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Background: Kidney transplantation (KT) is one of the effective renal replacement therapies. However, there is alarge discrepancy between the num-
ber of patients who wait for KT and donors, which resultsin 4.4 years of waiting time to KT. Patients with CKD are prone to cardiovascular disease, in-
fection, and cancer, etc. These could be the cause of the cancelation of transplantation and death. However, thereislittle result and no formal guideline
for patients for waiting list of deceased donor KT in Korea. The purpose of this study is to analyze morbidities and mortdities of the patients on wait-
ing-list of deceased donor. Methods: 298 patients on waiting-list donor kidney transplantation of Chungnam nationa university hospital from 2002 to
2016 were enrolled. Results: Mean age was 52.93 +10.86 years and 186 patients (62.4%) was mae. Hypertension and diabetes mellitus were prevaent
comorbidities, 74.5% and 46%, respectively. The number of total episodes which required hospitalization were 87; its median time from enrollment to
event occurring is 516 days. Most of the events resulted from ‘ other causes'including elective operation, supportive care, and electrolyte imbalance €etc;
total number of events of ‘other causes was 52 and its median time was 359 days. The second cause was infection; there were 45 infection events and
its median time was 710 days. 15 cardiovascular events were occurred; its median time was 866 days. 142 patients were still waiting for kidney trans-
plantation and 75 petients received kidney transplantation. 23 patients died before kidney transplantation and 2 patients died after kidney
transplantation. The average waiting time to kidney recipients was 1226.84+1123.41 days and time from enrollment to death was 1231+1160.52 days.
Conclusions: There is an urgent unmet need for patients on waiting-list of kidney transplantation, because they have not managed properly. Based on
our results, most of the events occurred in 1.4 year after enrollment, which was shorter time than the average waiting time to kidney transplantation.
Therefore, regular work up every 1 year a least should be needed and morbid conditions which affected patients outcome could be detected earlier.
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Aol e W] ARA G5 4ke] FE AT AYE TN 5 e BEH A Wolt). AEd v oAlAl o] ARE-& o] 2ale] 7147I7HE Y
I 9o}, 53] SAFo] obd TRk, daleh Aok, Mot 2 ¢to 2 AT 7le S T/IAIIT a2 9] o] M| £ (Transitiona cell carci-
noma)-& A E-0] 0.07%~1.9%¢l 28 A2 o] Agalol A 71 Bl BAE e 4 F SR Ul R o] P L s o glo o] &
£Ake] o2l Had AL i) B FeolA Fe SafolA o] Alel Uehd o] EAF| Selle Huskirk. 404 FEt, £Uzh BAE 04,
E 50 del F48 BYS it 113 AREH 498 & 4 gl v A5 o] A E,1d% opw x| o] Frefike A4S o] 28k FAL2 corti-
costeroids, mycophenolate, cyclosporine -2 WA A S Aulgict. 1% o] 2] /MY 2 6133 0] 2217l vt ZAHARE 231 Aldgl o e
AL QASITE A AL, o] 2 Aol S5= oFet 9HE-S T AEIt. A A HIE 9] Sola7 glon, AgletAtel ] del g 2F 4 87 mg/dL, A go}E]
d N.2my/dL ots} 275 2gon @ AN Tl 9 7} Qlitt AMA ZAARE BolHEE ¢l9len, BK Hlo]2)2 RNAE SAJol9ich. W37
golx] o2 agel a7 g gl A QIdch B 289 AL R AFEIHMRI), Al FAAL AL e ZJ(PET)S Al8EHIaL o] 2141, $
2 o ¥ E disgy 29 3 A-olA Jorl EEA L, 223 F& Ao HANAE AdEt] A5F o] L2V AELF] FAHA o A
FHZ 4] o] P EYFO R B, o] a1 N A &S APt & 2 W e Ao FZE R 27, A FAAL AR A o
2207 9 g R0 AGFe RN ELEE sttt e EF REEAGUSSHIAMIX B E AF8aL, A7 YEAS oA 3 =9
o} o] AlolA] o] EQF o] ek Aol A AR AP, TS AFshH, FL volo o Fi= £ gt ShEsoll A dtekekxs) 24
313z, olg]~E2 4K aristolochic acid)o] F-F-¥ okx wFo] oYM EE FHE 7ol JEFE v A4 Slek. Aol 2Agalol|A] oY A Ee] 2771
5 SJal, WA, gheF 9 FEA| Eoll tigk e 2ARE Ak, P Tl o P M EE o] WA ol gt &S TS A &3, 7Hgdt cdlai-
neurin A4 2 7uko 2 & WelA 2 e 28 ads]of s},
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