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Management of Diabetes in Organ Transplant Patients
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Abstract

New onset diabetes after transplantation (NODAT) is a common complication after solid-organ transplantation
and is associated with increased cardiovascular morbidity, mortality, and graft loss. The risk factors for NODAT
include older age, ethnicity, genetic factors,obesity, family history of diabetes, hepatitis C virus infection, and
immunosuppressant use (corticosteroids, calcineurin inhibitors, and mTOR inhibitor). Management of NODAT
must be considered at the pre-transplantation stage in order to properly screen high-risk patients. Although
NODAT management is similar to that of general type 2 diabetes, some specific considerations must be made
in NODAT management, including the interactions between anti-diabetes medication and immunosuppressive

agents. (J Korean Diabetes 2014;15:134-141)
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HIE, LDL S| 2H1E T1ejal 24489 S7ket 22 o]
FAERTO] WA <= TH33-36]. Calcineurin 4A|A]
oF 22 AAAAA 255 = 2] oF 90%ellA 100
mg/dL o3| LDL F#1HE £A1S Hole AR &
A Lo, olefet BkE2 AAl ol dAIEES it
A&E WS Halsal IoH3T). Statin A &= @A o]
IAART 2w 7P A<l ofgolu T A
TolA Frege] WS STl AEA 9lom (38,
39 EFF 497+ statin AR G BEE 9% =
AT At Q40 & A Aol
= U ARSI 2B S ARG wellM S EEEE
ofet Frerg el WAYol el worlthe AETE
H3pgal[41], ZholalE W BRbEolA e AEFRE A
B oA Frerge] WYol sl okl Balst
ATHA2].

o4 % THege] fHES 2~53%2 Tiel] 1)
9l 1 ol o]4] F e o4 3 ol A%
oA ARSI} AT 7Ibe] Holo] ute} Fhxpel
£ whgo A ol4] ¥ &

el
oft
o
(g
]
>
0
rir
o

H 2o EAE-2] HAAAAIE 1L85F ARSSIH i FE2)
RPN FieH 71 BEeAE 9A B o] & oA
ol whet -2 ghagiet, o] wf Fo] A7
st GAARL o4 & i H(temporal PTDM)©] 9
L QS HA] ¢l A &Aoo R e SR E =
(early and persistent PTDM)©] QItH1l], 18|22 T
8O It AlFo] whet FAY o] bl 4= Qe X
Alo] Fasit, eyt A At oA jEa 1A
P FHES 39%, TaA FHES 35.1%% HalH uf
AT}, 11 SO AE, o] Al WAl 1| o]} G o] WAYsk
o TR ZARRE AR7HA] Ficrgo] A&E|9H A=)
7357t 23.4%, oA ®EIL 1 oy Tirro] WAYste]
ou TaRl FieHo] lEEo] A Fd 2dS B
0] A9} 15,6%ATHIL], E3F o]4] & 1do] At
sto] Fl=7| Giergo] WAtk 9= 1. 7% sigskal
on o]g|dt ALE late—onset PIDMO.& HF37|%=
sict, o4 & iy o] ke AdbAQl i o] K|
F3 Yo, FEEAA(HbAL)E o4 T o
Zleto]| 2ho)7]olli= Wit rt "olzlt}, E3t o]4] & i
W2 Aatel A wef uhh dAF o g sttt 35
Hi= 497t Atk AE gt Gy uke] Zjo|Holrt,
2004Q°] 7EH o4 F Tk International
Consensus Guideline[43]o]A+= o]4] A &8s 5y U
71 o] dial] gelstal, oAl AAEE of2] 7HA] 93 <l
Asel gk S5 2AE AlE AS dAskaL Sl
Eot 38 dds A7|H o g SHdof sk, o4 A &
BN} Q= A9 ol & T WA 7HsAdo]
52 Ak ok oh, T o] Al -
o= AFFHEHHAE Aldsto] 2l A Akl
Utk o] Tol= FE TS F7H o F7st] o]4]
T o] MAS st sharl QIeH43], |l o4
T 45 S0 wiStute), o] Y, 670, 1270l &
& daS ARk o] fofl= mid st Halskal

glom, ol 4] 5 674 o|ufe] 717te] o]4] F Gege]
o] 715 o] Uoluk= Al7lolet,

X

s17go] o|Fof Aok Fict,
5k o] 4] A WIS B A BolA A8 wel
oA X 20] ofA| Aol Glof Tl fto] 2 okE
ASIES TSk sHAe welelAlA] Alee] glof A



$NRSS H28} slof she A 94 Fask e 4 9l
oF, 7Rsalehel O3 1hgel te X2 Bashe o]4) 4
Hfolej0] HakE Folt= Flo] Yol AES FU 4
SieH44],

2,014 & i)

o|4] o= LG AHRZO|EAAE AHESIHA
Hol| whet o] o] GUH St o)A A
Foll= ¢F 66% ArolA] 1Y A1 HRltk= Balvt
UTH45], whebA] o]4] & AH|Zo|EAA Y] Gk T
sb7] A7EA] wjd ol 2 P SRRl ook sfaL,
A1 g2 90~130 mg/dL, 4% Fg-2 180 mg/ dL U
qto g {AJsHes sfjof gt gt G gt opet 4
Gyt Agke] AR QA o YA HE S HA] A
FH o= AFfof st} Statin ARE T H9ole=
cyclosporine®} k& Al% A-go] Q) ©1[46] cyclosporine
2 2RI B EE w9 ISHAEY AES 5
AZ|ER Z70l= AEHE -85S TeFaliA ARg-slioF g
o}, Egt 54 2EERLE cyclosporine®] % 555 Y
Fooug JF Fro| Adst o] I Qi

3 0|Al = IEol X2

o1 F o] A2 oA kel A2 Hiey o
Z}o] 2| &} up A2 American Diabetes Association
(ADA) ¥ European Association for the Study of
Diabetes (FASD)9] @i 2|5 HiH47}S w2 B
of, g 24E g8l Aol 8¥, &5 E AT A% 7Y
Ak 53 WAE WA AL, Qe e I st
Ao &= 8F] = {8, mERHOE Qe X
£ oA ot ey o)A & s ko] £
ARl 27E0] Q7] Wil dubdl A28 T 2]

ST

28 I A4 olele Hol glof, oleje 54
20l A5 olshekal & o Aske Xz B A%
ahaL ek Aol Fasti

) e oA
o4 3 gz WAle] S0l B A9l ARy

flo ofo

=z ]
[e]
o] lEAe Mefstel W oAl X2E 2T 2

o

[e]
7HA] Eoli= Aol o] EH, tacrolimusE ARE-SFIL Q)
¥l A9 &7 79F = cyclosporine2. 22| AT 11
A = Qo ARG A7 -4 AT Eojof gith,

=l
1=
rlok
Pal
10
on
H
0%
e
o

2) 7 @9 A

o] A gxtofl QlojA A i ZsHAlE A wfof
= AL ARESRAL Qle WA Aete] dEaeS
aesfof st 53] AE o]4] Wk ZhRto] glofA]
= A% 715 9 AREA olakgE arestoof it Al
A 71%50] Asle 7S, EE serum creatinine®] &

>
I

73%- 1.5 mg/dL, oJ&+e] % $- 1.4 mg/dLE @7
U creatinine F489°] 60 mL/minXt} Hojx|H
Metforming A3 749 f4HE 3 (lactic acidosis)
9] 9ol F718}7] Wizl o] & AMESHA] & AL A
Askal ik, 28Ut E3F metformin®] &50] £33}
A S WA 7hsAdo] @7 wizoll creatinine
ago] 46 mL/ming & A9ole 3~67Hdntct
A71AQ AARE ol A 715& B7IsHAA =95t
o ARgllE 4= Qlh48]. 87F2 creatinine 3 4E0]
45 mL/min W91 79 sk o 855& 1,000 mg
S 7 A$ks}al creatinine A48¢] 30 mL/min "%t
¢ A= AHES SART. 117)Ee] we &44E @
A X ARgo] F7IEO] Qlom, =& Eis YA
ARG PATH OB AM-S FES|of gt} AR 7]
o] Aot Ao = AELALAE AT H o=
Z-8 Al7Fo] 71 glyburide® Tt glipizide,
glimepride, gliclazide® $A41 & 3sfof 5}11[49]
glimepridet= 1 mg/day® *& ARSI SoFst= A
o] ¥t} MeglitinideE ¥ 7%, repaglinidex=
TR ZroA At B R Ao A8kt 79 Fof 7}
5o Fo] §3F2 creatinine A4&9°] 30 mL/min
mjgkel 9= 0.5 mg t.id 2 A&tz Zo| Frh
Cyclosporiney} W& FoFgt 49 oF& 71 AF5 2180
olsf| AP WAL o] e 4= U Folgok
gt Nateglinider= A% 7]%5¢] HolAl e 49,
9 et} Agto] gasial 24y tAMEe] &
A xjo] o] g o] 9lek50]. Creatinine %
48-0] 30 mL/min "]7H] Z9E= 60 mg t.i.d. 2 Al
ZAsH= Ao] Zt}h, Alpha—glucosidase A A 2] 3%
creatinine 4-8&9°] 30 mL/min v|WYd H$ A&}
2] o= Aol Zrt}, Pioglitazoned A% & HjAE] %]
= gou ARS 5o YER g SR A A
FoF £F, AR o) ThsAdo] JoerR Fo5
7] &ofoF st WHEer YT dFol Fe= Aol Fo
[51]. GLP—1 =84 2842l exenatide FAMAI= Al
7% A8} Al W77} HolU B R creatinine o3&
30 mL/min "J¥kl Zf-ollA= F7]01H liraglutide
= &5 zdo] "Bagith DPP—4 AAA= AA7|%
A3} A] Table 13} o] §5F3 xHsto] Fofd 4= 9]

t}, Sitagliptin, vildagliptin, saxagliptine

Rl

e

sa1aqe|q Uea.oy 0 jeulnor syl ‘ §




-
w
©

$9}2QeI(g UBSI0Y) JO 1eUINO[ BY ] ‘

Statement

Table 1. Dosing of dipeptidyl peptidase-4 inhibitors in patients with renal insufficiency.

> 50 mL/min
Sitagliptin 100 mg QD
Vildagliptin 50mgBID
Saxagliptin 5mg QD
Linagliptin 5mg QD
Alogliptin 25mg QD
Gemigliptin 50mg QD
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Creatinine clearance (Ccr)

30-50 mL/min <30 mL/min
50mg QD 25mg QD
50mg QD 50mg QD
2.5mg QD 2.5mg QD
5mg QD 5mg QD
12.5mg QD 6.25mg QD
50mg QD 50mg QD
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