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CLINICAL RESULTS OF IMMUNOSUPPRESSIVE TRIPLE THERAPIES
IN LIVING-RELATED RENAL TRANSPLANTATION—
A SINGLE CENTER EXPERIENCE

Kanji Nacanama, Shingo Yamamoro, Hiroshi YosHIDA,
Eijiro Nakamura, Noriyuki ITo, Hidefumi KiNosHITA,
Toshiyuki Kamorto, Hiroshi Okuno and Osamu Ocawa

From the Department of Urology Graduate School of Medicine, Kyoto University

We reviewed the outcome of three methods employed for living-related renal transplantation
(RTx) in our institution to assess triple immunosuppressive regimens. Between January 1989 and
July 2003, a total of 35 living-related RTxs were performed at our institution. The
immunosuppressive regimen given to 16 patients (group A) was cyclosporine (CsA), steroid and
azathoprine (AZ) that given to 9 patients (group B) was tacrolimus (TAC), steroid and AZ and that
given 9 patients (group C) was TAC, steroid and mycophenolate mofetil (MMF). Graft survival rate,
serum creatinine, proteinuria, acute rejection, chronic allograft nephropathy (CAN), cytomegalovirus
(CMV) infection and drug-induced nephropathy were investigated. There was no significant
difference in graft survival rate among the three groups. Although serum creatinine levels (mg/dl) at 3
months post-transplant were 1.22+0.37 in group A, 1.43%0.14 in group B, 1.30£0.34 in group C,
respectively (p<0.05; A vs. B), there was no significant difference at 1 year post-transplant.
Frequency of proteinuria in groups A, B and C was 75.0, 50.0, 25.0%, respectively (p<0.05; A vs. C).
The incidences of acute rejection and CAN within 1 year post-transplant were, respectively, 56.3% and
43.8% in group A, 37.5% and 37.5% in group B; and, 25.0% and 12.5% in group C (NS). The
incidence of drug-induced nephrotoxicity was 12.5, 50.0% and 37.5% in groups A, B and C,
respectively (p<0.05; A vs. B). The triple immunosuppressive therapy including calcineurin
inhibitors, especially the regime of TAC, MMF, and steroids decreased the frequencies of proteinuria
and rejections, which deterioratied the long-term outcome in living-related RTxs.

(Acta Urol. Jpn. 50: 605-610, 2004)
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TN DEGEINGIREIZS T 5 BT LBIRE L
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TrUARY) s ERBA L9894 1 B LR, 20034
7 A T THRHI BV THET L 72 AR BRI A ET 3561
Thb. IhbrFOEAGENRBERIZETE, L
TO3IZGT, BAMEITHRFT L.

A : CsA+AZ+Pred 1661

BE : #2710 4R (TAC)+AZ+Pred 95l

CE.TAC+3Ia27x /- VEBRET7.FN
(MMF) +Pred 9%

Pred i3, A, B, CELFNICEWTHRKT,
FEREEME IZ 500~1,000mg 2 F L7 L F=var
AEEECITY, MR 1HAB XY 60mg (AB) &
AW 50mg (B, C#) o7/L F=vur&OT
BEL, UE1BZEIZ 10mg TOKEBL, 34 A
BIZIIHERFED 0mg 12D L) FELZ.

AZ IBHM2BRTL Y, 2mg/kg THRIAL, 274
AT 75mg, 3% B THEED 50mg & L. MMF
AR IBEBLD 1g, 2B LD 2¢ 6 L1IHAT
1.5g, 3T ATHRED I1g L L7

CsA IBHEFMO 2 HET &L Y FO 6 mg/kg THILE
L, BTEICMARELEE LEBADEEFHELK
O, TRICETEIMEORSETRE L. RID2
AR RIAETHIZE LB T 7 25 200~250
ng/ml, 2B ZL1Z50ng/ml TOERL, 3H A%
1% 50~100ng/ml, 1 # {21 30~50 ng/ml DHEFF
BERALHIIHESETHAG L.

TAC |ZRHEFH O 2 BAT L D #ED 0.3 mg/kg TH
L, CsA LRBRICILHREDS ZBEADEFEFIH
Frko, TRIETIMEORTETREL. B
HlIIBWTERYO 2:BHIE ELISA #EIC L5 ET
BIEE T 7% 20~25ng/ml, 2:BMH Z&I2 5ng/ml
FTOERL, 3% A% 10ng/ml, 1EHBISEHERE
Dong/ml L% b LHIBREELREH L. BAY
WNZ TAC 12 & B &# 2 6 N7 BRI ESLEWS
CEU®, BENINYIES ALLEERL L,
W% 2AETHT 7% 15~20ng/ml, 2HBTLITS

ng/ml TOWRL, 3% A%IE 7ng/ml, 1HERICIE
5ng/ml &7 5 &9 ITHEFF L.

MR RES DESITAR L CRIZERER I HT
SH0, ABOEFITIREE M) v/sBky v RES T
71 » (ALG) 20~30 mg/kg % FMili H & ) 288
HE L7, CEEOESTIXSHIGHHEORENGHIREL
BHEIEBTLVEEBLEZ WTRLOEMIZBWT
b, WETICIAERCHE & A HUARRRE, A7 (BRI A
TENTV A,

A, B, CHEBOBEEZE*RIIRT (Table 1).
TAC (19974118 £ h, MMF (320004118 X 0 &
AL7Z:. BECBWTELSBT~OEKERELS
otz F+—, LYYy OBIZETOREYH
HHY, FRUNOEECREHB CHELZEZE
Mot CETRME2EICHA 2 VIEMIE WV
O, SHEOKBIZIBWTIRMEIFETITDONITA—F
THB L7, BE, CEIZ 16 ¢oEHEAT 1 FIC
Wz ERIAD Y, ThoOERIE, EEHEE 3
HRBOME S LT F= AMEUSNOBE S E R L
AR

RAEEHEAEOREL L CAESE, BHEEZ3IVA, 1
FIZBWAME Y L7 F = ViBE, Bk FIZB80
BIREN, EAROCEELILBME L. REL, &
BRIEF A M —THET I+ U E2BERE L.
BHEEAEICHE L OB LREOTEAZ S 5T
BB s HE L.

SEIIFEDORIZOWT, Bk 1 ELURICE
PHEMRIG, 1BMRBAEEE % 4 U7ER B4 % s
WEf L7z, ¥RcRro ¥y — FEKRUAIZ, 7ot
J—VEKRTY 1%, 3HARK 1, 3EBICHET
L, 190Ny 7HICESERREFHEL T
5 FOBERFRLMG 7 L7 F =l R
FDP, BIMIREM% EOBKRFR D> LHRE0CETE
B, BYERREEE T W L7 BRRE L SE
MEIGICEA LTIE, AF V7L F=var 500~
1,000 mg @75V ZAFEL 3 BEMITL, Z0O5%ER
LoD 3 HED S LEMICh: » TSRS L. X
T4 FREEOSMIERRISICIE, e by vosE
TeREST T Y (ALG), OKTS3, /s a~

Table 1. Renal transplant donor and recipient characteristics

Group (total case number) A (n=16) B (n=9) C (n=9)
Recipient age 28.0+5.8 28.6%£6.6 40.1x12.4
Recipient sex M:F=10:6 M:F=8:1 M:F=6:3
Donor age 57.0+6.9 53.31+4.1 54.0+9.5
Donor sex M:F=8:8 M:F=1:8 M:F=4:5
HLA AB mismatch 1.6+0.5 1.2+0.8 14+1.2
HLA DR mismatch 0.6£0.5 0.7£0.5 1.0+0.7
Obsevation period (year) 74%+3.0 33+14 1.2+0.8

M : male, F: female.
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TAC, CsA D2 v )5—T 3 Y OEMIZ 1 BIH 5
228, SEORE PO EBNALL. ZOESTIE
TAC, X784 F. AZIZTEA 7o 7205, #iE
WDRA )Y LM EFERFOLOIC, BiE2 1A%
12 TAC 75 CsA ~NEE S, BR2EDO TV,

EERIZE L Tit Kaplan-Meier i, BEERE
{121 Logrank test # V272, MiEZ L7 F= VigE
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Fig. 1. Kaplan-Meier estimates of the survival
of kidney transplants at Kyoto Uni-
versity Hospital.

2 2A

—
w
T

Serum creatinine (mg/dl)
e -
W

.

2B

—_
W

1|

05|

Serum creatinine (mg/dl)

0

B C
* p<0.05

Fig. 2. Comparison of serum creatinine levels
3 months (2A) and one year (2B) post-
transplant.
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flifh 4 ECERBET ICEMRBSRBE L. JOERT
B SURW AT S, B, RITRBAES
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EORERD 1 D ThbHEHEMING.

Bk Tl CsA 12 & 5 BREOEEH20~83% LK
Lxn T Ynicatl, bhbhORETHE, A
BIBITD CsA 1L AHMEDHEEIR2.5% L KIE
Tdh otz LB CsA X, SHIFHICBVLTHBHER
3# AT, RIA EIZE A FF 7T 150~400 ng/ml
CBESRTVLI ENEN-7Y L LLSHT
i3, BHE 3 H AT 50~ 100 ng/ml & MR I B
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BICBWUERRICOMHEE, BEEEOEL L H CsA
ICHE L TAC OF RV E OENSL 1D &K
FiZBWTH, TAC ¥ AL LA-TO0 o -V THE
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