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ABSTRACT

The purposes of this study were to identify factors affecting the treatment of chronic
renal allograft dysfunction (CRAD) with everolimus-based regimen, and to analyse clinical
outcome and safety of everolimus. A retrospective cohort study was conducted among renal
transplant patients with CRAD who started everolimus therapy and were followed at the Dialysis
and Transplant unit, Maharaj Nakorn Chiang Mai Hospital during the period September 1, 2005
to December 31, 2009. Data were collected for 6 months after patients received everolimus and
were analysed by using stepwise regression analysis.

A total of 61 patients were enrolled. Forty of 61 patients (65.6 percent) were male
with the mean age of 50.29+10.33 years. At conversion, mean serum creatinine level was
2.240.95 mg/dl, mean glomerular filtration rate was 36.27+14.20 ml/min, and mean time post

transplantation was 64.48 £56.86 months. In the stepwise multiple regression analysis, the result



indicated that the initial serum creatinine level was the only significant independent factor
affecting the treatment of CRAD with everolimus-based regimen. The initial serum creatinine
level was used to predict the percent change of glomerular filtration rate at the 0.05 level of
significant. The predictability equations in raw scores and standardized scores were the following:
° In terms of raw scores:
Y =-22.082 + (15.302) initial serum creatinine level
o In terms of standardized scores:
Z =(0.421) initial serum creatinine level
Most of the graft recipients had improvement in renal function and 4 episodes (6.6
percent) of acute rejection occurred during the follow-up. Most adverse events were proteinuria
(85.2 percent), electrolyte imbalance (82.0) and hypercholesterolemia (77.0 percent).
Our study results suggested that the initial serum creatinine level be a significant
independent factor affecting the treatment of CRAD with everolimus-based regimen. Everolimus
therapy in cases of CRAD is efficacy, safe with low incidence of acute rejection. Most patients

have stable graft function throughout the study.



