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Background 
Acute rejection is a frequent complication in renal transplantation, reducing allograft 
lifespan by four years1 and causing significant patient anxiety. The selective 
neuromuscular blockade reversal agent Sugammadex is known to reduce respiratory 
complications following renal transplantation,2 but its interaction with immunosuppressive 
steroids given at induction remains unknown. 
 
Methods 
All patients aged ≥18 years old receiving a renal transplant between 1st May 2015 – 31st 
December 2023 in a single institution were included. A retrospective review of individual 
anaesthetic charts was performed and linked to a prospectively curated electronic health 
record (SERPR). Acute rejection was diagnosed through allograft biopsy and classified 
according to the Banff criteria. Multivariate models were constructed accounting for 
important patient characteristics to determine the impact of Sugammadex on acute 
rejection episodes within the first year following transplantation. 
 
Results 
A total of 1226 patients were included, with 156 (12.7%) diagnosed with acute allograft 
rejection in the first year following renal transplantation. Sugammadex was given to 
<25% patients before 2017, increasing to >90% from 2022 onwards. Acute allograft 
rejection was not associated with Sugammadex use (aOR 1.36, 95% CI 0.75 -2.55; 
p=0.324). However, the occurrence of severe rejection was greater in patients who 
received Sugammadex (aOR 2.85, 0.93-9.96; p=0.079) and repeated exposure to 
Sugammadex increased rejection events almost eight-fold (p=0.045). 
 

Discussion 
Neuromuscular blockade reversal with Sugammadex is safe in patients receiving renal 
allografts and provides significant patient benefit in the immediate postoperative period. 
In the event of recurrent Sugammadex use for postoperative complications, additional 
intravenous steroid use may be indicated to reduce acute rejection rates. 
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