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[ Abstract] Objective To observe the clinical effect of tonsillectomy on IgA nephropathy (IgAN)
after renal transplantation. Methods From March 2011 to July 2018, 201 kidney transplantation recipients
who were diagnosed of IgAN by transplant renal biopsy in the Department of Organ Transplantation of the
First Affiliated Hospital of Sun Yat-sen University were retrospectively reviewed, of which 18 patients
underwent tonsillectomy after renal biopsy. The clinical data of the 18 patients were collected, patient and
kidney survival time and function of the transplanted kidney were analyzed. Results  Of the 18 recipients,
13 were male and 5 were female, with an average age of (36.0+£10.9) years. All 18 patients survived during

follow-up. Two patients returned to dialysis treatment 10 months and 14 months after tonsillectomy,
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respectively. The creatinine was 94 (78, 133) wmol/L, 95 (74, 139) pmol/L, 106 (87, 158) pwmol/L and
95(81, 147) pmol/L before tonsillectomy, 3 months, 1 year and 2 years after tonsillectomy, respectively (P=
0.206). Urinary protein quantification was 0.31 (0.16, 1.38) g/24 h, 0.34 (0.10, 1.42) ¢/24 h, 0.33 (0.11, 0.56)
g/24 h and 0.25 (0.10, 0.50) g/24 h at the same time points, respectively (P=0.104). The two patients who
returned to dialysis were diagnosed of IgAN by transplant renal biopsy because of elevated creatinine,
proteinuria and hematuria, 9 years and 4 years after kidney transplant respectively. Renal biopsy suggested
that glomerular and segmental sclerosis were 7/24, 5/24 and 1/6, 2/6, respectively. Additionally, interstitial
fibrosis and tubular atrophy (IF/TA) were both occupied 30% in the biopsies, and tonsillectomy was
performed 461 days and 1 077 days after diagnosis of IgAN, respectively. Conclusions Tonsillectomy can
maintain the stability of renal function and prevent the aggravation of proteinuria in IgAN patients after renal

transplantation. However, if pathology suggests obvious glomerulosclerosis or [F/TA, tonsillectomy may not
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be effective.
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