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Introduction

Introduction

Renal transplantation is one of the spectacular success
stories in medicine during the 20™ century. In fact, the advances
in renal transplantation have advanced this modality to be the
treatment of choice for end stage renal disease (ESRD) (Doyle
et al., 2004).

Hemodialysis patients represent a high-risk group for
hepatitis C virus (HCV) infection, possibly due to direct or
indirect exposure to contaminated blood, beside the fact that
HCV infection itself may be transmitted through transplantation
(Morales et al., 2004).

HCV infection is not only a clinical problem in kidney
transplant patients but also a cause of renal disease and
vasculitis (Bruchfeld, 2003).

HCV is currently the main cause of chronic liver disease
in such population. This is one of causes of death in long term
renal transplant survivors (Gheith, 2011).




Aim of the Work,

Aim of the Work

» To study the effect of HCV infection on graft function and
survival in renal transplant recipients.




Review of Literature

CHAPTER 1

Renal Transplantation

Introduction:

The definition of chronic kidney disease (CKD) has been
simplified over the last 5 years. It is now defined as the
presence of kidney damage for a period greater than 3 months.
An estimated or measured glomerular filtration rate (GFR) of
less than 60 ml/min/1.73 m2 is considered abnormal for all
adults. A rate of more than 60 ml/min/1.73 m2 is considered
abnormal if it is accompanied by abnormalities of urine
sediment or abnormal results of imaging tests, or if the patient
has had a kidney biopsy with documented abnormalities. As the
reporting of estimated GFR has become more common, the
relatively high prevalence of impaired kidney function (i.e.,
estimated GFR < 60 ml/min/1.73 m2) has become evident. The
National Kidney Foundation (NKF) in the United States has
published a classification system based on GFR as well as
urinary and anatomic abnormalities (Table 1) to enhance the
identification and management of CKD (Levin et al., 2008).
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Table (1): showed classification of stages of chronic kidney
disease (Levin et al., 2008)

CLASSIFICATION OF STAGES OF CHRONIC KIDNEY DISEASE

STAGE DESCRIPTION GFR ML/MIN/1.73M2
1 Kidney damage with normal or increased GFR >90
2 Kidney damage with mild decrease in GFR 60-89
3 Moderate decrease in GFR 30-59
4 Severe decrease in GFR 15-29
, , <1
5 Kidney failure or dialsysis

General management of CKD:

The general management of the patient with chronic
kidney disease involves the following issues:

1. Treatment of reversible causes of renal dysfunction.
2. Preventing or slowing the progression of renal disease.
3. Treatment of the complications of renal dysfunction.

4. ldentification and adequate preparation of the patient in
whom renal replacement therapy (RRT) will be required
(Schieppati et al., 2005).

Once it is determined that RRT will eventually be
required, the patient should be counseled to consider the
advantages and disadvantages of haemodialysis (in-center or at
home), peritoneal dialysis (continuous or intermittent
modalities), and renal transplantation (living or deceased
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