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Infections and rejection are the most troublesome problems in renal homotransplantation.

The present study is a retrospective analysis of the clinical course in 33 patients in a period

of eight years from 1966 to 1973.

The frequency of the infections has been regard with the long-term survival of homo-

grafts and recipients.

Infection and graft failure with infection are the main causes of death. The use of high

doses of immunosuppressive agents to combat rejection and maintain function in mis-matched

recipients was considered an important factor of the incidence of infections.

Homograft failure or cardio-pulmonary complication with infections had been lethal in

this series.

Prevention and management of these conditions were discussed.

FEBSHIVBEFTEONBRE L L TALH
HERAD TR B CHTTRIERLA S &L
Twb. 2o, BFEFIBEIE L, BATI
BEAERETHHETL 55 F TR D, WSk
INICEFEE L CGRDHLNTGBH, TOREEN
TCREEFR I NIhT Ty, BBEY IR
25 b 411E NIH o Registry (1973) 1cii
12,000 A BE IR B F TR DY, bivbh O
FRRWTHI97FI2AHE, BALERTICE-
%o, BSROEFITIRS 12 HL-A T I 5 RS
%, {EERIGORGEOEE L Y TRk
HEAPEmEL TS, 2 TR bR DES
Tl E L CE S IEHED S BYE & O & BHER

DOTHRET B L5,

1) BRI REENC 1T 2 FEB O 5ERE

WHZEOHE 1 FUTI965E3 ATh D, 19734FE12AH
EBFCEL T B, 205 % 2 Gl mE BT HEER
BRE ey & — EHETHT LS o TH S (Table 1).
1969 F LA DFEFNE X C HL-A T X % S8 &t
BEisiitoTh, BUHE b 1968FE F TO4FIL 1
FEOFD) 2T 1EURI BT L TR Y, R
CFRE ChH - o L2 i\, b DRERID
WL 2, 33T EL TW AT, SEITERE
L, BLRI1GELUREDEFC OV TENRS Z LT
% (Table 2), 73 ARBRI B EEREIEE
YV & — 3 L OMERE 1 ABRC RV CHEITL, et
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D¥FEX EH XD % incompatibility 4, L i
Terasaki BIC X » T35, REMHFORSEILM

D7 Y=y 7 LRETWEELRS (Table 3), 7c

35 ALG (AHLG) BB FERL TR 9L, 7L F=
Tevh LLGAFAr7v F=Y e v ol BRIERD
REFREECOWTLY, HHFRKIGOBHTICHV% RI
v/ 75 A%, BEE Y/ IEC L DBMmGEONE
TP, FBORSEROFS L LY bHEL T
%,

2) MERRT 5 HMHE, & {CRuECEL T
HEEEED FEH & e o 7o BRYYE BiHsP 5 41
GEFIL, 2, 4, 9, 14) THY, HIALFIF BRI
o T2 Fl, virus PEFFSCESROIFEE & BYUE L H
ZBIEBIESFCLETHIRETHDH, BEFEDOE
7B FERE 70D IREDOBRICONTHIEL » B H OB
B% Table 4 w3 (Table 4). EFISIC ISV THE
BRER 45 — 7 AR OB O AR EEENGC L 5
PERESEA XLz ThH D, - DEMAOHITOE
RiifloR -z & (W14 LBGRTI»ELEBbR
feds, fEFI24, 26T Thb SLEEHEOERC L
b bT, il ) EEOBRESEABE I L
ZADPBLMOET, FIXIETFIHEIET X 5 MER Gk
ERERBTHREND B RIS, (LOEFTCIZ
EAETBUNE S F—F MkEL, RABBEY

Table 1
Total Number --eceeesercevenecenns 33
male seeerreraricens 29
female ............ 4
Source of Donor
Living related ««-eeeeeee 25
parent ss-seeeseese 17
Slbhl’lg ............ 8
unrelated--ccseevenveans 3
Cadaveric «.esverrsninienen 5
Outcome
alive
dead
Causes of Death
Renal failure-cseseeerseese 10
INfeCtions «recerreererrrnnes 5
Surgical eeeeeeeeeneinn 3
Others sresseerescecininiininns 3
Site of Infection
Pretmonia «-eereeeessecsenes 2
Tuberculosis «eeeeeesevecnes 1
Wound infection :---eeee 1
Urinary infection.s..-.. 1

ATV, %1 5 B B ORDOEET ME OB
LR R A B L 0B+ X3, Sikae
LN DEIRII R E DT, AL k1 2 A
st B R IFF O fE R E % T (Table 5),

Table 2
Case| Sex | Age ’Donor‘ H.C. .Date on Tpl Date on death C%‘get}?f Renal function
15 M 19 P | ACC)| 70. 1.21 73. 4. 6 R.F. chronic rejection
16 M 34 P B 71. 6.14 71.11. 9 H. good
17 F 21 P B 71.11.10 good
18 M 29 S A 72. 2.21 good
19 M 17 P C 72. 5.22 —
20 M 43 S A 72. 6.19 71. 7.10 G.
21 M 29 S | A 72. 8.28 good
22 M 34 S C 72. 9.25 good
23 M 34 S C 72.11. 6 73. 9.28 R.F. chronic rejection
24 M 23 P A 72.12.13 homograft extirpation -on dialysis
25 M 23 P o} 73. 1.22 unknown R.F. rejection ?
26 M 21 P B 73. 2.19 good
27 M 26 P D 73. 4.23 73. 6.25 R.F. acute rejection
28 F 26 P C 73. 2.13 good]
29 M 25 p B 73. 6.18 good
30 M 21 P B 73. 7.30 good
31 M 24 P B 73. 9.10 73.10.13 L.C.
32 M 28 P C 73. 9.25 good
33 M 22 P C 73. 9.26 good

P: parent, S: sibling, R.F.:

renal failure, H: hepatitis, G: gastric ulcer, L. C.: liver cirrhosis
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Table 3. Immunosuppression for Renal
Transplants.

Azathiopurine
Preoperative dosage 2mg/kg/day for 2 days.
Postoperative dosage 2 or 3mg/kg/day adjusted by
W. B. C. count,

Maintenance, 1 or 2mg/kg/day or two day.

Prednisolone
Preoperative not given
Postoperative 1 st day, Srg/kg/infusion

decreased img/kg/day in 10th days
Maintenance, 0.1 or 0.5mg/kg/day, oral alternative
adminstration
Irradiation
Lacal irradiation on 1st, 3rd, 5th day at 100 or 15Q.r.

Methylpredonisolone 1 or 2g/day on 1st and
2nd day intravenously

lg/day at rejection crisis
for 1 or 2day intravenously

ALG (AHLG) not given usually

BT A & 7 v OERELSECEI L,
LAy F= ey OFHESENL TW55, S
FevVev, 251070 F=V e vOREFETEYR
o TWA D TH5HP, BBREIMTOFEIEMC
Lo ThAHORERTHA, Z OFBVTHIREFCAET

BHEIBEMBEDOTREYELATHHE LM fev.

bivbhOEACIRmERE, HEEE &0, L
SHBESE BT D O i TEBARICERL L

IBHEBOBHETRESHEBRORRLE It 2 BEMNH
% (Table 2). & {eRENR B OWCHET
5.

3) ER

fEF 4. EOMO, 218, 5.

196643 A28H, MU MmM#EH (B) ORXBELHLE
LT, MBS XOWE FLr— kLR
RCEBEMEZ T L 2. BREYE O 0L EE
ERELL. HIOBIBT Lo o, FHLE
THEABRRG SBA L oA T OFMK T, 462
Tk Rl irotel 25, LDEWERHEL, Pt
FRETL T NaHCO; 7 Fic X b FLBRMGED B RY
ey, DHEENIVC BB 5 IEWILL D CFH R T
L. MHEORBIIELFIRI YA E v BUN, crea-
tinine fHLFHe THEXRN g4 BEZA LD
HERRIGHAHBLE., 1AV RIS L F=vry
OHEBEE R I o BENERE L » OR L s E
D, BB I ORBORBRYHSHEL . BEHOAIE
E CHRBHESAETL, #8208 &5 X v /NEERY
BL, 308 BRMIED-DIELL .

R RBERIIEIEERCRER TV

/N L DEFNIMTRT OB TR B3 27 » Toinie
HEEOBRIE, B4 Y v AIUEC L350 ER &
Lich DTHD. ¥ B BEOMIMEE 7t 2E

Table 4. Urine culture on the nrst month.

Bacteria i /ml Antibiotic sensitivity Catheterization days
15 E. coli 108 KM, COL 33
16 Pseudomonas 10t Cp, COL, TC 7
17 Morganella 200 7
18 none 7
19 none 7
20 not examined —
21 Enterobacter 10° Ps 7
22 none 7
23 none 7
24 none 7
25 Proteus vulgaris 108 NA 6
26 none 5
27 not examined 7
28% — —
29 not examined 7
30 Pseudomonas 10° GM, COL 8
31 not examined 7
32* —_ —
33 none 7

* RAIPEE SRBERE AL
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Table 5-a. Immunosuppréssion on the first month.
Azathioprine ) Prednisolone
Histocompatibility Rejection WBC
mg/month | mg/day | mg/month mg/day
15 A(C) 1250 41 740 24 1 mild 5,400
16 B 1525 50 1655 55 1 severe 13,000
17 B 1300 43 820 27 none 7,400
18 A 1750 45 1760 58 1 mild 7,100
19 C 650 21 3090 103 1 severe 4,900
20 - A 3100 155 5390 270 1~2 severe| 3,200
21 A 1200 40 2080 70 1 mild 5,900
22 C 1800 60 4480 150 none 7,200
23 C 2000 66 2220 74 1 severe 5,900
24 A 1450 48 3900 132 1 severe 7,900
25 C 1750 58 2720p X 28 90 1 mild 9,300
26 B 800 26 2780 92 none 5, 600
27 D 1700 23 2610p X 58 87 1 severe 8,700
28 C 1875 62 1990 66 1 mild 7,700
29 B 1300 66 2320mp X 4g 77 1 severe 8, 500
30 B 1300 43 3740 124 1 mild 8, 900
31 B 2000 66 2320mp X 4g 75 1 severe 8, 500
32 C
33 C 2100 70 2250p X 48 75 1 severe 4,500
Average 1397 45 3659 91

p: prednisolone, mp: methyl-prednisolone

Table 5-b. Immunosuppression on the 1st month.

Azathiopurine Prednisolone -
Case g month Tmg/day [Mo/month | Mrday S00] O™
1 |13sor 0% 135 16500%¥! 166 | — [1oF,AC 400
2 |ss25 1184 4160 y 138 | — |1DF,AC1000
4 |35 : 108 |1280 43 | 100 -
9 |3250 ) 100 |1350 y 45 | 600 |AC100°
14 | 2975 I 100 | 6% V23 - —
3748 | 127 {1870 1 83

A oBERES R X A EEAIIE, ST X3
AR OBEDORAE, HHERBC IV COBEMES
TECIDHRE, AATVRBIVIL F=V ey
Rl X 2B MEOWMENEL bID, HfiFonE
MHIRIE - OBEIHEORBCEEOEBIRIITL T
Wik EL2BRS,

REFIL0. HOBO, 268, B.

19684 1 A23H, FUMmER (0) ok hikfs
5vF, FEBBHEAET L.  DIEFHTETCiEK
BT (W1 AR IV EEIR T, BEEDER
BRI IEAT U 7c o P, iR X 0 EbIC B
TSRS, BEOFIR (300 mi/hrll k) 2%
WO I B HICLDETREE Ebicvay 20K

fRE7sh, MERES 60mmHg &7nb LFEE -
S hic. RO BEERC8EE SR, BUN
35 mg/dl, creatinine 1.7 mg/dl, [R& 2200 ml/day
OB EREMAL, BImERESESZEH (30,000
~40,000/mm3) rigoTEl. ZOLDBAAFVD
HEE RERE o B oRBZ G s T, ik
BHBBTRED T FI- L. e X h BHBILE)
ROSEEICEHENL LD BRI,

NE 2 DIERIOLHTFEITEEOFIRC X 54K
DEFETEHCELTAEL L DL EbIS. €M
Ecf BRETENFEEBET ORRciis %23,
DFEIER & 0 FBRAMERE O LR FEIREE R
LELLV. BaER, BEREE, RI v/ 775 Ak
LOBMEHEEL, EOHCBEBLRRL TEFIC
BIR SR BREEFTH- 72,

fEf9. BEOH, 178, B,

197248 5 A228, BEVEHE L L CBBMEiTE K
Tlic. MEHIzE SCABTHY, HL-A Recix
R (2, 10/—, —), FH (9, 10/%5, —)
THD, ARESEXC LHEIRE. FIRIEES
s BERAL € m o inbh e i ol
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600 ml A3 gLy, HIKD 3,500 ml BrEXh T3,

R EL 100 ml/hr 23EEFHE BEV > T ie iz Ol
2 HREGME 260 mmHg LA EAE2L C\re, ik 6 1
i TN ety ORREEREE & & sk, SRR
o 7o, BTG CTRSH X 0 S OWNE
NI L 7S BN S 7o To O L, SRR &
hERIRRBE Tn o iz,

BIMEL Tit CRD-4019 ddfss S L b
SHGEL, MEEHAERLL:. B4EBcIrsbics
B REOE YR L T lcdBITC L b BfeoREY %
B, BLEATF A FOEEYII o7z, H50ERH
2UEDFEN 35 & T\, FIRAZ HIUSIEIERE OB
BB L. 47 Y OREFFIRAZORTHD
DEFOREERHEEL . #ET90 iR, #4
BRI B 7o o 7c (Fig. 1).

AN T DFEBNARRT D BT LS i R &
LD TIgs, fiirhoBmE & 9 b RECEM, WK
TRt olclcd, HBOREDTSTleholel &
B TIRBRMIKEIRE & 7o - Tolc OB ME, 5

Large dose

mo/dt

MERESHRE LD EEL RS, SHBIEN
B OE L E R EE O MATERBDO I 5 D 12D
T DTHA 5D, HEOMBENILE DIRFEC
TRLPDRBTHh -7, #i4308 B R4 (Fig.
2) CiE—H PR BiER S e SRR
BRI TN L LR TE s, COEFADOR
EOBBEEIIPEEOBEIREL TWABREEL T
W,

fEFI2s. BOEO, 3Bk, H.

197351 A22H, B O RER T CBBMETE
BTL, FRRC @Al BHERGD 32/t T0 5.
HL-A o (2, 9/+5, —)TZHL(—,
9/ 5, —)THH CIRWLDEALHEINTND.
Z DREGNIH 3 EHIOFBITHIM D v, 197262128,
BHEOFETH o DIMEL DL E Y RF—F D
REEL 7o b, MUEEHNT OLCHL SSARTEET Ho 1o
(Fig. 3). Z DicdE TILEERY 32 s o fadslitk
DR AL BB T DA TR OEER L, DFEHRAN
AT L7, OFEFLERP o ik k88 #k#T 1,500 ml

G.T
mEqg/y
150
mt
2000 100
H.D.
1000 50
P4
10000
W. 8. C.
2000 Ly
2 —
EFNa
10
ml it TG
Ccr
10 2 60 70 Days

Fig. 1. Case 19. Postoperative course.
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Fig.

on the 31th postoperative day.

Infiltration of small round cells and
degeneration of epithelial cells of the
tubules.

Fig. 5. Case 25. Severe pneumonia.

Fig. 3. Case 25. Pericarditis-preoperative.
Fig. 6. Case 25. Recovery from:pneumonia
and pericarditis.
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AR 2 fe. DEEB AT BB IR TR
VETL A WITL, #ithi 1 » AW CRHEAT TR/ IRE
Licote (Fig. 4). #iBOB TR EHERINGT B
DRCHEL, B 7v F=Yev kb G
BeTho N HEI0R B ZA L b BE ks LU
Hb, Kyl ZRPRC £5 LG TH
7= (Fig. 5). REEORAETIE FC/ 7 »BHRE
(Pseudomonas, Klebsiella 7z¥) HGtETHbh, B
PHAEWBE (XY 2=Av v E)ORERS L LD
A AT VORERIOHIE, 7V F=YrYORE,
AHLG D{ffx R4, kAL & ST RO
gENE S (Fig. 6). Z o, BRI
T Lo &i37R S, BEOHHERKIGORL VRO
Fu F=V ey ORETERLC. Z OEFAIMHEO
HBwBRRETE = (Fig. 7).

CBPC
Ty

GM

PUBL A

Temperature (%

Prednisolone (mg/day!

L o 0 _. __"J 7 frorericr TR kzamrw"
w0 qu  wounn imgiday LU
e ¥ .o @ ©
' Hospitat Day

Fig. 7. Case 25. Postoperative course.

INEE L REREMEOMER IO & v R — T OREE
EHEBHEMGTIRETH D,  OEFILLIE
R X D Wb S UIEBE B L e D THIERI 1
A CBHAHE & 72 - oM iRl R YUE - B Lo
EE I RSYE B B R LT L o2 LikBE
BTHo o\ o TBE TV, —RCIBEE2D
XLBERETH D, FlodHEENLORAD 12
THholcrbELbh5.

e = DIEGIBEEHEA 1 » AT TH b sl

DIRAx Y, BREDHEL LT LI EEL
LRI EDEIDOHFHFITHSL T IR TR,

4) EE

BB HEEERAIE NIH (851 &, Registry &L T
BERE IhTW5, 197260 $10Ric X, F
BEO FER T RYYE (Rufifie) 23REIEHRT 240
3.1 BIeDIEh, BRI 5 BUliED &
BF 8. 7 %Bink BBETHLDOD AETOBEILT
s 6 11)_

F1972FED 2 — vy SOMEEAZTE, 19655 &
D 197 14EIC 2 5 B CIIB BHERAIT X 2B g
FEC LB E EBCHE HETH - 1ead, 197141
FRITIEEBRERAIC X BETABIRL 7t b 2
53, BUSERC X AIET-2346% & @fExRL TW512

FiebhbiTEici ), BIEBEREREIENT T
LESBLTWABIERRLTWAHLDTHY, ZOR
BT A B ESII S TH B, BRYYECHT
BEEEIMK R IR TV WS ERRLTWA, i
SEDATICIT BEERFETTIAT. OB RRIIETH B
LHEIRTWAY, ZoffiftchitRoOEFEZE
AEEYDREWELER SRS, LThice IBHEE
AR R R 5T 5 2 LT DREROR R D
TWBZ EREENLRVERLEEL T, BHIEC
DWTITHIBE G D $& L B, virus isEDWh
% opportunistic infections & ICKFIL TS h,
MEETHIC b A FAEHE S R OThE B 2V
V. FOEM bR L ORI ETH DT EHRAKT
»%. Myerowitz & (1972) W XBBIHC 11T B AE
FRYWER 5 4R 140 BlIC DL THE L TW A, L0k
B BB IsA b BRYGENTER I b, ¥FIIE
THEEDU4.5% @2 EAHbLMC LT3, HHiE
TIX7 5 ABHERFD 2/3 X LD TEY, BIEHW
% O Escherichia coli » Serratia TV, K-E-S
(Klebsiella-Enterobacter-Serratia) #ns E. coli
D2 L EL T\ 5. Klebsiella, Serratia, Pseu-
domonas D\ EREHAEWEC MEEZEL B2 &0°
5 IR TH D, T DRRYERALO60% F Tk
BB R LORERERDL LZLTOFALTHY, 20
B, BRCREN, REHELEHL VB L
BN EHTHD. FARIICEL TixfiE3 » AUA
LB BHEBORRDL L IETEZ ERVLTWS.
b0 v ) — X TIRABBES AETED &
DI Bk HTWBM, 1A7Y, 7UF
=V EDRMBERLEEL DR, \ol2 5, RPIEDFRE
FERTRIC BT 5 Z B EAIDFERAREIKE (E> T
% LR T\ 7L, Burgos-Colderon & (1970)19
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DVBIDFEDL ZFFABRDOEBETH DN, 77 Ak
HORBRETUL» b REBBIDFERE B2 &b D7
7z &L, McDonald & (1971)18 3 50@I-he8FIC R
BERE R0 THD, TORRL RN EF
HiRfEORR LT, BBILOBELYIEERL TV
X5 TchHs, Leigh (1969)10 | 1idHEEs} enteric
b OBREWZ LD TR O R R L L
THbh, REREPIBHEFRFRE LI IBERETS
Z Ry H B A\, KERSAME R
B, @FEBUAOREEL I EL U 5 SAEER
R bisnEBbhb,

FOfl REBERHIC B3T 5 it BE L bR, £
DEEDL 50%5 5 0% % T4 CH 5. Bennett b
(1970) 2 3G A IR R D, FEOBEATOR
MEEROBREMIBCRICHERL L b LTS8
BRI IR0 TWA, Z DS6HDFHECILATE0H M
RICRITTOB I RBEER Y 2 LD TIIV 58, B
B, #7—75 A i, BiH meR, Bagse, R
BYEE L OEEREMIIR L DTV, bhbi
DOEFETH LROBEMIL L QLR HTELT, Iy
LA ORBCEE SR T 5 L OS2 S S, R
BAMEDD 5B IIRIIIZELFETH Y, BE
ggp;imﬂmc_%m 3 ;h, }:) ~ %_? T‘jﬁ 6 21,22,23,24,25,26) . b
hbhofEF @) RRBIVNRRTH Y BEbicBE
BIitbhicho fo 1edie fifiEd X7cLi- 3 OTH
b, ZTOERNZHIES (14) EhWTRABRBHE IR
BHo To’ AIRBRYE S H /BB YH L T\ 59, i
DIk BED AT REBEHERR L, #E1
A A ORBEEOWED, BIRNCD L QCBERYEL
Teb DiXiehnote, WolT 5, BEEWETRBERYYE
EeBATHRAE I BBENRD I o, 28, %
BB o1z, DT RELLOTEETDH
520 RT3 3 1T opportunistic infectiors ¢
50, BROCHEZEHITESDXETL0 /31
TELGIEDERE D L L ELEBDTHSS.
FEREC DT Rifkind & 723860Mc 5L T
52389, Simmons & (1972)29 {3 2124h3845 Dl
BOHEDRERD D 6 DOREZ 5L T\5 (Table
6).

IHFE I AEEC R 5 3 O CBARER A, K
SRS, BERR, BILE, DFEEY &L TE
FEDEELT5L0THS. Rifkind 5 (1964)29 3
FEEDOAT v 4 FREFFCHRIFRELYET 58M
4 (transplant pneumonia) #42MEL, f&TE
DRBFEER EHAL DLz OfiFEETHY, &
EEOMIPIEHBEDOVI NI L IBLDTHA

Table 6. Pulmonary complications.

Pulmonary edema

Interstitial pneumonia secondary to viral
infections

Bacterial pneumonia

Fungal pneumonia

Pneumocystis carinii

Pulmonary embolus

N

O U1 s O

Simmons et al. (1972)

5 b B, BB £ D ik virus T
By, BHEEI Y ANAKRIET 3 0T, B iR
B IR BRI REIR D I\ 2 SR E LT B, B
WUBECcHLME D ECIREAZEL virus ©
1% cytomegalovirus (CMV) % 32 = &%
%30, CMV 3R, M, FAatsffs bt S,
influenza, herpes 7z & @ virus B HALIHBEL H
53,3289 FHIRME LY EIE, AEBM, ki
FHREcRNSh, SENHRIREC L) BAEED
B0 5 BHE L IRIEER A AL CERE %%
DTH%B. bhbhOfEF (1) K\ THARI
TR R HFELRD. bhbho EFfE R
BRI ChD I BT BE xR b2 &8
HBBI B THD. FRMER SRR BBIHEY
BEA i EELC boThbhbho Ef (2 b
Mucor EAEET Ho 702, TETIRIBLERT
DB EINTND, %L Candida albicans ThH b
aspergillosis Dl BT HE I T gL,
Preumocystis carinii 3 EF R S EF X 02K
THBEEIZ gb T REIND Z 48 B8 FR R
LR SR E B L R TR B A LB D, ik
Ba iRk (silver methenamine stainGiemsa)
THEE L Pentamidin N85 B % b2 &V bhha
bhbhicitRiZ ORIV, RRECIRETS
AHMEROFMOBRENE L RERCHRT 858
MEL, FSENERIRAC A5 L ol BEAARIR 34
LWt oTchnat, BREEOTRERCEN
L7-fEG% Simmons HixHEL TW5 DO TERLE
T 5. bivhh OIBEIE RIS,  virus
P, EEEHAERERL, oIk RMERG s LT
RO BROD 142 5 A Ko 7o EERIOQ) &
H5.

Briggs & (1971 IBEBBRRES AL ICHRIC
ERERIEEIORE 2 FEL L kL, thick
D BB IBE D L QIRBEREL T b RS
BEOSERTH D L LT, bivb L OIfRYRED
EGI L GEFI2E) %HBRSTTNTRT L IDILE
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Table 7. Frequency of risk factors in transplant recipients who had no infection
and in those who died of infection*.

NI Group ICD Group
(39 Patients) (67 Patients)
Factor {%/e) (%) Significance
Leukopenia 3 24 p <0.005
Hyperglycemia 5 66 p <0.001
Moderate renal failure 18 42 p <0.025
Severe renal failure 8 25 p <0.025
Prednisone, =1 mg/kg/day, =kg 62 99 p <0.001

*Adapted from Anderson, R.J., et al. Unpublished data.

BOEEL AL L TEREORFECKE,
HFZ P Lot 2 EEH B E2 5. Ander-
sons® PE B O RYUEC RIS TRTFLIIEL T
0% HTH L (Table ) Wwih i REHHHIC
wEC LT 5 L 0 TH B, Haesslein 5 (1972)3(%
R A A5V EaMREA & OBIRE R L, Bl
BB % & o LIcBE OBBEE 0B ED O
WEBACELTEWE ERERL WS, 147 VE
58 AMBRERAE L IIgHEET L 0Th B,
Tt b SR T BMBRED & X I Z i\ EES
IR N 2 TAEBEPHMERILTVD T D
HEDTD, bhbhOFs, #ith1 # B oES D
BEERTRE L BLOEACST TURLICH, BT
134 A5 VOERBIIBALL TR, v F=Vry
D—REHIKEERA S AHLG oftHOFREICH B Z &
BEPNED, AAFTVERBLCHLTATRA VE
MBI DH T L TERTAMEL S50, BRES
K & ARG R S BEE R, B (25) Ok
T BEDFEMCE IEI S Le L 1825
3, Thbb7r Favev 1 25 L O
#9, 11EETH b, 10, 120 H OZERF T 167,
170 mg/dl L BETH - 7. MHEOBEIN i &
B ioZ LITE M s X OMOAME A DB X B RO
RO BEXN BERBLFREEY BLIcoTHD, L
LOSHHESEEB B OIER & 7o 5 RITHERYEL
I 5TH5H. 19704ED Registry ol 1,940 ADFEL
FIBTIA (3.7%), EDTA DI9THETIIAEGEBRE
FEo4flF 5 4 (5.3%), RABBIET 427 Gih1661
(3.7%) HLFBEETH ok, bRbhOEMADE
DFFEEOD L BEIFREEE & oo b O TR EHE
DORRIBARLTH D LELTCnD. FIER(25) D
Tk EDMES, g v AR —F B bR
L, L IDEREEMC X Y BRIy 5 SARTRE
715 LD THBHOH, BRI IERIEhOREL
k% DT RER b, B 2 v RF—F LE
PP LR LRGN B HES b 5 51 0T,

PR L D BREEHRTEE & 7o o T A IR OGRS
FHRTEBTC LeEEeItbicl. bhitbh O
BIHE B MBI WL TR~ Y v{bx A
Wizh k, ILIEEERY AL CKOEADR
HeLicht, HBBIZEiRIa E o o BIRRAEL T
5.

- =

R R AR s\ 5 FRE BB OB b B
EEBAEL 2O EC L THE L. BB
HENREEEETHY, £ ALEIHREL YT
DTHD. FRPFER LI A SHRE D B SR IHl A Dk
Brobi LESlabdiesr?d, %L 3IbR
B R ERZNERS S,

2 £ X ®

1) The eleventh report of the human renal
transplant registry.

Advisory committee to the renal transplant
registry.

2) BEH « 37 MEBBEOKKER. BIMRESEE,
57 1 47, 1966.

3) BH - 3h BT & EBEOB SN, Y, 23
203, 1968,

4 - i3h BBEC R 50 AHLG &, in
press. 1973.

5) HE - 13 AEBBHEOERCEET5HE—E
BRI 5 AT v 4 VREAFGEECSW
C. ®4E, 8:77, 1973,

6) )i« @3 SEEEERSgEY VW RLy
75 5k R firiERiiuc X 5 BB OB,
HIMREEE, 64 : 759, 1973,

7 BE - @2 BEBOBFEZSHIC OV,  in
press. 1973.

8) M - 22 FEEBHEOHERIGC BT 5 Ei
EIREFIOZRICoOWT,  WRITE, 18: 913,



242

9

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

BEH - 13

1972.

EHE -3 BBHEEESR EEoM, 18: 16,
1973.

R < 122 - BB L FFEE, in press.

The tenth report of human renal transplant
registry.  Advisory committee to the renal
transplant, 1972.

Brunner, F.P. et al.: Combined report on

regular dialysis and transplantation in Europe.

II, 1971. Proc. E.D. T. A, 9: 3, 1972.

o - 3 BREERGEE.  DREK 26:
1143, 1973,

Myerowitz, D.C, et al.: Bacterial infections
in renal homotransplant recipients. Am. J.
Med., 53 : 308, 1972.
Burgos-Colderon et al.: Infection in kidney
transplantation. Surgery, 70: 334, 1971.

McDonald, J.C. et al.: Sepsis in human

renal transplantation. Surgery, 69: 189, 1971,

Leigh, D. A.: The outcome of urinary tract
ihfections in patients after human cadaveric
renal transplantation. Brit. J. Urol., 41: 406,
1969.

Rifkind, D. et al.: Systemic fungal infections
complicating renal transplantation and
immunosuppressive therapy. Amer. J. Med,,
43: 28, 1967.
Rifkind, D. et al.:

of cytomegalovirus infection in renal trans-

The clinical significance

plants recipients. Ann. Int. Med., 66: 116,
1967.

Bennett, W. M. et al. : Bacteriuria in the first
month following renal transplantation. Arch.
Surg., 101 453, 1970.

Olson, C.A. et al.: Nephrostomy in renal
transplantation. Am. J. Surg., 121: 469, 1972.
Fox, M. et al.:
mental infarction in a transplanted kidney :

Urinary fistula from seg-

Recovery following surgical repair. Brit. J.
Urol., 44 : 336, 1972.

Robson, A.J. and Calne, R.Y.: Complication
of wurinary drainage following renal trans-

D BB - A6HE

plantation. Brit. J. Urol., 43: 586, 1971.

24) Anderson, E. E. et al.: Urological complica-
tions in renal transplantation. J. Urol., 107 :
187, 1972.

25) Weil, R. IIL et al.: Prevention of urological
complications after kidney - transplantation.
Ann. Surg., 174: 154, 1971. )

26) EH #: SMETERGONE - REFEE. A
ABIEATE, 8116, 1973,

27) Briggs, W.A. et al.: Severe pneumonia in
renal transplant patient. Ann. Int. Med,, 75:
887, 1971.

28) Simmons, R.C. et al.: Pulmonary complica-
tions in transplant recipients. Arch. Surg.,
105: 260, 1972.

29) Rifkind, D. et al.: Transplantation pneu-
monia. J. A. M. A., 189: 808, 1964.

30) Fine, R. N. et al. : Cytomegalovirus syndrome
following renal transplantation. Arch. Surg.,
105 : 564, 1972.

31) Gardner, 8.D. et al.: New human Papova-
virus (B. K.) isolated from urine after renal
transplantation. Lancet, "1: 1253, 1971.

32) Spencer, E.C. and Anderson, H.K.: Clini-

cally evident, non-terminal infections with
herpes viruses and the wart virus in immu-
nosuppressed renal allograft recipients. Brit.
Med. J., 8: 251, 1970.

33) David, D.S.
renal homograft rejection. Ann. Surg., 175:
257, 1972.

34) Eickhoff, T.C. et al.: Current problems and

approaches to diagnosis of infection in renal

et al.: Viral syndromes and

transplant recipients. Transpl. Rroc., 4: 693,
1972.

35) Haesslein, H. S.
azathioprine management in renal homotrans-
plantation. Surgery, 71: 598, 1972.

36) 3EH . BEFER TR0 5 — BT
. ShEL 84:2, 1972,

et al. : Leucopenia and

(197441 B 5 B



