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N

[(HE] BR: > WM FREREBHATH CEFREFREBRNER, HiE: 15860 FBEKRYE
BHFHRTHARZNREESNERL D G FEBEE, B 2F HLAFS AR BERE 2 4,4 NRRHE
B 5 4,3 N RAEL 88 4,2 AN RARE 50 4,1 AN RARE 12 B, R R ARE 1 #, 158 4453
ZIFRFARBRE, 3561 EH AR 123 I A£H, RERAFIFE A(CA) & & T A (FK5006) . &
B B2 B (MMF ) & 3% 694> (Pred) 22 74 3697 . SR A 158 Sl E AR EAFE,6 NAF 1 5ot L
BFE® ., X REAFTREKEE2008F6 ACTXI105, 1 FHEREAFTRIS 5% ,5 I R AEHHEYE
R IERK I (DGF) , AP 4412 ~5 ABHEAELET, 548,54 F 1 # K5 K% DCF, &4 4 i
T, 4B REI~5 ARAMHRBRERL T, | FIAAREBBFRAE, KPR BHEER,TH2KF
BEBE, SHPABHE L ARZLAAERBFRFRARL, RAFRH3.16% , L7 4627 K Za L (MP)
RGBT IEHEE, R I PEFCARTHE,BHFRK,KRLENEF, 301 FFE23FFLARMEH
F o BHME LA, 8P R AMIBFBE 4MEE. BR:FRhEBHITARATELE A, AR MER
EH BEREFFRE , LDCF P ERBRFEAEFAEAFK ARAELRG, THRFHEETHHARAH
BFMDGF 9 , HEF R B, R B H A SRR ek LR EEFF R RO &, METFE
REBBEFZOALAFRABORETFE MERPE TS RIER S EFZHE AEFREAF . EF
AFIEFTEE,

[Eg|] B4, E4k; #F; %R
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Living-related donor kidney transplantation in 158 patients
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Abstract; Objective To introduce clinical experience for living-related donor kidney trans-

plantation ( LDKT ) by reviewing LDKT clinical data. Methods A total of 158 patients underwent
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LDKT. Expect for 7 patients donated by their spouses , the others had blood relationship donors. Do-
nor -recipient HLA matching showed 2 patients had 5-loci mismatch , 5 with 4-loci mismatch , 88 with
3-loci mismatch , 50 with 2-loci mismatch, 12 with 1-loci mismatch , the other 1 with O-loci mis-
match. All of the 158 donors underwent open nephrectomy, 35 of whom donated the right kidneys
and the other 123 donated the left kidneys. Triple immunosuppressive regimen consisted of calei-
neurin inhibitors or FK506 , MMF or AZa, and steroid. Results All donors were healthy after the
operation. All donors were followed up for 6 to 12 months and blood exams showed that inosine levels
were normal. The longest kidney transplant functional survival time was 10 years to up June 2008.
The one year patient/ graft survival rate was 95. 5% . Delayed graft function ( DGF) occurred in 5
patients , 4 of whom recovered in 2 ~5 weeks. Five patients died, 4 of whom died of post-operation-
al pulmonary infection within 3 ~ 5 months, with no transplantational complications. The other one
died of pulmonary bleeding during dialysis while treating for DGF. One patient received a second de-
ceased kidney transplant because of hyperacute rejection during the surgery. Five developed acute re-
jection 1 month after the operation ( incidence rate 3.16% ), 4 of whom were cured by administra-
tion of methylprednisolone , and the other one returned to dialysis because of renal toxicity of cyclos-
porine. Three patients had positive chronic rejection, 2 of whom lost graft function in 1.5 ~3.5
years. Kight patients developed pulmonary infection and 4 of them were cured. Conclusion  Suffi-
cient LDKT pre-operational assessment, satisfactory tissue matching and reduced ischemia time may
result in lower incidence of DGF, acute rejection and higher patient/ graft survival rate. In LDKT,
importance should also be attached to the prevention of DGF and graft rejection. Rational dosage of
immunosuppressants is advocated to prevent secondary infective complications. Donor specifications
and all around evaluation of the living-related donors should also be emphasized to minimize the harm
to the donors. Long term follow-up is also essential to ensure donors’ post-operational healthy life.
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H T 4 B [ A O RS R R Bk R R
WEBMEC R NETF A RYE RN EET B
TERE, A S0 BRI R EHLILZHE
R, MR ZHREAL LT, e Mw g
H45 2 o BR 7R 0 Gt R ) I Ji 0% & 1
RArERIEZ MBS ERBERALWER. A
WFFE Xt 1998 4F 8 A 2 2008 4F 6 A 7§ % 52l K
7B SE B S — B I B B B R P D B R A R iR
9 158 il 2% Ja i A 3% 4 Bt B K 2 B 00 I R BE
ek BEAT [l B M, BLEV A IR .

1 ARSI

L1 kR A

H 1998 4 8 J] P4 2 5 i K o IR 5 B o — B
Ji& BE Bt O v B R AR R T B i AT 2R R T AR E
Mot 2 2008 4F 6 H i 17 158 4 (H 2006 4F

7 H % 2008 4F 6 H AT 133 #i) . ft. % &
B 158 {5 5% 2 h BB 130 ), 4ok 28 fhi], 4 i
16 ~65(26.0 =6.5) %, J& & ¥k AL 15 18 ¥4 5 /)
BRE R R B B L IsA B AR R
FI 153 90 47 I 38035 B , 1380 35 A i ) 1~ 15(5 =
3)H o 5 BIATIE RSN 3 ~20(9.0+3.5) 1

158 & it 35 h B M 62 £, 4 % 32 ~ 57
(48.0+x 4. 5) %, &k 96 &, &£ ¥ 26 ~ 64
(45.0£4.0) % . bz % 6 R KB 1 ;1 2
FRIEALE 151 f), e m & oE)E (R FE) fE 7 6,
S SREN ST
1.2 4% #EAE

fit . % # ABO il A Af [ % 126 i, #1 &% &
24, H 0 BIfEgh A R 26 B, 0 BIff 45 B AY
541,0 BIfiLZy O 7 44 f5], A RIfIESG A T 39 f],
B RIfIL4y B M 35 i, B B 45 AB B 1 5], AB %l
b2y AB A 8 fi] . fit % % HLA-A, B, DR fii #!

A=
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SAPUREEIC A 2 B, 4 DHUEHE RS 1,3 L
JEEE TRC 88 9,2 SIS AEE SO 1, 1 A BT A T
12 5,0 AHTIEHEE 1 4. AR B 40 i Bt )5 ( hu-
man leukocyte antigen, HLA ) 1 25 B {5 K AH W] 113
.2 4 BAE KA AL B BE R RN R BT IR
(PRA) BAPESZ % 156 5,2 ] PRA 2 23% ,{H 3%
ES PP S O 7 L N o L A S
X C Y (CDC) 5 B 1

®1 HESZENXAR

Tab.1 Relationship of donor and recipient

MEEXR % MHEHEER %k
BESRes LT 48 PEE N 1
HRG2L 19 LA 2
SRS ILT 35 2 Lga bR 1
SRS 11 IR 2 [8] 3
Sl 2 6] 12 BT 1
Bk 28 BF 2 16 ARG ET 2
REZIA 7

1.3 g RalspAs

P35 H RS A AL A I I, MR 5T S B0 (BMI)
M JRE L, RS (3 h JR I E ) , Il JR B2
ORI B ZHRE B D BRUE A AR BE I 2 RE
R 9 B 5 MG R A, N 28 R B B BE R RE
(HIV) g 3 1ML W5 45 5 Bt ik (TPPA) | B 40 Jfd ik 7
( cytomegalovirus , CMV ) | EB J% % ( epstein-barr vi-
rus , EBV) |, i J5 78 X £ 8% R, o0 i BT, WUE BB
O T R ST E YL E 3 3 ( emission com-
puted tomography , ECT ) | Ifil & i 5% o #4700 il L%
S5 2 A% T BE A g R CIR S VE Al HE BR R M b
A AL YL T Bl R g S B, T D B RS Bl SR

o MR R E TR W E A R R, R AT
T 1A B % LT 7 S A A 2 AR 2 3t ORI 22 B G
FUERIR T H i it sz OB 5 R 8 O% R Y 15 IR
WY kA2 8 X5 25 2 0 G TR) R SR G R A R
BE, BAREE B B & B v At o AR ) it
A 1R ER TS OO A R R R R
dpc PR 32 b 3k A — I i Bl R A A 0 5 =K
1.4 FRKER

R 158 flfikE AR 12 fhsk 12 & T
ANDY BT T AR BCE, Horb 35 A E, 123 4
WA, v 8 M B2 R IR 52 8 W ( hypertonic citrate -
adenine solution, HC-A ) ¥ 4 . At B #4 Hk 1 st 8]
1 ~3 min, ¥ HR I 58] 20 ~60(32 £ 8 ) min,
1.5 SiInH&nr%E

PR A (CGsA) i3 2Kk il &2 (FKS06) |
5 1 R g (MM ) 53 (1% # ( Pred ) =I5 922 411 il J7
Fo BHEARPRARE 1T ~4 d RN LR /Y
¥A W (MP)750,750,500 #1250 mg /d, ¥ 8 Bt i
200 mg /d 28 ML J7 5 oh i VR 9T 5 BUE 6 A
M oh i 36 97 a0 BTN CD3 B wg B BT AR ( OKT3 )
S5mg,MP 250 mg/d, CsA (EIEFIHH 4.5 mg /
(kg +d) ,MMF H{# 1.5 ~2.0 g /d, Pred 1y 15
UK 40 me /d (5 KWL S mg % 20 mg 445
i), FK506 iyt 45 %4 0.1 mg / (kg + d) , Pred
i 10 mg/d, R i 25 v i 8 % CsA 5 FK506
W KA SRR RO, &5 7 MP i iR
J7, L RCE 4 T POk 2 40 i Bk & [ 8 # OKT3
97 o

S il = R e g A A Ty G2 i 0 i 2 vk B JF
LA G 2 100 3 500 AS ) B A0 A AR (R 2)
R (£3),

R2 AFIRESEMNEFAEIRRE (X +5,ng/mL)

Tab. 2 Target immunosuppressive concentration of different period(x +s,ng/mL)

paeEibibl n 1A 2~34 3~6 1 >6 A
CsA 113 185 20 175 25 125 £25 100 =20
FK506 45 12 £2 10 =3 7+2 6+2

R3 ARMBPAEENFHFIREx+s, mg/(kg - d) ]

Tab. 3 Immunosuppressive dosage of different period[x +s, mg / (kg - d) ]

GRSE A i 51 n 1A 2~3J] 3~6 41 >6
CsA 113 3.86 £0.50 3.42+0.24 2.63 +0.32 2.45+0.21
FK506 45 0.10 +0.00 0.06 +0.01 0.05 +0.02 0.04 +0.01
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1.6 BHREHuRS e

ARG R AR A AR AE LB EB s s
Bt PR K L BRE R LIl PR ZR AR i UL R AR
oo K IIBE U7 A 0 AR R0 BROR S, i R LR H
HCE Yy ReAE L, B WA IR BOEONE OB A
b, LA K Al 952 95 A A7 RS 45

2 % R

2.1 #HEER

158 {5 fit & 34 fg e A7 %, 6 A R 1 4E B
UIREEH o 7 BIAR oo 41 45 iy B, 7 DA A8 b JF T 4%
SR SR DAY N SR AN NV SR -I < o T
e G2, R A Ae W R IR XE AF S . 1 IR i R AR
Bemhh, & F ARG W EE, 4 6l &40 i
05 WAL, 4851 i 5 2 J5 2 A, o H Al O R IE R AR .
4 IR 3 ~5 K ALEF & T E & A 160
pmol /L, 5 i 1y Bl — & ¥k IR 25 B3, ¥ K A %7 ok &b
MR EREAHE K, o ULE K EE R . Al
BB B I UL B AE R R L IRE B I, RS
I HEAEBRBEREEGTIEAQREEY XS
(10+2) mm,3 > H J5 & WEA& R T 50E , BT
JTCHI R AR, BT~ 120 A H R & BLE I
MR EE R A B IaE R, KBTS M H
AR R 32 ) W) 5
2.2 BHAER

158 il /55 %2 2008 4F 6 J] 4 5 A Th GE Ik
K A7 B[R] R 10 47, 89 il % 8 5 A T RE A7 1 &
oA T ENTEAFAIERE RIS 5%, 5 Bl RE
DGF,4 ] 2 ~5 JlJg WO RE R & IE . L T2 5
i, Hor 1 IR J5 & £ DGF & Hr ) (25 12 X)
S A it L AL, PR W TE AR BH R IR R AR T, Oy 4
BIARG 3 ~5 H Bl ARG se T, 1 ] & B 2
PEHER RO BL, R P UTER B 48 E IE, 6 > )5 #2532
PR . 5 BIEBREE 1 HNEEZ2HEHEF R
BECRAFR 3. 16% ), Hoh i K UE 55 11 4 4] Banff
SR N T, 4 flg MP sh i iR 97 5 W 5% 51 fi
G IF CsA F g a7 oAk, A B g 2k, K
BENIRIT o 3 0 & A 18 VEHE R S, Horp 2
ROAR JE RN 22, HATIZS, 730 T 1 423
AT S P HE R RN, AT AR 2 R TR B B
51 IR G S & &AW R RO, H R E 2
AE i Al i LR AR € 7E 200 ~ 300 wmol /L,

8 BITEARJG & A LL CMV Jy £ iR & &Yy, 4

BING & . 9 B AR Jo i BLAT I RE = W, B & B T
W, SRR IT S WA IR R, e 3 il N T A R
25 T v Z A TR B 5 bR T B3R T [
BAR AN T RIFWRAEZIEH o 1 Bl K AL R AE W
RAEBEEW & 0, LA H e A . 2 B IR
P AL 358 R B, TR 9 BR R D BE K A .

3 #®

T B ORI A B = 5 4F R N RO
Wy AR o T AR R S I R R A L MRS
HECdifmEEme., ERE, ZEENE &
J7 M AL e R IR R S 2 5 N R B, R
Ji&s ¥ A B AL L R Al T R T A RS A 1Y LL 4]
i H AT R B A 4 R TR R R R A R 1 R
BOLAEEARE R BREIE LT AR
' F AE 1 LB 2006 4F 1 THF] 20% ,2007 45 5
70% ,2008 4F £ 4 K51 50% ,

X R A B, e AT AR R A A
EALT A BT M R AR KT e JEU o xt
eI 2 B R B K RE NS IR ) S T DL
ey S I N e T N NN =9 9 )
P o I PR A O R o I B B ) — AR &
B2, RETE 2005 4F 5 MOF RS R B B RO
FUACE B R, RO RIS R RS A N 30% 2 A
6 H AR U 7 35 829% o [ B T 2 SOk KO
ERIR NV (50 Y el A1 | B = S N AN
WU 0l 2 R A B0 R 97 XU 2%, 22 4F K
DATFJR R B A o 2 BE A+ 2 K TR T B 4
PORW R TGRS B RN BT
7 Bt I AF R T 1A P RS L Y R0 R L B3k
50% o ANEH 158 K & i AL R A g I
ZHEEZLHEME 113 61,5 71.5% , 5EN
FoAt RS A PO BT DL A — B, 2 SR E AT
GEA KA T A R L AR B N o L P B SR AR
2 LA 67 B, o5 AR X 2 i L ], itk el fE S
FREFFH M ERA —E MR R F K
HEHILLBARD TR H A 46 4], 5 54
L HeE, R E T L AL &6 3 K AR
ST M 1E B A4, 5 Ak kB R AT .
ESREEER I E G INNE LTINSV =L N
L ACREAR R FE ), R B T R KR A ER R
KBS ESE LR EH RS EFE S M’
AR AK O LES BN SZE AN
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KRB AL KR BE AL K BE BN R
VRS SO = I =i B NN S il W NS U S ENDC e SR T
AL 378 A R | R (S B | S s
HEE 1 AR AP AL 2 R UE X L R B  E
R B 1l N S T Sy R U N A
HEEI TR R BTN 78 5 0 HE A AL o BR 4
B — IR 0 FIORG o0 B PR AL A1 {1 35 i I
Ui U R S AL B ThRE Y £ W H K
UL NI 45 < L = O o A ES /LR N
ACBE 2 R JE I R B RS R 1Y 32 A A R U, IO
B I RE Bl A AF I S KT R , 40 X LUJE L B 10
S N A LB TS B 28 (endogenous creatinine clearance
rate, Cer) Bt 239k /> 0. 167 mL/s, i R XF i f4 it
# Cor B T BREA G — M E , 15— A A DA
F1.336 mL/s " I UL AR R I R I 2
AE Y T2 S 98 A5, 1B & IF A 58 42 S i B /N Bk 10 0 2o
ae, KR E 2 WA S T Cor F1E /N BRUE
F(GFR) , A fe 7 19 W00 2h e 468 5 o A G, X
% B H BLEAT Cer A1 GFR DAL, — it 22K it %
BB E GFR > 40 mL/min, R 5 I | = i 4 A
e L 55 8 W6 PR 3R A by A3 87 9 32 1) R B s B
Xof k2 S Tl T 7 BB R A I B B BT A B
JE B U AR AT R o T B R IO, R
KRR N RS, B — G, %5
158 {31 {3k 35 249 2R FH 4 3 /N 110 10 B e 8 4 e
ROR, JE 1 B 3™ O RORE, R JE K A
EFINR G T TR B A AL B8R
Ab B FE 4y R FRC i i) E] R Ah BRI kORE > HL
RIGA SRR NI KAE « RGP 2
MRSEL A . BT AL Sk, 3 2K 4 4t
ARG ECT £ 4% BT 45 49 XU GFR DL K i 8 1 5% 12
/N ML A JC 7 S W B 25 28 5 K, R 2 K GFR
ARG B v 1Y ONE B g IR . — RV IRCA B R
%, JAUHAE T LB i Dk B, T 2 8 A R,
H A VTR RS 28 Bl 00 5w ko T ARG KR
JL, YIS Ay PR TR R KO % K R TR AR SO0
o N RER MK OR, X AR RE S 7T R K, XA S
BUR R AE R ] RE . I, A O LR R R E
R 4E XE GFR f CT Ifil % #& 5% ( computed tomo-
graphy angiography , CTA ) Ifil & 4 32 fi 5% & #% it &
WA, ALY CFR Bl B & T4 W LA &
P IAME T ARBEAEENL N, A EELE. &
ZLEFH N & PO AR B O LSRG

VB f oM B TR 7 R R i T R
], PR E AL B A ok TR I &R B &R PR
B (I 5 1 22 4

DK i 52 (VU ) FECS A il 52 15 3h Ik i
% (DSRA ) J& {5 AR §1 T % B BE 1M 48 1 2 224
U H AL G2 1) DSRA 2 2% J& ft 5 AR Fi i & 37
{1 R | N (< P s el B = N 8 e = L
B 5% . T Kawamoto 2§73 X 1R £ )2 12 ji
CT 1fiL 4 B AR ( MSCTA ) 7 & B85 Il 48 i = . 5. )
Oy 3 KB RR K SR I R AR M 4 N ik 96 %
93% 1 99% . Wi K %" ik MSCTA & —Fh
TC B Be UE B PE O B Bl KA ) HE BR S SE S
L IF AR DSRA i A7 0% I8 5 B8 AE R 1T AL
(=IO -2 NI I 0 N AT =
B MR BB, 86 BB Bl Bk I 4 ¥y T AR 4
R B ko A R R RN ES RS B A
SUM AR 3 06 &, R S A AR 5 5, BT 2R 3
NGB BK B BB KRR B 25 o R B R
Jig 5 3h bk U Sl kO O R B Bl Bk A . AR
Bt B 2007 4E K ffi H] 64 %5 1 CT 0% DSRA fE
WSS D I o NI 1 = 1 =0 T i o <
55 OR v B LB O A8 S A HE L 64 HE S B CT M
RA[IK 90% DL b, HUJE AE B/ AE 3 ik R
FH—-ERER.

AU 158 3 KR B L R A L 5 M) kR
DGF, H w4 fi 35 fr; JE1° 5 ] (52 3 %8 1 % AL
3.1% ) ,1 #l P DGF 1 % J& fili 45 1f € 1, 53 4b 4
o] R B s e AE T o 1 B kA M S HE R RN, R
HUIBR RS A 55 B & R S HER R N, 4 i 5
M3l EESEH RN, NBHSREE 1
Ml B NAE I A #] 95.5% ,DGF KA 3.1%
SMEH R KA R 3.8% (G 1 BB AR ) .
Vb Y35 A B B A T ORI A T A L 41 G R A6
He R R R (i o B ) LR R AR )
Al DGF | 20k HE 5 = N 55 R A AL, A

T2 AL 191 e g A0 o) R0 = ) A (R0 A RS
R RS AR N - 4 e Do o1 B - N
JEORAIE B AR B A T WD HE R ROBE )R] BE, g
06 790 A 2 A R AT R N AR B RS A AR AR R
et 1 A eI i, 3 A G i3F A 48 R
B, A IR R 2R PR OA G g B R OR R BT B 2 g
HE R R T e AL, TR s B IR 25 97 B0 B e
Z B R AEF AR RV IR
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IO 3 O B R R R TR A 4L U
AR AN B B S (H T AR E A R A
TR L R i 2 1S W N R SE RS R AOR A 2
B LR ER, R g 7 R
L — 1 HE R BRI K E , R W RS R ROCR o A
A B A vk e v O, 1 ik AR DGF
1L 37 J fild H o B8 T, 4 i) R A B AR e T T, 9 4 i
BUAT D RE 0 o DL, MR L RS A ) R
A DGF /9 B B5 , HE Fe B I B4 Bs 36, 5 5 40 il 591
4 5 B 0 4k e R S5 O A B B YA

AT PR FEZ AL E R, B D hE
g, BARREZMAFTLEREEG KRR, HEHLE
MR A HE B BEAR . [ Ah A 4 18 A O TR R %
KAWIERBE (FFRZER) SARERANE
RO AR B0, Lo TC Y B 4 09 7 RO B 4 A
LR A e FE T UL B A 0 AR TS R A
ML SRR AR TR SRR T B e i T
HLA AR [e] (1 [ 4 B . JLmT B i N A7 2 (1)
P B A ok AR, DI RE S 2R B S AR
PR 0 e L B AR, S0 T A Y AR 5 B Bk
ML FSF 8] A0 94 B I B5F (] BE 50 5 (2) A 3 A AR i b
3 P s A NN R ZE R A — R AT, ST
T UV AR S B R IR AR G &R, S8 R R
T A P A AR L ) G T A2

XF 158 G H AT 71 ~ 120 A HBEV5, 6
MHWNEA LR, 6 MAJER3AH 1T IRIFIIEE.
B OIAE .24 h JREE € | Cor 3R R M R 45K
A, I T O FEAR O R0 AR R o AR U [ A A
5% SR B ] PN L, B R AT SR A I T AR A
7 R ZEE R, BT AR R R R R, Lk B I
A5, B R [ 3 5 sk A Epidate $040 7 #E 47
et o B, 3 A3 BT (SF-36) B9 B HRF 24 15
A E AL, ZREEITFE X (P>
0.05) o AL 86% 14k X BLAE A 2L 15 o i Lb
BOWETE A IR R B IE S X B B B AR R A R
AUREEN . A 11% 8 BE A8 BAE AR S
JiHE B AT 2 XL B TR T AR, R B X R
ME LIRS F AR AL — € 00 B E T, 9 H
AR GBI, X A B A E A T — A
R0 BILGS 7, A TS 200 2 X S B b B 9 A
W BT — E Y AR 22 ol g X)X R
P SRR B 2 AT R A R, TR H R G B
1 B 97 B T R Y AR TG s g 45 A AR TR A — gk
T A 2 B A I R By T 3 A0 B

PR T IR T A B R T B A A 2
BRI AT o A 5%, OF X A0 AR I8 R U, X s
R T IE R AR S R

TE B B3 PR Bt B R XS 32 & 45 4k 04 [ i 23
75 18 X At 3 gl R B0 B 52w ORIE R B R S
B R A K. EE W YT, 158 fl 4
B H RIS AR G R TR B S RN O K A
Bt BT — S AN A 2L A TRl i B — o
SN 1111150 S ST S T2 AN {21
Gracida 25" {238 A1 /A Kk 4 ¥ 2 98 1 12 22 W RS
FLG T, B2 78 T 5 AR ) B U 1 E B, I i Tk
[fa) 750 LA ik B 7™ RS R 0 B, 6k T AR 0 A K Ik
JUEEE, N O X R B I e R A T
W%, BAMYAT o AT BE G AE 2h BE B9 SRR R
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