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Figure 4.1: Plot of graft function against cold ischaemic time 

Frequency 

CIT (hrs) DGF 

Grafts harvested from distant donors were subjected to significantly longer cold 

ischaemic times (mean 19.2, meclian 18 hours, range 8-30) compared to grafts 

harvested within our Institution (mean 10.9, median 10 hours, range 2-24) with a 

significance level P<O.OO 1. Distant recipients however did not as a group experience 

longer cold ischaemic times (mean 16.6, median 18 hours, range 2-29) compared to 

those living in Cape Town (mean 15.4, median 15 hours, range 2-30) with a 

significance level P=O.22. 
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Figure 4.2: Plot of number of patients receiving first and subsequent renal 

transplants. 
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Figure 4.3: Plot of Donor- Recipient HLA mismatch status for recipients of first 

and subsequent grafts. 

Frequency 

Two Three 

HLA mismatch 

Four Five Six 

. Subsequent 

.First 

All 

In this study, 86% of the patients had a PRA of less than 30%. This is represented 

graphically in Figure 4.4. A historical PRA reactivity of greater than 30% was 

associated with a significantly poorer long-term graft survival compared to patients 

with a less than 30% PRA reactivity. 

The incidence of acute rejection did not influence graft survival. 
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Figure 4.4: Plot of Panel reactive antigen sensitization status of patients studied 

with> 30% reactivity to panel representing sensitization. 
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4.6 GRAFT SURVIVAL. 

The cumulative graft survival of patients with delayed graft function and those with 

immediate graft function are shown in Figure 4.5. There was no difference in graft 

survival between patients with delayed graft function compared to those with 

immediate graft function. 

Figure 4.5: Kaplan Meier survival curves of grafts experiencing delayed graft 

function and those experiencing immediate function. 
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