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[ Abstracf]l Objective To investigate the influence of different dialysis method on complication after kidney transplanta-
tion. Methods 516 patients who have dialysed for more than 3 months were assigned into two goups: 394 patients were enrolled
in hemodialysis( HD) group and 122 patients in peritoneal dialysis (PD) group. Complications occurred in two groups within 1
year after kidney transplantation were recorded. Results There was no significant difference in hyperacute rejection between HD
group and PD goup( P> 0. 05). The incidence of acute rejection in the two groups was 13. 58 % and 23 97% ( P= 0. 005) re-
spectively; the incidence of bacterial infection in two groups was 8 46% and 15 7% ( P< 0. 05) respectively; the incidence of
active CMV infection in two goups was 25. 13% and 16 53% ( P<<0. 05) respectively; the incidence of CMV pneumonia in two
groups was 7. 44% and 2 48%( P<<0. 05) respectively. In HD group, 4 transplanted kidneys were removed because of hypera-
cute rejection; 3 transplanted kidneys were removed because of acute rejection; 1 transplanted kidney was removed because of
bactenal infection; 1 died of septisemia; 4 patients died of CMV pneumonia; 2 patients died of heart failure. In PD group pa-
tients, 1 removed transplanted kidney was removed because of hyperacute rejection and acute rejection respectively; 1 died of pu-
rulent peritonitis and fugal septisemia respectively. Other patients were recovered after treatment. Conclusion PD patients have
a higher immune activity than HD patients and are inclined to bacterial infection, attention should be paid to the influence result-
ed by different dialysis.
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