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IS TACROLIMUS EFFECTIVE FOR ONGOING
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Tacrolimus has already gained a high reputation as an induction-maintenance immunosup-
pressive therapy after kidney transplantation. Recently, it is being used as rescue therapy against
rejection, and its effectiveness also appears to have been established to some extent. In this study, we
evaluated the efficacy of Tacrolimus rescue therapy at 4 institutions in the Kinki District.

The subjects were 19 patients treated with Tacrolimus against rejection observed during
immunosuppressive therapy using cyclosporin. Evaluation was made by classifying the patients into 6
with acute rejection that occurred within 3 months after transplantation (AR), 4 with late onset acute
rejection that developed more than 3 months after operation (LAR), and 9 patients with chronic
rejection (CR). In the AR group, many patients received combination therapy at the introduction of
Tacrolimus, and the long-term outcome was satisfactory. Tacrolimus was effective in 2 (50%) of the 4
patients in the LAR group. The trough levels of Tacrolimus at its introduction were 10-15 ng/ml in
the AR and LAR groups. Deterioration of the transplanted kidney function was prevented in 3 (50%)
out of 6 patients in the CR group observed for less than 1 year, but it deteriorated in all 3 patients
observed for 1 year or longer. The trough levels of tacrolimus at its introduction were 5-10 ng/ml in
many patients in the CR group. The rescue therapy using Tacrolimus was effective against acute
rejection but further follow-up is considered to be needed to evaluate its efficacy against chronic
rejection.

(Acta Urol. Jpn. 44: 369-372, 1998)
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Table 1. Rescue therapy with Tacrolimus in acute rejection cases

i pE  pEi LER p5E oo Zaw RER OBEE  gmy

(Pl Donor o iR GREE (mp)  Gem) (o) R (e R RN

1 L 48 + MP 7 12 7.7 1.7 1.7 + 36 7A
(14-M)

2 L 4#& + — 9 7.7 2.3 1.5 1.5 + 3E7HA
(39-M)

3 L 48 + MP 8 8.6 3.7 1.5  HEEREAE - 2424A
(30-M)

4 L 98 + DSG 17 11 5.5 1.6 1.5 - 44 H A
(35-M)

5 L 18 - OKT-3 7 (iv) ? 1.7 1.2 1.2 + 54
(28-M)

6 L 68 + — 8 15.2 HD 2.9 2.9 - 117 A
(27-M)

Table 2. Rescue therapy with Tacrolimus in late onset acute rejection cases

$iE 5 I EHEEF = Mo 7ME EERCr. ZKEH  RK#E Cr.
Gew phgy Dovor KEWM yimady BTE (mg)  (lf) T(mg/d)  BestCr.  (mgidh)  PRMH
1 (33-F) L 104 — 8 12.9 4.6 3.8 6.1 14
2 (39-F) L 15 — 10 7.4 2.3 2.2 2.2 14
3 (26-M) L 67 A — 12 19 2.9 2.7 2.9 1 4
4 (42-F) L 107 A - 9 5.1 3.0 3.0 4.4 1474 A
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DREICRE L BRI SMIERRE (LAR) 4461, 2
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LS5ET, FHIEIFATH-7. T-EBOTEY
BZHMI AR 133485 H, LARIZ 146244,
CR X1 A ATHhH o7

1. AR FEBIIZDWT (Table 1)
LREFEHIZ27ADAT, 5461 5 AUAT
ol BEEEHIL 6 FIF 5 FIAEMIEE G OER
bLARBETHY, UEOELRSICH LTEESR
To7eDR1BITH o7, EEEIIH,ORMIEERE
EEEFALTWEIDIE4HDY, y70) 520D
EREMCHEBER T3 28 CH - 72. ZOHRM
THEEET 7228109 5 1 Bz Z DEDIEHKIED
BELRL, RELBHETHEIERFSNLTBNE
WERLE. EPD5FICOVTIREERBELEST-T
W), KRRBBERCOBER L ATV 5% L,
yo0) AZEMORHEIRETH 7. L
L, EPIBEEREIERERICERLEEYRL, &
BI3DA 70— CREBREOBRIZLY 225 AR
EEEBEME L7 1 BIR B\ 5 8k, FH3E6H A%
B LB T RIF 2 B s hTwr, =
DI EH AR T 5 70 A 2O FHBIE
DEMERIZI0% L EZ b, EEBOS 711 L
ADEEEIX 8~17mg/day T, +J 7{HiE 10~15
ng/ml % H 5 7-.
2. LAR fEBIIZDVT (Table 2)
EERHEIBHERZ 6 Y ADLIMETH 7. &F 5
70N AANOEREEMTHBENTE Y, WEOH
S&iX 9~12mg/day T } 5 7 {13 10~90 ng/ml T
&ot.4wm2ﬂuﬁﬁﬁﬁ§ﬁ%ﬁwwﬁoﬁﬁ
T, REHOI L7 F = v ELABEICRRELTS
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Table 3. Rescue therapy with Tacrolimus in chronic rejection cases
P = R IR 4 4
Gewrg Doror mEwM GBEE msmmg |78 BIMG TEE RTEG msom
1 (41-M) L 24 — 12 ? 2.4 2.5 HD 44
2 (49-F) L 7% A — 8 17.3 2.0 2.3 HD 14E175 A
3 (40-M) L 1467 A — 10 7.9 2.9 2.7 3.3 14E15A
4 (37-F) L 267 A — 6 6.7 2.0 1.7 1.7 3HA
5 (24-F) C 10¥1%A — 6 3.6 3.0 2.3 3.3 9% A
6 (28-F) C 94104 A — 4 5.7 6.0 6.0 HD 24 A
7 (37-M) C 74E9 %4 A — 5 4.3 HD HD HD 77A
8 (26-M) L 54 - 1.5 (iv) 8.8 3.9 4.0 3.9 3% A
9 (41-F) C 517 A MP 14 15.9 2.7 2.9 2.7 27 A
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3. CR fEFIZDWT (Table 3)
EREHIIBHEZI DAL LI0ETH - 7. K
FRAFNVTL Fovar s 2#ENS 26257 H
hTw/, 709 LAX0HHESEIX 4~ 14 mg/
day Th 7 7fE1Z 5~15ng/ml TH o7z, 9PHIF 45l
IEREOHMENHIESh, BREHELRSS, &
SN2 ~3 A LENLDHEh o7 HIZ1E
DEBHEL 273605 6 2 Bl BIEEREE)BEM L
TEh, EXHTH-7-.
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ISERDHCAH] A FK binding protein (FKBP) & i
AL, E5I2ZDEAED calcineurin IZHEATH
L 12X 5, calcineurin ® 3 D) Y E{LEEREYS
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kA% calcineurin AT A 2 LI & ) REMHIER
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TLTWwA Sy PERELOBHECEMRET VIZBW
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Wwh. %72 in-vitro DFFZE T, Migita 5212k 5
T, 279 ARMBRAPLKFMFICENT, TY
¥ 733k apotosis X RETHHRSTEHENTSEY,
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A% b OWEEMATRE SN THE Y, AR OER % #H
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