluyeron 10 pacientes, 5 hombres. El promedio de edad general
de 39+11 afios y un peso de 60.6+x9 kg. No se encontré diferencia entre las
edades para los géneros (p-valor: 0.8717). En cuanto a la raza el 40% eran
afrodescendientes, el resto se calificaron como mestizo La causa principal de
reingreso fue por Complicaciones Uroldgicas (30%), seguido de infecciones de la
herida quirdrgica (20%) y un paciente presentd rechazo al primer mes
postrasplante. Ninguno de los pacientes dio positivo para Virus de
Inmunodeficiencia Humana (VIH), Hepatitis B y C, virus linfotrépico de células T
Humanas (HTLV), Reagina Plasméatica Rapida (RPR), Venereal Disease Research
Laboratory (VDRL). El 90%, 50% y 90% dieron IgG positivas para los Epstein,
Toxoplasma y Citomegalovirus, respectivamente, Fueron 5 donantes cadavéricos,
con una edad promedio 35+15afo0s. En cuanto a las infecciones, los resultados
fueron Negativo para: VIH, Chagas, Hepatitis B y C, Toxoplasma, Citomegalovirus

y RPR / VDRL, mientras que el 80% dio positivo a Epstein Baar 1gG, Epstein Barr
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IgM 20%, 80% Toxoplasma Barr 1gG, 100% Citomegalovirus Baar 1gG. En cuanto
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al injerto, los tiempos de Isquemia, en promedio, fueron, para la caliente 34.9£14.5
minutos y la fria de 14.1845.8 horas El 50% de los pacientes presentaron 4 o
menos mismatches, sin embargo, hay que observar que no se encontraron datos
dentro de los reportes para dos pacientes (20%). La causa principal de reingreso
fue por Complicaciones Uroldgicas (30%), seguido de infeccién de la herida

quirurgica (20%) y un paciente presenté rechazo al primer mes postrasplante

Conclusiones: Los reingresos hospitalarios estuvieron presentes en 9/10
pacientes. Entre 1 y 3 hospitalizaciones dentro de los primeros 90 dias
postrasplante. Las complicaciones urolégicas se mantienen constantemente
presentes, seguido por las complicaciones en el sitio operatorio. El progresivo
decaimiento de la creatinina sugiere la notoria mejoria del paciente respecto a la
filtracion glomerular. Fortalecer estrategias de donacion de 6rganos Considerar
relaizacion de biopsias protocolo para minimar el riesgo de perdida del injerto a

largo plazo.

Palabras clave: Trasplante Renal, prueba cruzada , enfermedad renal cronica ,

Panel reactivo de anticuerpos, HLA, citotoxicos
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Abstract

Background: Chronic Kidney Disease (CKD) affects the population worldwide,
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with an increasing incidence and prevalence associated with the progressive
increase of chronic diseases such as diabetes mellitus, and hypertension.
Transplantation is considered as the only alternative that can improve the patient
completely, allowing a better quality of life associated with the reduction of
morbidity and mortality and economic cost being the best treatment alternative.
Objective: The main objective is to characterize the patient with Renal Transplant
in the Colombian Caribbean Region and its evolution within the first six months in
relation to their immunological risk and renal function markers. The secondary
objectives are to characterize the transplanted patient within a waiting list program
in a referral center, describe the clinical variables of the program's patients,
evaluate the functionality based on the serum creatinine concentration.

Materials and Methods: Descriptive, observational, retrospective study in
patients with the data was grouped in a database designed for this purpose. They
were made a statistical summary: average, standard deviation and percentage. To
assess renal functionality, the serum creatinine follow-up data were taken and an
adjusted linear model was constructed (X: Day time; Y: CrSr concentration. For the
information tabulation the Statgraphic Centurion XV ® program was used

Results: 10 patients, 5 men were included. The average general age of 39 + 11
years and a weight of 60.6 + 9 kg. No difference was found between the ages for
the genders (p-value: 0.8717). As for the race, 40% were Afro-descendants, the

rest were classified as mestizo.The main cause of re-entry was due to Urological
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Complications (30%), followed by surgical wound infections (20%) and one patient
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presented rejection at the first month post transplant None of the patients tested
positive for Human Immunodeficiency Virus (HIV), Hepatitis B and C, Human T-cell
lymphotropic virus (HTLV), Rapid Plasma Reagina (RPR), Venereal Disease
Research Laboratory (VDRL). 90%, 50% and 90% gave positive IgGs for Epstein,
Toxoplasma and Cytomegalovirus, respectively. There were 5 cadaveric donors,
with an average age of 35 + 15 years. Regarding infections, the results were
negative for: HIV, Chagas, Hepatitis B and C, Toxoplasma, Cytomegalovirus and
RPR / VDRL, while 80% tested positive for Epstein Baar 1gG, Epstein Barr IgM
20%, 80% Toxoplasma Barr IgG, 100% Cytomegalovirus Baar 1gG. Regarding
grafting, the ischemia times, on average, were 34.9 = 14.5 minutes for the hot and
14.18 + 5.8 hours for the hot 50% of the patients presented 4 or less mismatches,
however, it should be noted that no Data were found within the reports for two
patients (20%). The main cause of re-entry was due to Urological Complications
(30%), followed by surgical wound infection (20%) and one patient presented
rejection the first month after transplant  Strengthen organ donation strategies

Consider relationship biopsy protocol to minimize the risk of long-term graft loss.

Conclusions : Hospital readmissions were present in 9/10 patients. Between 1
and 3 hospitalizations within the first 90 days after transplant. Urological
complications remain constantly present, followed by complications at the
operative site. The progressive decay of creatinine suggests the marked

improvement of the patient regarding glomerular filtration. Strengthen organ
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donation strategies Consider relationship biopsy protocol to minimize the risk of
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long-term gratft loss.
KeyWords: Renal transplantation, cross-test, chronic kidney disease, Antibody

reactive panel, HLA, cytotoxic
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