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THE TREATMENT AND PROGNOSIS OF ACUTE LATE
REJECTION AFTER KIDNEY TRANSPLANTATION

Tsuneo KiNukawa
From the Department of Urology, Chukyo Hospital

Yoshinari ONo and Shinichi OnsHimMa
From the Department of Urology, Nagoya University School of Medicine

To examine the acute late rejection episodes (ALR) occurring 4 months after kidney
transplantation, 330 cadaver kidney transplant recipients who were operated on between 1982 and 1996
and immunosuppressed by cyclosporine or tacrolimus were analyzed. In 213 recipients who were
followed up for 5 years or longer, the frequency of ALR without an acute early rejection (AER) was
14% and ALR with AER was 16%, respectively. ALR was the strongest deteriorating factor for graft
survival at the chronic stage. Judging from the renal function 1 month after an ALR episode, the
complete and partial response rates were 22% and 62% with steroid treatment and 16% and 58% with
DSG treatment, respectively. The 5-year graft survival after the treatment was 20% with steroid
treatment and 45% with DSG treatment. Although the intensity of the rejection classified based on
the Banff grading system was the strongest factor affecting the graft survival, the multivariate analysis
by Cox proportional hazard model for non-pathological factors revealed that urine protein and
hypertension 1 month before the episodes may also be important prognostic factors. The body weight
of recipient (>55kg) and donor age (>55y.0) were slightly correlated to the graft prognosis.

Due to incomplete immuno-suppressive methods for acute late rejection, the conservative nephron
sparing policy after a rejection episode is inevitable to obtain better graft survival at the chronic stage.

(Acta Urol. Jpn. 44: 347-351, 1998)
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Fig. 1. Typical immunosuppressive regimen

for acute late rejection.
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Fig. 2. Effects of acute early rejection (AER) and acute late rejection
(ALR) on long-term graft survivals.
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Fig. 3. Short-term results of the treatment for
ALR by steroid or DSG. CR: com-
plete recovery of serum creatinine
level. PR: incomplete recover of
serum creatinine level. PD: treat-
ment failure.

100

g N\

> 70

[ AR

> 60

- \ . N

w 40 LN

& 30 .

g 20 \S_

“ 10

0 e 1 — 1 i
0 12 24 36 48 60
MONTHS AFTER TREATMENT

—-—DSG
-=— STERQID

Fig. 4. Graft survival after the treatment of
ALR by steroid or DSG.
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Table 1. Results of univariate and multivariate analysis by Cox proportional hazard model for non-
pathological factors affecting prognosis of acute late rejection

Univariate Analysis

Factors Category P Value 95% confidence limits
Recipient Gender —0.02 0.92 1.02 (0.73-1.42)
Recipient Body Weight <55/>55 0.35 0.04 1.42 (1.02-1.97)
Donor age =55/>55 —0.16 0.35 1.17 (0.84-1.62)
Donor gender —0.11 0.51 1.12 (0.86-1.56)
HLA DR match —0.14 0.47 1.15 (0.80-1.56)
HLA AB match 3,4/0,1,2 0.11 0.57 1.11 (0.63-1.30)
ATN No/Yes 0.04 0.84 1.04 (0.67-1.39)
Mizolibin administration Yes/No 0.05 0.76 1.05 (0.59-1.32)
Urine protein (g/day) 1 month before episode =0.5/>0.5 —0.48 0.01 1.62 (1.13-2.32)
S-Cr (mg/dl) 1 month before episode =2.5/>25 —0.21 0.24 1.23 (0.87-1.75)
CyABlood level (ug/dl) 1 month before episode =200/>200 —0.01 0.99 1.00 (0.68-1.49)
S-Cr (mg/dl) at episode =3/>3 —0.35 0.04 1.41 (1.02-1.95)
Recipient age at episode =30/>30 —0.17 0.33 1.19 (0.84-1.67)
Post transplant months at episode =18/>18 —0.19 0.34 1.20 (0.83-1.76)
Best S-Cr =2.5/>25 —0.27 0.23 1.31 (0.84-2.03)
Frequency of acute early rejection s1/>1 —0.19 0.41 1.21 (0.78-1.87)
Post operative hypertension No/Yes —0.46 0.01 1.59 (1.11-2.28)
Multivariate Analysis
Factors Category P Value 95% confidence limits

Post operative hypertension No/Yes —0.36 0.06 1.43 (1.00-2.09)
Urine protein (g/day) 1 month before episode =0.5/>0.5 —0.34 0.07 1.41 (1.00-2.02)
Body weight of recipient =55/>55 —0.25 0.16 1.29 (0.91-1.83)
S-Cr (mg/dl) 1 month before episode =2.5/>25 —0.21 0.24 1.22 (0.85-1.76)
Donor age =55/>56 —0.16 0.35 1.18 (0.83-1.66)
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