Title: Outcomes of augmented immunosuppressive protocol to prevent recurrent FSGS in high risk kidney transplant recipients 

Introduction: Recurrent focal segmental glomerulosclerosis (FSGS) following kidney transplantation is common (estimated around 30%) and results in high risk of accelerated graft failure. There are various risk factors that may determine recurrent FSGS such as young onset and rapidly progressive primary disease requiring renal replacement therapy within three years of onset. We share our experience of strategies to assess such a risk and a pre-emptive augmentation of immunosuppressive (IS) protocol immediate following kidney transplantation which may avoid recurrence. 

Methods: 60 kidney transplant recipients with diagnosis of FSGS were identified over the last 10 years. Preliminary analysis of cases (N = 16) from transplanting center was carried out. Data was collated from VitalData, PPM+ and other local databases. Analysis was performed using Microsoft Excel and Graphpad quickcalcs.
Results: Out of 16 patients, 3 patients were deemed to have secondary FSGS. 10 out of 13 cases received immunosuppressive medications for the original disease. Out of 13 cases, five were classified as high risk for recurrent FSGS and received augmented IS protocol [Plasma exchange (N=1), Cyclophosphamide (N=1) and both (N=3)]. Baseline IS protocols and outcomes are shown in the table
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Age at tx (Avg in yrs) 48 32

Induction

Basilixumab 4 5

Alemtuzumab 4 0

Baseline IS drugs

Tac/MMF/Pred 2 5

Tac/MMF 3 0

Tac monotherapy 3 0

Outcome

Recurrence (N)** 0 3

Time to recurr from Tx (months) na  5 (1.5, 6, 8)

Death 1 0

Failure* 1 2

Augmented Immunosuppressive protocol


** p value 0.03 (Fisher exact 2-tail test) and * p = 0.5
One patient died secondary to small bowel obstruction and there were three graft failures. In group with augmented IS protocol, one failed due to chronic AMR and second with recurrent FSGS. The third graft failed from hypertensive/ chronic allograft nephropathy. 
Conclusion: Preliminary analysis of patients with FSGS from a transplanting centre showed increased incidence of recurrence (60%) despite augmented immunosuppressive protocol in clinically defined high risk group. There was no recurrence in clinically defined low risk group. We are currently collating data from rest of transplant recipients who underwent similar strategies and transferred back to referring centers. This will increase power of the study to draw more meaningful conclusion and may guide in formulating a personalised immunosuppressive protocol in such cases. 

