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POD7 or Cr reduction ratio of 18.75% Cumulative patient survival at
<30% between POD1 and I 10.42% p——— end of 1 year was 96.7% in EGF,
POD2. Delayed graft function is . 84.2% in SGF (p=0.37), and

LIVE DECEASED 83.4% in DGF group(p=0.004).

defined as the need for dialysis
during the first week after
transplantation. SGF and DGF
are cause for decreased allograft
survival, and increased mortality.
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Rejection free graft survival at
end of 1 year was 88.7% in EGF,
64.6% in SGF, 62.3% in DGF.

REJECTION EPISODES

Rejection episodes were more in
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- par DGF group (36.4%), p=0.003,
AND 5 "" than SGF (31.3%), p=0.04, and
METHODS * | | EGF group (11.36%).
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DGF VS IGF 2.14 (1.32. 5.21) 0.003
SGF VS IGF 1.42 (1.06- 4,23) 0.04

was to evaluate the incidence of
SGF and DGF in our centre and Patients with SGF appear to
outcome of SGF and DGF when Rejection episodes represent an intermediate

compared with EGF (expected ®»&w phenotype. Risk of graft loss
graft outcome). = N e, N — and mortality lower than DGF,
] , while almost similar to IGF, but
Rijection fres | oer more number of rejections than
=) IGF. Future work should be
i undertaken to investigate
events in the immediate post-
transplantation period to
ALL CAUSE MORTAL'TY improve the prediction of key
| — clinical outcomes. More
: intensive surveillance of these
patients, both with respect to
RESULTS Immunosuppressive drug level

monitoring and graft
Total Renal transplant done in this T ; ' : : structure/function needed.

time period was- 71 (live-48, [ = o—
deceased- 23).

This was a Retrospective cohort
analysis

Time period between january
2022 to march 2023 with
minimum follow up — 1 year.
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Cum Survival

Mean HD vintage was 457 days.

SGF VS IGF 1.06 (0.78-2.21) 0.17



