RBAFZWERY KT b %
Al

KURENAI

Kyoto University Research Information Repository

Title o0oo0obooboooobooooooo
oo,00;00,00;00,00;00,00;0,00;0
Author(s) |(O,00;00,0;00,0;,00,0;00,00;00,0
0;00,00;0,00
Citation 000000 (1998), 44(5): 365-368
Issue Date | 1998-05
URL http://hdl.handle.net/2433/116173
Right
Type Departmental Bulletin Paper

Textversion

publisher

Kyoto University




WRAZE 44 : 365-368, 1998 365

BB EUT DR B E R 55 L IR

KRRFEFRBRGHFRE (1 RILBEZEHIR)
mE SRR, Ltk ESH, TR E
NEOEN, £ O&ST, B HE

KBRS ELBBRBAESE (% X )
EREEN ik

#bmke ik :#L B
am & HE B

Kifs BRBRbE Bk - PiviesE)
R TE, FE O Ewm, PN OB
EBEREZ )=y (Rl %)

H g A

HISTOPATHOLOGICAL FINDINGS AND CLINICAL
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We reviewed 115 cases of acute rejection following renal transplantation. All cases were
diagnosed after graft biopsy, and showed histopathological evidence of acute rejection. They were
treated with administration of OKT3, 15-deoxyspergualin (DSG), anti-lymphocyte globulin (ALG) or
methylprednisolone (MP). All rejections were histopathologically classified according to the Banff
working classification. The clinical effects of each drug were evaluated both at 1 month and 1 year
following the therapy for rejection, by measurement of serum creatinine level. The effective rate both
at 1 month and 1 year was related with the Banff working classification (p<<0.0001). At 1 month after
treatment, there were no significant differences between the OK'T3, DSG or ALG group and MP group
in cases of borderline change and AR grade I. 1In cases of grade II and grade III, a significant
difference was observed between the OKT3 or ALG group and MP group (p<<0.05). The DSG group
showed a slightly better outcome than the MP group, although the difference was not significant.

In conclusion, the Banff schema is shown to be valid for classification of acute renal allograft
rejection, and it is necessary to determine the treatment for acute rejection according to
histopathological classification.

(Acta Urol. Jpn. 44: 365-368, 1998)
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Table 1. Treatments for acute rejection
according to histopathological clas-

sification
BanfP’s
schema BC 1 2A 2B 3  Total
Treatment
OKT3 2 15 14 17 3 51
DSG 1 3 4 8
ALG 2 5 2 4 13
MP 6 23 7 4 3 43
Total 11 46 27 25 6 115
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Fig. 1. Clinical effect of OKT3.
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Fig. 2. Clinical effect of DSG.

tive I2ZWF £ 1TV, EE Banff ##(2# T Border-
line change (BAF BC), AR grade I (BWF G1), AR
grade IIA (BLF G2A), AR grade IIB (BLIF G2B),
AR grade III (LLF G3) (C#hEnFHELL.

SR RS (X % fE A EE A B D R BRI R 75
#i3 Table 1 IZRTEBY THY, OKT3 A5141,
DSG 84%l, ALG 1361, MP 43fIT& b, DSG &
GA LTICoAFERENTEY, ALG b G3 IZi
AubhTwizw, 7, MP ik Gl LTFH%<,
G2A DT HHEBHD e h o 7.

HEHROHE R, WS LT F = EOKE TR
W T o7z, SWIERRICRIC LS Ly LT 5
= VED, ERKEHOLXVETRELALZLDE
complete remission (LT CR), #E#RICHI £ Cim
BLEZVHOD, IBRIZLVHEEFEORDLN-DDE
partial remission (LLF PR), B#E#ZDLSIHICERL
72 b @ % progressive disease (UL T PD), BHEE#
BEBRMICE -72b D% loss & LTCHRHAE 2 MITL
7z. 72, MP EHID I 5 steroid EHRHETH - 7272
¥ OKT3, ALG &%\ ik DSG % EDEFIZ X 238
miGRmE LEL LIEBNI, HHEREMF L LT PD
EHIE L. REDRHEEERG L Y ARBL O
1 LRI ENENRIT L 72

# E=

OKT3 D1 7 ABBIU 1 EFHOBEDE L Fig.
LIRS REDOR LN CR & PR 24 bE7-3
DEHEMIEG & LTHET 5 &, Banff 5738 L GE
RITIITHEAP RSN, Banff 5D grade #5E<{ %
120N, BHERPETT2EMARDD SNz T2
loss ICE S 72ERNIE, 1 HAHTIE GIB B LEDAT
HHN, 1FEZITITGAILEDLNS.

DSG EHBIDEHEFE* Fig. 2 2R 14 A
%, 1% E b, CR & PR #MA AR, £
grade IZBWTI00% Th » 7. EBBILLEVDOT
THREREITR 2V, H%ED GAMTO



BE, 3h:

BCR OPR @mPD mLOSS

4

0+ P
M 1Y M 1Y IM 1Y IM1Y M 1Y
B 1 2A 2B 3

Fig. 3. Clinical effect of ALG.
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Fig. 4. Clinical effect of MP.
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Fig. 5. Clinical effects of all treatments for re-
jection (p<<0.0001).
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Table 2. Clinical effect and effective rate of each drug

effective (CR+PR)

no effect (PD+LOSS)

effective rate (%)

OKT3 (<Gl) 16
(>G2) 27
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(>G2) 4
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(>G2) 6
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