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We used 15-deoxyspergualin (DSG) to treat acute on chronic rejection (AOCR) in six kidney
transplant recipients. DSG was administered intermittently at a dose of 200-300 mg per body every 2
or 4 weeks for more than 6 months. The efficacy of DSG was evaluated by the changes in serum
creatinine values during the rejection therapy. Four (67%) of the six patients responded with the
suppression of the increase in serum creatinine values. On the other hand, one patient did not respond
at all and developed advanced pancytopenia. These findings suggested that intermittent admini-
stration of DSG would be efficient therapy on AOCR in the renal allografts if the patients were treated
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carefully to prevent severe side effects.

(Acta Urol. Jpn. 42: 931-935, 1996)
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Table 1.

125 19964F

Outline of cases

)

Creatinine Value (mg/dl)

Pall\?oe.nt Age/Sex %:;2:3 Ig;”s/[fl;y ]%;T:tcl:r;) (Bagréllf;.s]:ilggaszion) Base Line” Peak Value® Dr}l-f]i;ip?g)c Effect Side Effect
1 35/M CGN 1 72 AR:GI1,CR: G2 3.3x0 4.1 3.34+0.2 excellent epigastralgia
2 24/ F FGS 5 83 AR:GIl,CR: G2 35106 3.9 3.5+0 excellent headache
3 41/F CGN 3 116 AR:G1,CR: Gl 3.240.6 3.6 34402  excellend —
4 33/F CPN 4 69 AR:GIl, CR: Gl 39107 53 49106  moderate —
5 3/M  CGN 2 33 AR :G3,CR: G2 4.0+0.6 4.8 6.0+£1.0 poor leukopenia
6 40/ F CGN 1 56 AR:G2,CR: G2 2.6+0.2 2.8 38106 poor  pancytopenia

Abbreviations : AR, acute rejection : CR, chronic rejection : CGN, chronic glomerulonephritis : FGS, focal glomerulosclerosis :

CPN, chronic pyeronephritis : DSG, 15-deoxyspergualin.

a ) Duration from the renal transplantation to the diagnosis of acute on chronic rejection.
b) Average creatinine value for three months before the diagnosis of acute on chronic rejection (mean+SD).

c) Peak creatinine value before the treatment with 15-deoxyspergualin.

d) Average creatinine value during the treatment with 15-deoxyspergualin (mean+SD).
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Fig. 1. Clinical course of case 1. AZP;
azathioprine, CYA ; cyclosporin A,
PSL; prednisolone, MZB; mizor-
ibine, MPSL ; methylprednisolone,
DSG; 15-deoxyspergualin, HD;
hemodialysis
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Fig. 2. Chinical course of case 2. AZP;

azathioprine, CYA ; cyclosporin A,
PSL; prednisolone, MZB ; mizor-
ibine, MPSL ; methylprednisolone,
DSG; 15-deoxyspergualin, HD;
hemodialysis
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Fig. 3. Clinical course of case 3. AZP;
azathioprine, CYA ; cyclosporin A,
PSL; prednisolone, MZB; mizor-
ibine, MPSL ; methylprednisolone,
DSG; 15-deoxyspergualin, HD;
hemodialysis
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Fig. 5. Clinical course of case 5. AZP;
azathioprine, CYA ; cyclosporin A,
PSL; prednisolone, MZB; mizor-
ibine, MPSL ; methylprednisolone,
DSG; 15-deoxyspergualin, HD;
hemodialysis
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Fig. 4. Clinical course of case 4. AZP; azathioprine, CYA;
cyclosporin A, PSL ; prednisolone, MZB ; mizoribine,
MPSL; methylprednisolone, DSG; 15-deoxysper-
gualin, HD ; hemodialysis
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Fig. 6. Clinical course of case 6. AZP;
azathioprine, CYA ; cyclosporin A,
PSL ; prednisolone, MZB; mizor-
ibine, MPSL ; methylprednisolone,
DSG; 15-deoxyspergualin, HD;
hemodialysis
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