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1 : EHAR R AE FIEK

®1: BERE20ETHIT2EHNER

BIE 205EK#H(N=90) 204 LA E(N=4)

R FEHR (%) 43.3+13.1 57.5+3.1

R Sex M/F 55/35 1/3

D “FH5(7%) 56.8+11.0 51.4+14.4

D Sex M/F 30/60 3/1
BTHIR(A) 41.8+49.7 314=+61.1
HLA-AB SR YF 1.99+0.99 2.50%+1.29
HLA-DR SR VF 0.90+0.72 1.250.50

R:recipient D:donor

K2 BENE20FLA EOBBEIEHGIDFH
HEEBE
R(Age/Sex)  REE BIE

D(AgeSex) HLA-AB HLA-DR

SATYF  ZRVYF
FEBIL
55/M CGN 3687 A 38/M 1 1
FEI2
57/F CGN 2404 A 42/F 2 1
FEI3
62/F CGN 283847 A 69/M 4 1
EFEBHE
R(Age/sex)  [RERE BITE  D(Age/Sex) E’;QA/B?_ :F;\LA?-I:}H;
Al SEIR 3607 A 58/M 3 2

56/F & M EBE

Rerecipient  D:donor  CGN:chronic glomerulonephritis

B. 5%
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7 AR ¥ (CyA) % 8mg/kg/day D3 L

E, BRI g7 ) - VBET T4
)V (MMF) 20mg/kg/day @ Ak % Bl 45 L 720
PLCD25E/ 70— FVHETH BNV ) F 2
~ 7 (BXM) 20mg/ [A] i FAlr 24 H B X Oli 14
AHHO 2B L. AF VT L F=VO
v (MP) EF4l724 H250mg/day % 5- L, Ltk
125mg, 80mg & i L 72 Al ORI
PO Tac & 5 Vi CyA 1202, MMF,
MP @ 3 #IBF L & L7z,

KTx

0.03mg(4meg) —
Tac 0.1mg/kg/day| s ~E#ESTREICLYVIEE ‘

(CyA) (40 mg/kg/day|

MMF | 20mg/kg/day | 30me/kg/day  [90me/kg/dayeareai£yitm
1

[
|80 60 40x3—20x3—16x3—12x3—8——4
| 125mg
250mg

MP

Day -5 0 Day 4

| BXM: 20mg X 2

B2 :ABOMBEBES—HEENHTO K
J—-b

(KTx: Kidney Transplantation, Tac: Tacrolimus,

CyA: Cyclosporine, MMF: Mycophenolate mofetil,

MP: Methylprednisolone, BXM: Basiliximab)

2) miEBERENEHZONI—IL (B3)

# K 15 B 12 Tac 0.1mg/kg/day, MMF 20mg/
kg/day D PR % BA#G L, BXM 20mg/ [l % T4l
YH, fiited HEIZHH L7z, MPIZFAM4 H
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AkE ]0 Day 4

|
I BXM: 20mg % 2
H3: pEsEeENs 7o M-I
(KTx: Kidney Transplantation, Tac: Tacrolimus,
CyA: Cyclosporine, MMF: Mycophenolate mofetil,
MP: Methylprednisolone, BXM: Basiliximab)




HR RS 33 (2010) 51

L7z MEFFSRIE PR L 1S Tac, MMF, MP
O 3HIPFRREE L L7o

2. ®51ER

20104E 3 JJ £ COMMERGE (BFELF,
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CMV:cytomegalovirus HD:hemodialysis Cr:creatinine
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DGR T L CEFENM BT 5 2 LAVUR
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Kidney Transplantation for Patients on Long-Term Dialysis
at Jichi Medical University Hospital

Takaaki Kimura, Nobuo Ishikawa, Yasunaru Sakuma,
Takehito Fujiwara, Akinori Nukui, Masahiro Yashi,
Takashi Yagisawa

Abstract

As the number of the dialysis patients in Japan continues to increase, the number of long-term dialysis
patients is also increasing. This study was designed to investigate the results of kidney transplantation in
long-term dialysis patients. Ninety-four cases underwent kidney transplantation between April 2003 and
December 2009 in our hospital. All patients received quadruple sequential immunosuppression, such as
tacrolimus or cyclosporine, mycophenolate mofetil, methylprednisolone, and basiliximab. Four patients
were treated with long-term dialysis (more than 20 years) before receiving a kidney transplant. One
patient had acute antibody-mediated rejection and underwent steroid pulse therapy and plasma exchange.
All patients acquired cytomegalovirus infection that was successfully treated with ganciclovir. Lower
pole necrosis of the kidney due to external iliac artery occlusion occurred in one patient during the
perioperative period, and lymphorrhea occurred in two patients. These complications were successfully
treated. All patients have maintained kidney function and have been dialysis-free. The results of kidney
transplantation in long-term dialysis patients were the same as those in short-term dialysis patients.
Kidney transplantation can be performed in long-term dialysis patients with a high success rate.

Division of Renal Surgery and Transplantation Department Urology, Jichi Medical University



