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Abstract

AIM: To explore the preventive effect of
rapamycin on acute allograft rejection and
kidney function recovery in liver transplant
patients with acute kidney malfunction.

METHODS: A total of 25 liver transplant pa-
tients with acute kidney malfunction received
rapamycin treatment as preventive measures for
acute allograft rejection. Both the rejection rate
and the change of kidney function were moni-
tored.

RESULTS: Of the 25 cases, 23 survived till today
with the longest time of 34 mo. The 3-mo acute
rejection rate was 4%, and the kidney function
of the 23 patients recovered to the normal range
within 3 mo. It took more time to recover for the
patients with impaired kidney function (45 *
19 d) than that for the ones with normal kidney
function (24 + 15 d) before operation (P < 0.01).

CONCLUSION: Rapamycin can prevent the
occurrence of acute allograft rejection for liver
transplant patients with acute kidney malfunc-
tion, while not affect the recovery of kidney

function.
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R YL 1E 5 4L (i ILEF<132 pmol/L) 19451,
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