Proteinuria in Kidney Transplant Recipients
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Abstract

Proteinuria is a common complication following kidney transplantation and is a strong predictor of transplant
rejection, allograft loss, and mortality. It can arise from several causes, including immune rejection of the transplanted
kidney, underlying glomerular diseases, or tubular damage caused by immunosuppressive medications. The
key to managing proteinuria in transplant recipients is identifying and directly addressing the underlying cause.
Additionally, lifestyle modifications—such as quitting smoking and reducing salt and protein intake—are recommended.
Blocking the renin-angiotensin system shows promise in reducing proteinuria, although its long-term effects on graft
and patient survival remain uncertain. Research into new therapies for post-transplant proteinuria continues, with
drugs like sodium-glucose cotransporter 2 inhibitors showing promising results in reducing proteinuria and slowing
the decline in allograft function. However, more studies are needed to confirm their efficacy and safety in kidney

transplant recipients.
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Recurrent/de novo glomerular disease

® Minimal change disease

® Focal segmental glomerulosclerosis

Immunoglobulin A nephropathy
® Membranous nephropathy
® Membranoproliferative glomerulonephritis

® Postinfectious glomerulonephritis

Thrombotic thrombocytopenic purpura
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® Vasculitis

® Diabetic nephropathy

Systemic lupus erythematosus
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Light- and heavy-chain deposition diseases
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Urine protein creatinine ratio (UPCR) 69-99 73-99
Urine albumin creatinine ratio (UACR) 79-100 81-98

wonwilalyannmsshwiniuaive wu n1ssnwineg
adnln n1ssnwlsalnawesdanlalandy u Adudduy
fainssnwau q fenvediideyalugUleugnaneladndia

wilnennsinudddeyalugUaglsalateSwazunazle
Usglowillugheugnanelauiu dwandugun 2

wumensquagUlenasUgnanelandlusiusludaane

2. Investigation 3. Treatment . Oir:ee;t::g?; e

- U529AUazA15n393319M8  « Allograft biopsy » Tinsshwmuanme

» Non-pharmacological

- omslaanuidunies Differential diagnosis fnTIINUIINNITNTIA treatment
Usunautaanizeaiu - Rejection Fuilemanensinen - Salt restriction <2g/d
91NV UM - Transplant Tudef 2 - Protein restriction
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- sgauAusulaiin - Recurrent/de novo - Smoking cessation
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treatment
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- Spironolactone
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WoufjuAnIg - Immunosuppressive
- Urinalysis drug toxicity
- UPCR, UACR - Chronic allograft injury

- 24-hour urine protein
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Tu interstitium Guaﬂblmzvl,ﬂﬂixél:u T-cells wag immune cell
TiAn infiltration igulelauinmseuvaeaifion dwarte
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sodium-creatinine ratio) finudunusiualUsiuludaans
1nedl odds ratio 1.81 (95% CI = 1.55-2.12, p < 0.001)*
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management)

Renin-angiotensin system (RAS) blockade

Renin-angiotensin system (RAS) blockade L‘ﬁumju
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candesartan lagnisldeinguilunisinuilsaladey
Fofetuiinsdnwnuinauisarisanniazlusiuisa
Tudlaaneld o1 ACE/ARB annsndieseasandouvedia
annsUrUanaununisle annisiinlsavasnideniila waz
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