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x1 BEER
ABO-incompatible ABO-compatible
n=141(%) n=777(%) p-value

Recipient sex(%)

Male 84(60) 503(65) NS (p=0.240)

Female 57(40) 274(35)
Recipient age (yr) 34.9%12.3 32.5%13.1 p=0.041
Recipient weight (kg) 53.0£13.5 51.1x14.4 NS (p=0.141)
Donor sex (%)

Male 40(28) 304(39) p=0.015

Female 101(72) 473(61)
Donor age (yr) 54.1%11.2 52.7x11.0 NS (p=0.176)
Kidney weight (g) 170.4+34.5 171.8+37.0 NS (p=0.679)
Incompatibility (%)

Al —B 8( 6)

Al —0 47(34)

B — Al 16(11)

B —0 38(27)

AlIB—AI 18(13)

AlB—B 11(8)

AlB—0 20 1)
HLA-AB mismatches ( %)

0 16(11) 119(15)

| 49(35) 281(36)

2 60(43) 325(42) NS (p=0.085)

3 11(8) 37( 5)

4 5( 4) 15( 2)
HLA-DR mismatches ( %)

0 34(24) 254(33)

| 95(68) 471 (61) p=0.026

2 11(8) 41( 5)

Percentages may not add to 100 because of rounding.
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® 2 BEERXERE

ABO-incompatible ABO-compatible Total

n=141(%) n=777(%) n=918(%)
Chronic rejection 12(8.5) 89(11.5) 101(11.0)
Acute rejection 14(9.9) 16(2.1) 30(3.3)
Death with functioning graft 8(5.7) 25(3.2) 33(3.6)
IgA nephropathy 3(2.1) 28(3.6) 31(3.4)
Focal glomerular sclerosis 2(1.4) 10(1.3) 12(1.3)
Withdrawal of immunosuppression 2(1.4) 1(0.1) 3(0.3)
Noncomliance 1(0.1) 1(0.1)
Primary nonfunction 1(0.1) 1(0.1)
Membranoproliferative glomerulonephritis 1(0.1) 1(0.1)
Diabetic nephropathy 1(0.1) 1(0.1)
Peritonitis 1(0.7) 1(0.1)
Chronic myelocytic leukemia 1(0.1) 1(0.1)
Sepsis 1(0.1) 1(0.1)
Others 1(0.7) 6(0.8) 7(0.8)
All causes 43(30.5) 181(23.3) 224(24.4)

PEX
# ‘ * # Splenectomy

FK ‘0.1 mg/kg/day

1.5 g/day
4 1 g/day

MMF | 2 g/day

MP
; I T T
-7 Tx 30 90 (days)
2 One-week pretransplant immunosuppression with FK/MMF/MP
(2001)
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No. of patients 34 Incompatibility
Age (years) 38.8+12.0 A -0 10
Sex (F/M) 17/17 B —0 7
Donor source AB — A 3
Parent 19 B —A 2
Spouse A —B 4
Sibling 7 AB — B 6
Son | AB — 0 2
No. of Tx(Ist/2nd) 32/2
Patient Survival 100%
100 4=
0 o o o o e e e
%) Graft Survival 97%
50
0 T T T
0 1 2 3 (Years)
3 BELEGE BHEELEEE
xR 4 IERRICOIEE
B RICDIEE 7/34(23 %)
RIEERROEIE 6/7 (85%)
R 5 IERRICOHE
Blood group Ab titers . S-Cr
Biopsy Treatment
D —R IgM/IgG (mg/dl)
| A —B 32/64 AMR MP/PEX 0.8
2 A —0 32/32 AMR MP/PEX .7
3 AB — 0 64/256 n.d. MP/PEX/OKT 3 loss
4 A —0 64/512 AMR MP/PEX I.5
5 B —0 128/256 Cellular R MP 0.9
6 AB — 0 16/8 AMR MP/PEX |.4
7 A —0 4/8 AMR MP/PEX 0.9

AMR : antibody-mediated rejection, PEX : plasmapheresis, MP : methylprednisolone pulse

therapy
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2 6 Histopathological analysis of 182 graft biopsies taken from 68 recipients at
rejection episodes

Pathological diagnosis No. of patients No. of rejection episodes %

Humoral rejection (HR) 24 52 28.6

Cellular rejection (CR) 26 48 26.4

Combined HR+CR 8 28 15.4

Chronic rejection 12 15 8.2

CYA/FK nephrotoxicity 6 14 7.7

Glomerulonephritis 4 9 4.9

Interstitial nephritis 3 3 |.6

Minimal change 13 7.1
100+
60+ N

IgM Z lgG
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20+ 20+
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Survival distribution function
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