Iatrogenic in the first year after renal transplantation
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Abstract (300 word limit)

Renal transplantation has become an effective treatment for chronic end-stage renal disease in selected patients up to 70 years of age. However, the morbidity associated with renal transplantation is far from negligible, with iatrogenic complications playing a major role.
The therapeutic management of renal transplant patients is often complex, and exposes them to the risk of iatrogenic drug events. 
Description
The aim is to describe the various iatrogenic complications and their impact on morbidity and mortality after renal transplantation.
Methods	
This is a retrospective, descriptive, monocentric study that included renal transplant patients at ibn rochd hospital in Casablanca , over a 5-year period from 2018 to 2023.
Results
We collected 120 patients in this study. There were 67 men and 53 women with a mean age of 35.3 ± 8.6 years (extremes 17-58 years). Among the 120 transplants, 59 patients (47%) presented with at least one iatrogenic complication in post-renal transplantation related to immunosuppressive treatment, anti-viral or bacterial chemoprophylaxis. Digestive complications were the most frequent complication (32%), followed by hematological complications (25%), nephrotoxicity (20%), cortico-induced diabetes (13%), and dysplipidemia (10%).
Conclusion 
The therapeutic management of kidney transplant patients is often complex and exposes them to the risk of iatrogenic events, which must be recognized, detected and managed in good time.
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Notes/Comments:


Iatrogenic complication in post-renal transplantation 

Digestive	hematological 	nephrotoxicity	cortico-induced diabetes 	dysplipidemia 	0.32	0.25	0.2	0.13	0.1	
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