S E K 2£4R (J Fourth Mil Med Univ)2009,30(8)

http ;//www. fmmuxb. cn 701

- PR -

X E 4SS :1000-2790(2009)08-0701-03

ERMNEHFAFEETRERHEBERERMEHF KB IR R E60

+F E2.F N, 5RE,FNH,ERA

(AR ZE R B 28 — Il KB AR B AR PO, JE 3T 100091)
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[ Abstract] AIM: To investigate the efficacy and safety of mizor-
ibine combined with cyclosporine (CsA) and prednisone in pre-
venting acute renal xenogeneic rejection. METHODS: Sixty
patients with kidney transplantation were randomly divided into
treatment group (30 cases) and control group (30 cases). The
patients in treatment group were treated with mizoribine plus CsA
and prednisone, while the patients in control group were treated
with mycophenolate mofetil plus CsA and prednisone as usual.
The acute rejection rate and time, the reduction rate of serum cre-
atinine, the incidence of bone marrow suppression and the gastro-
intestinal tract reaction were observed and analyzed 6 months post-
transplantation. RESULTS: The rejection rate and time in the
treatment group was significantly lower but the average reduction
rate of serum creatinine was significantly higher compared with
those in the control group (both, P <0.05). No significant differ-
ence was observed in the incidence of bone marrow suppression be-
tween the two groups (P >0.05), but the incidence of gastrointes-
tinal reaction in the treatment group was significantly lower than
that in the control group (P <0.05). CONCLUSION: Mizorib-
ine with low toxicity effectively prevents acute renal xenogeneic
rejection.
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0.05) , EARJG i LEF P-4 T B3 B 7 54 FR4H (P < 0. 05)
PIFAIT I R BN G R AR X R E WX R BT AB
HRMEARBERTHHA(P<0.05). &t AEHTH
B SR B B AR AR G SUHEHER SNLIG PRBUR ST , B BV R K.
(X@iIA)] #FT; BBH; LRIH

[HES] R617 [ xERiAE] A

0 38

SMEHRF I B (acute rejection, AR ) J&'H A AR
Ja 1 a AR EMRF R RIE, RILE B HHE
FRPMRBFAEN— N EZE R, eS8 Ko IE
Wb, 90% LA b AT g0 e , 7 8 IE A2 I R
HGEEMR RS . Bk, RATR A
300 A B T R R B R S SRR R,
BT HRAFTRL

1 x&fAE

1.1 & % 2005-01/2008-02 ZEFRE: B IED
SAEBEARRE 60(FB 22,4 38) F, WHFELUT
ABEARHE  RJE 2 wk ARSI E IER ; RE
BETETIR] 6 mo DA I s AR A To B B8 1 & B Bl
PRI 5 i B2 3 I B AH [R] 5 K L 40 B X B AL A IS
(CDC) <10% ; BE& K N P& (PRA) < 10% ;6 i
F HLA FrBIgERL <3. 4% 60 B R & B MG T 4
(n=30) FIXTHRZH (n =30). JGIFdiv, B 13 #i, &
17 ] P40 8E (37.2 £9.6) &5 EI IR & (63.5
+8.0) kg; 1B ¥EE/NER T & 25 B, W I E B 3 B,
VIR 'SR 1 6], 28T 1 #); RATAT BB AT 26
B, BT 3 B, RBHT 1 ] 5 T34 4L B Sl i 55 ()
(7.3 £2. 1) min, 373§ 1 £ 8] (486. 8 +132. 4)
min; CDC SE¥7 (3.3 £2.2)% ; PRA E# (6.1 =
2.7)% 36 {31 5 HLA FeRIAEACSE (2.3 £0.7). Xt
BAH, B9 K, 221 #; P4 (36.8 £10.3) %
SEH AR (58.9 +5. 8) kg; B HEE /R K 23 41,
R B 4 B, B R B 2 B, S 1 65 R AT
TN 27 B, ERGENT 1 6], K& 2 #1538
LB BRI AT [E] (7. 0 + 1. 9) min, -3 ¥4 ik I B (8]
(504.4 +159.5)min; CDC F#(3.6 +2.4)% ; PRA
FH(5.8 £3.3) % ;6 fif x5 HLA BoRISEREF-2 (2.7
+0.5). PIHBEAFR AR T8
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e E] .CDC \PRA DA J HLA Fe IS5 1 2 7 B4t it
ZEX(P>0.05) , A k.

1.2 KiE Oxt 4R A% BB ES (mycophenolate
mofetil, MMF, F¥#g & [REIZH/AE]) + R ZE A(ciclos-
porin, CsA , B +3&4 /A F]) + 58 FI#A ( prednisone , K
KEGAT) FEH 3 BRI SI6IT TR 1 d B
KFARY HRAT MMF 1000 mg iR, R5% 1 BHIF
TR 1500 mg/d, 43 R0 2 IR k. BB DhRERRE
HARJG 6 mo, A/ FHESE 1250 mg/d,1 a JFA[HE—
HW/E 1000 mg/d. [ H BCAA F CsA JBR FASE.
QRITHR AR EMR T A (B A BSR4, 50
mg/ Ji') +CsA + 3RS (prednisone , REER LA F] ) J7
KW FFEARM 1 d BBEFARY A RZHR 150 mg,
RESE 1 BFF AR 200 mg/d, B8 2 RAR. #&
B ThREREEE ARG 3 mo, AT/ E 150 mg/d, RJ5 6
mo JF/0 % 100 mg/d. [ AN CsA IR AN SE.
P B E T 6 mo. MEEAJS 6 mo Y AR RAHAN
% A st () | i FUUR e (LR 25 0F B K I Y3 BT
BEMHI R A S B 1B R R A .

AR R OREAVIHHE E I REE
0 i TR, B B X SE I RR B @41k
K i ALEF RS ST BT OB B R AL
A AR E K, WIS HWESL, KA RA
&, M3 43 A B o B R R O 3 2 e ek L, W
MRS R RBETY , M3 125805 3k
Fe ¥ ( resistanceindex , RI) Fl1 38 3l #5 X ( pulse index,
PI) {67, — AL RI>0.8,P1> 1.8 KB WitiiE; @&
BEMIH] . WBC <4.0 x 10°/L 3,4 3 RBC, Plt #4174
T ;OB BB RN : R BE LEE E kK&
O MRk SEAEAR.

G FH A SEIL, x £ TR, A R
KA ¢ R, BE iR A SPSS13. 0 S it 4t g4,
P<0.05 hZEREFRIFEEXL.

2 #R

2.1 ARZAWERMMALET FREELRE BIrd
7E 6 mo Py AR 24 F&FN A A ik [A] B A T BRAL (P
<0.05), Ml ULEFF3 T MR B & T XA (P <
0.05,%1).

F1 WABEARIE 6 mo N AR A NF LA ML ULET T [ BE

g (n=30, x+s)
ARZAR(%)]  ARKAE QAT
#151 A ] PR3
2 wk ~1 mo 1~6 mo (d) (mol/d)
RITH” 1(3.3) 2(6.7) 68 +27 89.4 +6.5
bkl 2(6.7) 8(26.7) 18 +9 52.1 2.7

2P <0.05 vs XTHEL4H.

2.2 BEMNMBEHERERERLE HITHE
2B BERAEM A HMBEA, KRERN 6. 7% (2/
30) , BESR, &3 WM&l T AN HE XD R
FEMEZSY, DB E B BRE , REH4REE
FIZ5. XIRAA 3 BIEE KA AR , KA R
K 10% (3/30) , Horp A 1 Bl Bl m AL, 4T
JE/> MMF B8 R H 46T G, BB IZ #Tik
HIEE RSy, PIdlEBEmm R4 R LB
ERTHEHZEEI WIFHA 1 flBREHRAE mE
FEAR, AN 3.3% (1/30) , EERINE Ak
BHE, RETERAS 2 ~3 Ha  2RBARHET A
B B AR BRI AR 25 07 3K, SPAE R IT fE B E AR AR A
3 ~5 BIREIEW. XRAAF 9 FIEEHARHE
SEMR , RAEH N 30% (9/30) , EBRB BB,
R LA, S BIRBUN ™ E B AR KRR SR
O IR, B RAELEIRE 2 ~3 d 5, &8> MMF 89
B RG] A0 R 24 07 XA xHE R Ir e, A b
RAER AR, ZHE | wk EAKEIEF. PARBG
PRI B B SR TR AR SR Y. W4 E R
RLRAR B ZERAGITFE (P <0.05).

3 g

EEBEARGE 1 a HatHER RN ZERK
A0 35% , 5RY FA T A VEHE R BB BE AL,
Rt 1 R EEHE R R 8 & A B B0 5 B
A4 o BT AGST AR R SRR .

A BT A AE H A TR PR B B A HE R
FREAH 20 ZEHSE, NHTIRKIE 2176 D me e
A RN AZBAE. fERTHE
T R A A T A IS S Ol L KT YR B A A
BRI R IR DS A TF RR AN S I TV R LA, T
AT P40 N T S2 R o 2k, TP gn i I 1 5t ok L 40
MRIBIEERDY . s seReh, A R4 F
TR BERAL CsA, A F M T 5/ CsA B A
HARER, 665 5 T KRR S MERRBAEY
HIrETE . A R R B AR R T YA T Atk
VMEHE R BORGE . JEAESR, MMF A CsA FIRZ R
BEHABNEBAEARGEFRENR FEEEND
P2 EE EL o) A S

EFATFM T H 5 MMF 7248 AHLE - B9 A L
M, A E Ml T A CsA R 3 BRAHZABUERME,6 mo
P AR &A= FA0 & A i fe] B A T L 3 Bk S
FIHRIAEIT (P <0.05) , HARJG M [ULEFF 38 Mk BE
BT R 3 B mE I RIGYT (P <0.05). Mb4h,
BIFIAIT 5 5 BRI & A R LB X HBTT
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HEBERMAEEREERTEMIBITHR(P <
0.05). ABIFIAITHSIEHF WRERR 10% &
FICER[ 1L 4R 3E, 5X AT B S5 AT K (B B A
KBz, EETHHATEBEARE 4R LW
HWGYT , AT BT SRR A RME AR, A s
BEIA RRMLE R A, I PREBUR L, (LA I PR L 2k
—HHABFA.
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WRES SR FOLRIE SR R GBS S S AT
HI B BB T B 41(86.8% vs 68.1% ,P <0.05).
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