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CLINICAL EXPERIENCE IN RENAL TRANSPLANTATION
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Kidney Transplantation Group, Shiga University of Medical Science

In Shiga Prefecture, 378 chronic renal failure patients were registered at the end of 1981,
In 1982, the Kidney Transplantation Group, composed of the department of Urology and the
Ist division of Surgery, was organized in our hospital and 10 living related renal transplan-
tations and 8 cadaver renal transplantations were performed between July 1982 and October
1984.

As immunosuppressants, azathioprine, mizoribine, cyclosporine, prednisolone, methylpre-
dnisolone and ALG were used. Azathioprine was used mainly for living transplantation and
cyclosporine mainly for cadaver transplantation. ALG was used only for the initial 3 living
transplantations. Mizoribine was sometimes used in combination with azathioprine to reduce
the dose of azathioprine and reduce its severe side effects.

Seven episodes of acute rejeétion were experienced and all episodes were remitted by
methylprednisolone pulse therapy. There were 20 major post-transplant complications in 13
recipients and among them 2 pulmonary infections were fetal (I from aspergillus infection
and 1 from cytomegalovirus infection).

The 10 living related kidney transplantation recipients are all well and none have undergone
hemodialysis. Three of the 8 cadaver renal transplantation are well without hemodialysis.
One patient could not obtain diuresis.

In addition to our experience of renal transplantation, the preoperative scheduled blood

transfusion with combination of azathioprine administration, was briefly discussed.

Key words: Renal transplantation, Azathioprine, Cyclosporine, Blood transfusion. Compli-

cation
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Table 1. £EBEBEES
fE Bl Ei |54 R&xER BiREtE (FFH) B @A
LD 1t 26 F MPGN 8 49 1982. 7.21.
LD 2 21 F CGN ;g 45 1983. 3.16.
LD 3 1 M  CGN 53 (34) 1983. 4.13.
LD 4 28 M Purpura N. R 61 1983. 6. 1.
LD 5 49 M CGN R (58) 1983. 6.29.
LD 6 18 M CGN 151 (44) 1983. 7.13.
o7 26 M Qe oy B 6B 1983. 9.28.
LD 8 31 M CGN 7 (55) 1983. 11, 9.
LD 9 34 M CGN £ (58) 1984. 2,29,
LD 10 44 F CGN 8 (61) 1984.10. 3.
Table 2. FEG4BBEESR

7E f 3 . R BB BB L]

co 1 3 M CGN 2 4HA 1983 1.12 FEX (1018)
cD 2 21 M PupuraN.  HEENIHA 19831122 HKEM

cD3 4T M CGN 8 IHA 1984 3. 9 EITIEMEE
cD 4 3T M CGN 104 88 1984, 4. 6  HSEM

cD 5 3 M CGN 4% 25A 1984, B.21  FET (758)
cD 6 39 M CGN 14 818 1984 8.23 A B &
co 1 “n oM™ CGN 4% THA 1984.10. 2 A B &
cp 8§ 46 M CGN 1% 808 19841010 A B &
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Table 3. ZE4BEBM Donor

HLA-A, B HRRERE
EH B # % B oneen TWT () 000m/BLLE)
DI 12 F BB 3 5° 46 (23) 0B
D2 2 M BB 3 18° 5(13) 318
D3 56 M B 4 oM 3 5°34( 5) BTERM
D4 59 M B &M 2 eIrs 18 B
D5 44 F <(bETHm 2 11°25°( 8) 2% B
D6 2 M E H K 3 59°( 0) 0B
D7 31 M (bMTFim 3 18°20°C 07 & &
D8 1T M RO 3 11° 39 (50) x5 P

Azathioprine and Prednisolonew
M.P. 1000mg

(mg)

3.04

Azathioprine (mg/kg/day)

804

1001
(ma),

Prednisolone (mg/day)

Fig. 1

2. EEBME

BEHEFTFEC TEBA D, BHemBELEER
GH, FEENBERS LOTABRL hofific T
¥ 5 SAMEMRGH LB EH Uk, Bk Ta-
ble 3 WRTZ &L T, TRAHIM BRI 0 4525 50 &5
T, EHI35TH Y, LFEMBERIL59%52 5 1855H 5
BTHY, P IG5 TH . BOFEFILTN
THSIA IR T modified Collins ¥ CHIRIETE,
AR BREF L.

3. ABEGHERE

AEERETIE ABOE, HLA L LT A,B,C,
B LU DR typing ¥k Zit\y, MLC % 1 way %
ko, LD 5 3 HLA identical sibling ‘%
¥, U v-EK cross match test {3 LD 1 & cold
B cell fifknimabhicbsh, 1 T cell Hitk, # B
cell Hifk L T _XTEHETH - 1.

EABBH T HLA DA, B,C, X001 fixk

& DR typing #¥Z/c-7. DR mismatch ¥
no mismatch 3@, ! mismatch 234 Th b,
A, B mismatch #{ (¥ 2 mismatch 7 2 ¢, 3
mismatch 236 TH-7%. Y v-E cross match
test {ZH T cell PFITTRTEBETH - 7o

4. M

HAAEBFBEEMC X, FAlE LT azathioprine &
prednisolone % i\ v/cAi, Fig. 1 o7 =t =
— V% 7R3, azathioprine [3BHES5 BETL » 2 mg/
kg % 2 A, 3mg/kg % 3 AMKZEL, BHEA LY
3mglkg * LIS {ooiett, HMERE, /MR
B, ITFEEXIEEL LT 3mg/kg~2 mg/kg ¥ B 5
L7z, A5 v A FiX, methylprednisolone % Hiai
8RS 125 mg, BHENG 1,000 mg HHEL, H4H
5 predinisolone 100 mg/day %45 Ui L 7-.
/s LD 1 55 LD 3 £ CToEFCI ALG % {#
AURER, DBOEATRAENEEE LY {ERAL T
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Winus. EEEIIGIS AP EERE E 0\ BRI,  mizori-
bine DB D B Z i,

1983425 A X b cyclosporine D#EFNFREL /2 D,
cyclosporine & prednisolone DOHEFIC L 5 &HEH
%g LRzl fe. Fig. 2 344 BBHEEMC N5
e ba—-ATH5. ¥, cyclosporine X1 HE
LS 0 2EGERE L Uk, FEEBRBEEIC I
F% cyclosporine D543, X4 H 8 mg/kg %5
WEEL, BAXD 14mg/kg/day %80 #HE51L,
LU mA B 270035, 28 & 2 mg R
#|17. %% prednisolone |} azathioprine Mo
FgE LI

HAEBEAND 5 %5, M@ 5 cyclosporine %
45 L7-Dix36) T, azathioprine %% cyclosporine
CEELAEM26ITHS. | Sl ITHEmEs

\ A3 azathioprine % & L, mizoribine ZHH L
T oy, SMIERESIESHB L, mHe X 5450
HxREETH B & OHMT T cyclosporine K EE L 1.
flid 1 Bk, StiEHE KGR methylprednisolone
o pulse WEE B Rofcb o b, HY Hlt &
fel, A7 4 ¥& B X¥5 BT cyclosporine
KHEE L. 7tis cyclosporine #:5 azathioprine
AR LIEM L.

5. HiEiER et

EAEBEEA ST, ALG AT EEELE
b LD 4 EofEfciy, Fig. 8 ot X7 r i =
— A THRIE B e -, FRIEREBEWR | Bfrs 258
HIFET 3 E#¥ 4L, azathioprine 2 mg/kg %>
L 4 RS L, RAWMN 2 ~ 3 BHICBBTERY
Wy L.



Ab - 3 BBEOER 1325

Therapeutic regimen of acute rejection
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Fig. 5. BRHES
6. SHHERERIG OB 725243 B ZALT V54, AbFo LD
Bz Fig. 4 02L& 7w b 2 — L, me- 10 2 < IPNIHLBIR L C\ 5. MF creatinine
thylprednisolone o pulse FEExw B v ot ks, fiEi%, azathioprine fEf]TiE 0.9~1.4 mg/dl » BT
cyclosporine JEF)TiL 500 mg X hBESAL % THAHH, cyclosporine FEFITIE 1.4~3.2 mg/dl &
P, 2 POEETHS.
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SO 3BT, | PNL FENTE B TE o,
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2. B

EAEBRAEI00IF 3 Flic 4 B, JEEBFBHES fIF 2
Flic 3@, AFF5f 7 o SHIEE RISH 2 5h
fo. ZREBEMIC A5 &, azathioprine 556
124 #T6[E, cyclosporine FEIEMIL1FITI1HE
THotz. Fig. 4 o 7 v b2 — AL fEx Y methyl
prednisolone DY 5B | BOEHERKIEOHEET
5,625 mg LirnA, KEREE LD azathio-
prine FEMicix 1,000 mg 225 5,250 mg OFEHE TH
b, cyclosporine FEFITIX 500 mg 1 HOAT, T
NTE@E K.

3. BRHEZLOEAOHE

BEMBOX MY Table 4 RT 44T
B 1060 8 Gl 134, JEABBAE 8 fIrb 5 flvc 7 £
Zbhic. BYSED LD BHENEL, LB045%T,
T THIREYSED 5 B 261 (CD | o aspergillus
&4, CD 5 o cytomegalovirus BHy) 2XE&&SHT
35')?\:.

% Z

UEEATEE2E3 » ARC oo TE B
HISBIC DN TETFOEBR LML S &, EARI D
W kb, BEBZORBAE L X hRELHR TS
R TIR vy, ABBBAC BTtk Sy &
Tk, MET2ZALDTHREEL TVB. LIEL,

{)FECH

cyclosporine #F5fEMITi3 azathioprine ¥5HER
wHh L, M} creatinine {EH3E { cyclosporine 0
FHErERTERVY, BRTIIAEOBREYEE
ELTHRBRRELTV52, ERRFEISHER
HLTorREADRFETHS. LARME cre
atinine fEXNE\EMIC 2V TiE,
DEBLREITRETHB LEL TS,

EHEBBEENC 35T, EEBBEES &Rk
D, TORBIBNELD DT, MBRIEDND 26
R, HHREEORBILEREL L. HTHicow
TEBELTAD EFETHAD S HLoOIFI, 2 BloAkE
RGO EE %Y, 2B H® methylprednisolone
® pulse FTWEHIC aspergillus FIEYSEX &AL T
FEv- L. $EERISKRED methylprednisolone D%
B, ABHEDHE I &1k Najarian 53 8
HLTRY, KEL? LIEERERC £ENEFo%
REMx 5l b I WEFROA LR 2T LH]EL T
Wh, Biebd COEARE LT, FEHEBMEEANT
R B IERSIC N L O RRO R IR & —EO
HERRF & ThD ERES R ORI, A
flioflL, cytomegalovirus [P ER AL, 7
v 7Y vBIF], acyclovir o#&5 KGRI L
RO THBH, BELY MEL T3 X S mEm
HHE—BFREL, 1 vE—7ze vOERLRAARS
NETH I EEL T3S,

OECRMm S BECBEL TR &, Mmoo
L OoBETHNL - TBEREVRIFTH 2 L HES
n°, BT BT Wit 5 mE S,
19834F Iwaki 57 134 X OERTHMMFC azathio-

azathioprine ~
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