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Clinical Diagnosis and Treatment of 11 Cases of Neurological Complications after Kidney Transplantation
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ABSTRACT OBJECTIVE: To improve the clinical diagnosis and treatment of central neuro logical complications after kidney
transplantation. METHODS: 11 cases with neurological complications after kidney transplantation among the 358 cases in our hospi-
tal from Nov. 2004 to Dec. 2014 were retrospective analyzed. RESULTS: There were 5 cases of diffuse encephalopathy, 3 cases of
epilepsy, 2 cases of peripheral nerve disease and 1 case of central nervous system infection. Among the 11 cases, 6 were combined
with delayed graft function, 2 were died of severe pulmonary infection and 1 was died of continued epilepticus. CONCLUSIONS:

Neurological complications after kidney transplantation are rare but serious. The reasons are complex, including drug, infection, tu-

mor, cerebrovascular disease, metabolic abnormalities and electrolyte imbalance, etc.
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Tab 1 Time of occurrence, clinical manifestation, treatment

and prognosis of neurological complications
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