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Posttransplant Diabetes Mellitus

Hye Soo Kim, M.D. and Suk Young Kim, M.D.

Department of Internal Medicine, The Catholic University of Korea College of Medicine, Seoul, Korea

The new onset diabetes mellitus after transplantation is common and contributes to recipient morbidity and mortality. Here,
we describe the prevalence, risk factors, pathogenesis, influence on outcomes, diagnosis, and treatment of posttransplant

diabetes mellitus.
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Table 1. WHO and American Diabetes Association (ADA) criteria
for diagnosis of diabetes mellitus, impaired fasting glucose, and
impaired glucose tolerance

Concentration Classification
Fasting plasma <100  Normal
glucose (mg/dl) 100~125 Impaired fasting glucose
(IFG)

>126  Diabetes mellitus
2-h glucose after <140  Normal
75 g oral glucose  140~199 Impaired glucose tolerance
load (mg/dl) (IGT)

>200  Diabetes mellitus

Obesity
Hepatitis C
Corticosteroids
Sirolimus

Restored kidney function\

Calcineurin inhibitors
Sirolimus
Hepatits C

Increased insulin clearance

Insulin resistance
e —

Metabolic syndrome

/“
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Decreased insulin secretion
Fig. 1. Pathogenic mechanisms

¥ /

[_Transplant associated hyperglycemia_]

leading to transplant associated
hyperglycemia in kidney trans-
plant recipients. Adapted from
reference (8).
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Table 2. Summary of 2008 ADA recommendations for adults

with diabetes

<7.0%

Preprandial capillary plasma 70~ 130 mg/dl (3.9~ 7.2 mmol/L)

Peak postprandial capillary <180 mg/dl (<10.0 mmol/L)

plasma glucose
Blood pressure

<130/80 mmHg

1A F710|B=, o]2] o IHHE A

<100 mg/dl (<2.6 mmol/L)

LDL cholesterol
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