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Our study examined 6 renal transplantations at Shinshu University Hospital during the period from June
1996 to Dec. 1997. Two of them underwent transplantations from living related donors and 4 from cadaveric
donors. The two living related donors included an ABQ incompatible match (from A to 0) and an ABO identical
match. Mismatch numbers of major histocompatibility comlexes were 3 and 0 in the living related donor cases,
and 1, 2, 1 and 1 in the four cadaveric donor cases. We designed a protocol based on cyclosporin and
prednisolone for the living related donor cases and cyclosporin, prednisolone and azathioprine for cadaveric
donor cases. Three experienced acute cellular rejection episodes and one experienced cyclosporin nephropa-
thy. Rejections were treated by steroid recycle therapy and/or pulse therapy. Complications that we identified
included ; cytomegalovirus pneumonitis, hypertension, hyperlipidemia, hyperuricemia, leucocytopenia,
hemolytic anemia, hirsutism and hand tremor. However, all six grafts are functioning as of February 1, 1998.
The Japan Network for Kidney Sharing was established in April 1996 and more renal transplantations from
cadaveric donors will be performed at Shinshu University Hospital in the future. The number of transplanta-
tions from ABO incompatible, ABO non-identical living related donors and living non-related donors will be
increased. Shinshu Med J 46 : 337 —348, 1998 (Received for publication April 23, 1998)
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ERBROMBEBEOEAREO 7 v b a2 -1 2H
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¥, 3 HE X bl12mg/kg/day ORECIREICE] b # 2,
FT 7L RA200ng/ml HEEL L, flitkd4»AE
v150ng/ml, 5 3 H B b5 3100ng/ml iR 2 3%
EBLRSELTM L. PSLITBRELEALS 2HE
¥ C60mg/day ¥, DERORS IV 2, 3
H B ¥50mg/day, 4 H H i¥40mg/day, 5 HH %30
mg/day, 6 HE X »20mg/day, ok 28
& 5 mg/day T L, 10mg/day ##kiE L L
Too ETflii A+ TV K=y (BT, mPSL &Hg
3 500mg L7,

PR CS CYA, PSL o 2 Fift Aftk v k
L7y, AMERME#IE acute tubular necrosis (B
Ty ATN ERE9) 23 2R, ZHRIPIILCYA
DEBMEFHOLD 57 A BELSBE L, D
¥ W iffAlc CYA 4 mg/day & AZA 2mg/kg % )R,
i & b CYA 0.11mg/kg/h /AR (B 8mg/
day HHY), 3 H X b 4 mg/day DPIIRICET b
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AZA : Azathioprine ALG : Anti-human lymphocyte globulin CD : Cadaveric donor

CGN : Chronic glomerulonephritis CIT : Cold ischemic time CPN : Chronic pyelonephritis

CYA : Cyclosporin  DSG : Deoxyspergualin  MCD : Medullary cystic disease

MN : Membranous nephropathy LD : Living related donor PSL : Prednisolone WIT : Warm ischemic time
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CYA TROUGH LEVEL 200ng/mi

"‘i’SL 500mg EHBBRERENE O Fa-

cysr  TROUGH LEVEL 200ng/ml
100ng/ml T I

AZ;l} 2mg/ke

{0mg/day

- f0mg/day
OPE [Month 2Month 3Month 4Manth 5Month
mPSL 500mg WEREAENH IO 3~

OPE 1Month 2Month

3Month 4Month SMonth

AZA : Azathioprine  CYA : Cyclosporin  mPSL . methylprednisolone PSL : Prednisolone
M1 EFERCHEBHES = b a—t

mPSL 500mg

HHY o e

cyalll
60mg/day

15mg/day Lomg/day

10mg/day

TROUGH LEVEL 200ng/ml

ABOEIES B AEH A ba—)b

100n ml

AZA 2mg/kg x 20days Img/kg
ALG === 20mg/kg x 14days
pSG  BH Smg/kg x Sdays
OPE 1Month 2Month 3Month 4Month SMonth

AZA : Azathioprine ALG : anti-human lymphocyte globulin  CYA : Cyclosporin

DSG : Deoxyspergualin mPSL . methylprednisolone  PSL, : Prednisolone

®2 ABO MEHAHABERET» ba—-21

B, b5 7V 100ng/ml R EBE L,

Mz v7F=v{Emn.omg/dl T Licotcbl A
©200ng/ml CEE L1, 32 AMEDO 77 v~
OBEREEB U, AZA RATN #HloA0N
B&L, CYA 157U ~_adR00ng/ml THorIi &
WL, ke Ui, 2t L, TRHEML warm
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B cell HiGEH, Vr—wH{TLELF v RA
< v FEEEAEMN, BE Y v BREE AR mixed
lymphocyte culture (BAT, MLC &Bg9) o Stimu-
lation index (BAF, S.I. &E&3) A, ABO IM¥K
BIR—BR O E G, WneEe, (RS>
Wik, BEo 7 a b2 - AZA ¥ MZB %
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A) Recycle therapy (RO L K= DiE®E)

200mg/day & U 20mg ¥ DIRER L #E
HBICRT

B) Mini-pulse/pulse therapy
(AFNT L Bz giE)

AFIT VL R=> (500mg¥ (L 1000mg) D
HEELIIMARE

C) Mini-pulse/pulse+recycle therapy

PSL

200mg/day & U 40mg3* D R L #E
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m-PSL

119

i - Wi

D) OKT3 rescue therapy

OKT3 5/kg % 10E1 /)

CYA

ZA Img/kg%7H M
DSG therapy
(RNAREERMBITTELEHY)

F) ALG therapy
ALG% 20mg/kg 7~ 100 & 5
G) Tacrolimus rescue therapy

Tacrolimus ~DZEE (T #f ik %
HrRALmMPAREEFRD

p 3

CYARAR

H) plasma exchange

I) miscelaneous (RS61443etc)
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FEEM L F2o
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LA b HETT Lo % 71T AB Blo> FFP % 5 BUfi,
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7, R ER R G2 5 h 5 B AR M a i
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TETHEAER RS, BHETRSEHEGE»SBM

F2 BEOAOEHHE

HEBI1 AEBY 2 EERY 3 HEG 4 HEGI 5 HER 6

ML - + + - - +

CYA By + - - - - -
SR EHHE = - - - - + ORBHED

i MLEE + - + + - -

i3 - - - - - =

BRI - + + — + +

B PR I AE + + + - - +

Friges = - - - - -

E MR HAME - + + - - -

RN I + - - - - -

TR + + + -~ + -

ESS + + - + - -
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TROUGH LEVEL
CYA 100ng/ml o

=4 60mg/Day

AZA EEEEETE 100mg

MZ.B 150mg/Day Bl sy

Oed 0
mg/dl mg/dl .
5000 = RTx

2500 = *

[l _—
mi/Day 0 10

200ng/ml

20mg/Day

SERUM CREATININE

? 200mg/day

100mg/Day
m mini-pulse Tx

URINE VOLUME

20 ‘ 30 o
roon

5 fEGE2 offlE

0 3 A<vs, HLA-DRBITH 0 § A= v #,
direct crossmatch {2 TW(-), BW(-), BC(-),
L2:L, MLC#3S.1.6.0LREECH - fefcdE
AR CYA, PSL, AZA o 3HIRHFR L. FH#H
& TF o double lumen catheter 12C19974E 5 A13H X
b 2 B,/ Eo MEER# Bk, 199747 A9 H, B
B EAE BN T L 7o, MRERERILS LD
&, AHRISHEIE 2 v 7 5 = v{ENRE
0.8mg/dl ¥ TIET L. L L, flfE21HHil.6
mg/dl & LR L7k oBHEEEREHT LIz L 25,
AMEHREIG (grade 1) &RHidhic, WA E
ZIRIME 72 v 7 F = V{EIR2.8mg/dl & T8 o 1o B,
pulse therapy &\ T recycle therapy (&3 D C)
PHFTUfe & & HHFERI7H B izidl. Img/dl ¥ TET
Lo ¥4 6 HEHWRAZAR I B LELISEH
MERIRAE &4 U MZB o8 L@ % Lz, W96
HEwER, 199844 A 1 BHENE 7 v 75 =V{E
1.0mg/dl & B#FG, CYA, PSL, MZB @ 3 %% &
BHECHDB, MZBILS. I HEET D - fo o bk
Etp s,
(EFI3) Y.K. 43m%, Bk AR (6)
V=Y b OREECSTEE V. FRERL
B, 19914F 2 AMBOETEA L s ol F I —
VI60RE D B, SERNISSREIC X B B T I,
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TW(—), BW(—)., 19974 6 A27H, ZEMEE
BRABMT & 1T Lo #5815 H B cRE2100ml/day
Licb, fiE28HE2,500ml/day Eisoiod T ATE
Hi X D BB L 7o GFERILEIIETT . 74237 H B PAREML
v 7= VEES. 6me/d ¥ CET Lkd, i
BHERELAB B, 7 v 7= v{#H$5.5mg/
dl ¢ L& Lo BB IG 2 5E -, BEE AR
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& - fofedd recycle therapy (B3 ©A) T L A
Lo AMEAAE E Ry v 7 = VIEREIEE CET
L7e LML, recycle therapy i THRAZ7 ) —=2 V¥
FTORBELC WA b AT R T4 LA T
antigenemia #2385 (BRIl 7 B R 012 &
Tt ot dh gancyclovir (200mg) %13 HRHE L 7o,
Gancyclovir # 5. 4 H#% WBC2,830/mm* & 72 9 G-

CSF100ug % 4 HEHEE L, *OHBEeHCHE,

antigenemia & & ¥ 16 U 2o CMV Jifi % X gancy-
clovir #5844 2 H B CT & TR S hic,
REGISD AZA @ X 5 HIMEREAE R ic s, if
BITHE MZB iz ®E Lic, MiF 2 v 75 = v {#3.0
mg/dl &% - C, #i#54H B MZB &k L, i
BIIHERE S b, 1998464 A 1 H¥AE, M2 v
T = VEILE S IET L2.8mg/dl TH B, R
HHNE CYA, PSL @ 2 Hixksifsthch s,
(EFI4) A K. 4588, i, OB (7D
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Fl RIS v + v — 2 B WM 6 4

TROUGH LEVEL
100ng/ml

PSL

60m /Day 20mg/day
AZA R 100m

MZB 150mg/Day DRSS

ANTIGENEMIA -~ -

3
=
=
3
R
=
&

5000 = RTx

2500+

0~

ml/Day 0 10 20

ISmg/dy T

SERUM CREATININE

200ng/ml ]

— 10mg/day

" 200mg/day

o 100mgDay
G-CSF106 g [
Gancyclovir200mg EEEETTR

- _ _ + -

URINE VOLUME

T S0 rn
POD

B 6 JER 3 DfElE

TROUGH LEVEL
CYA pling/ml
PSL

. 60mg/Day 20mg/day

200ng/ml

: Igday o

10mg/day

ATA T 100mg/day
80
G0~ 15+
BUN
40~4 10 4
20~ 51
SERUM CREATININE
04 0=
mg/dl mg/dl
so00= RTx URINE VOLUME
2500 = *
miDay © 10 20 30 40 50
POD

7 ER 4 ofEEE

o= v b HCV #1448, HCV-RNA B,
1984 EE LI R B RG HT, 1905FETEHE A Y —
THIRAT 2 T 2 T e, FEBIEHEREA,
19774 1 BIMIESEITEA & fe ot ¥+ —IX18RR DL
e FERNVIZGEEIC X 5 2R T I, s
#ik2 § A= v #, direct crossmatch i TW(-),
BW(—), 19974£ 8 H28H, AEBEHcEBBEL =
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BHEBEE»S EBbh s Re iy, ik HE
(it 4 BIED RBERENT X b el L 7. #7308
BB 1 HERES, 800ml B L1, fTETOBENRE
B2B50ml CTH - tofcsd, RESRRICER LIt
LBt s 7 —F A2 BEL, BRks 5 v 72BN
AT, W T 5 © Lok o B A B R
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TROUGH LEVEL

100ng/mti 200ng/ml

CYA
60mg/Day 20mg/day 15mg/day
AZA UETpesnnEEE S0mg/day
100mg/day MZB e
150mg/Day
80
G0={ 15
BUN
401 10+
G I SERUM CREATININE
0= 0~
mg/dl mg/dl RTx
50007 * URINE VOLUME
2500~
ml;)[;ly 0 0 20 30 ‘ TR
rop
B8 ER5 DffRR
TROUGH LEVEL
CYA 100ng/ml 200ng/ml
" 15mg/D 10mg/Da;
60my/Day 20mg/Day mg/Day mg/Day
AZA S ] 100mg
MZB 150mg/Day
80
60— 157 mini-pulse Tx )
BUN m
“ o /\\
2o SERUM CREATININE '
/\~
gl 07:11
mg/dl mg "
5000 RTx URINE Risx
‘ YOLUME :
2500~ i a0, :
o] 11 | { Ll
ml/Day 0 10 20 30 40
POD

M9 6 ofEaR

PR AT AN ERTERRL A T — F L BERE LA,
HiE64E Bic g 2 v 7+ = v{EI0.8mg/dl ¥ T
BT, #7-BEBERE$200ml w3 LRIFER L et
199842 4 H 1 HERAE, THEE, FHMSGEL L& E e
< CYA, PSL o 2 IR CH 5,
GEFI5) M.T. 43%%, B4, BE (K8)

vy =y b OFRBIREMER R, 19914 1 Aifuw

FATEA L Trotoe 19974F 4 A BRER UIRFIKE
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MARRES b, REMERh = v b 18, BAER BE
Uice N3 — 40 OB k. TEEEIMEM: C HBETH
M. FEMEESH: 1 § A= » F, direct crossmatch
HETW(=), BW(+), 19974E11H23H, EBEE
FREREHEAT 2 T L 2o TR 6 HE BB B L
EhhaRries, iigl2BE (iitke BE) ¥Rk
VBENT X D HETE L e, MRS H BN 2 v 7 5 =
V{EHL.0mg/dl ¥ C{ET L, 19984 4 H 1 HIELE,
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HAE A » b7~

AR i A b ik 7 < CYA, PSL, MZB @ 3 %W
B Cdh b, £1Vv 2 b7 ey Fiiwarm B cell
Wb - fofodd MZB O PR kG LTV 5, 30
MLTﬁmm@E%ﬁéwﬁn@ﬁumﬁwm&ﬁ%
BARETN D,

(RE@I6) H.S. 605%, Zih, ABR (®9)

Vo ey b 4SRRI CHREER T (D &%),
¥ 7o 4 EOEIREDR D 5, FIRABMERAE, 19944
PRHMEENTEA & it otce V¥ — 335D BN, 7
Hid—BbRETE, ARESELl s A<y 7,
direct crossmatch vk TW(—), BW(—), 1997412
86 H, EEEmcIRB AT AT L, B
R 300ml/day) #§8, MiEI2EE @itk s BE)D
PRBICENT L DBED L 7o TER18 H Bl kL 2 v
7 F = EE2. 8mg/dl £ TR T Lizkd CYA D H
T e Y A 200ng/ml 12 B, FR30F Bl g
By 7 v 7 9 = vi{Hl.5mg/dl & s o 7oy, 33
B E . Img/dl ¥ © L, o CRETEMREHE
Flicd & A RMEREIS (borderline)
Thotofodd I =8N AFEERHIIT LA, iFE54HE
EbrE b, 199854 B 1 HIE, W27 vrs=v
f#vx1.5mg/dl TCYA, PSL, MZB o 3 #|% KRS
THBH, MZB i3V o v v b 8B DR 5
DIEHRIGD ~ 1 ) A 7 &% 2 o fo b ikFRIR S L <
W,

v & £

197HE R Lic 2 EEEEREA v 51 v o r T
A% C19954 4 At EREA DA ESHE S » + v
~ 7 BRI SR (AREHRBEA Yy r 7 -2 R
e ThaHlRIFE~DOBE Olls 28 MmL, §F
4 PlOBB RS MRS L CiThh i, & 7219974
1016 2> B IESRARIE R AT 8 W SRR RS
TR 5 & & & Bbh s,

BB ABAFED 7 » b a — AL EHRE
T ERRO L OR BB UCTER LA, CYA ¥
B2 7 r ) A2 REBIER 7 e b o -0
E % b, CYAWRIIEZ v Filie X b L8
Tolypocladium infantum Gams b6 O{REEY & L
TAHES T AR, FAETIRI9824E L h B
HRPR COBIMEIAl & UCRIF S h, 1986%E & b —fitic
RIEENT B, Thg 2 v ) & A19B4EICHEREE
S LB S\ TR Streptomyces  isukubaensis,
No.99938k & b 2l X 1 CH9904FE & b BERISH & h,
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7 BRI 6 41

19964 4 A & b BRI U € SIRUEIS & 7 - 7o,
2w sALCYA EHIEL in vive C20~30f%D
TR 2 300%, Fuf B svwTb /A
SHETh T oy, CYARKE L
bioavailability %27 b {2 &, WIS O FARHZE
PRENEED, MPREED 2 v b e — i RAL
SR TGz 2 CYA R AR CH V1,
BT CRASER, SR s 2 r ) o A OB AR
LEX N Tish, ST 7= Y ARDHEHLE LT

< PBEIB & Bih 509,

TEREE G (8RR O 1ilts 1 Foflic
40~50% DFEFlCIHE & 51, B3 IR Lic & 5 il
FST B IRBERC L I BN D Do RO
FRABEEEROEBITR X 2 A) ~1) offhs:
wERT B, BH, A) ROB) offh s \ifaHiE
Mk oREIERRIGORREEL LCE—BRNE A
A O BB S EEI L I L RE I h T
WA, SE 3 EMIH LTA), B) RUC) &
T U BIF RS A b, ER 3 ef LTA) &
HEAT L 7BE, CMV IR OMETHA 2B Lic s & o
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