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Aleld F 4% : 37154

ARAGR oot dARTA L Iu, T4 AT
2ol - o|7Iel - HCH - il - MY - =HH - LYE"

o))

1982 11938 19999 349712 16\ 4709l AA AFedol Fileg4 Ael2de] Ay
¥ A 453¢9] AN PAEL Uy Aoy F HFE 517449 33 FAVI™FT #4849 7Y
Zoll 3ty o3 2e 4HE UG

e A 453q] 7Hed 41.7%04 RAHAAUD. & AN 2] G4 137} 68.8%, 2
37} 227% 2 23] ol Fgol ditkeE AA BT

el gy BE¥E AFgdel 125941(456%)8 7 @etn ulola4 de] 1124(40.9
%), A@Rdol 344(12.4%), BE 7ol 30l(1.1%)Fo| At

e 2ed 94 NEE IR Hoo] 11241(409%)2 7HY Wk 22A 474(17.2 %),
5714 4040(145%), T 2 287147 27 154(55%), 8(2.9%), FEF TH(2.6%)%°]
art.

HAEAR oY 7Heds a2719de] 4140(328%)2 74 B4R 1 thio] IF7|A € ¥4
zA7¢ol 27 /6% P 2 9 FUFo] 56%, FAFN FY, AYHA FHel #4F
2.4% &Rk

ulolgl A PR CMV ZHdo] 3641(322%)2 7FF Bk2 herpes simplex 2 vari-
cella zoster Z¥el 27k 2691(23.2%), BE 2 C¥ ztgo] Zhzt 94(8.0%)H o™ 2 9 5
ulolg] & S o] 60(5.4%) U

CMV 34 36430 gystHoz Agd o7} 269(722%), CMV #HFos Add <7t
10(27.8%)928 CMV #HZoZ Add 1043 267t Agste] AbgEe] 20% Ak

AZA 295 s27d0] 414(328%)0M U AAF22E HEde] 29.3%, ol
269% 9o 1A ¢ FPel 73.2%E AA AL

HEe 1790014 ARLH 1264(70.6%)7F 7187 es 2HZo|E FAYE & 799
o] g4tk 6el7F Abgste] HP@A] WA AREES 353% AT

AL 174904 AReH 450] AbREte] AFEL 253%Ach sle] FYe] 9ol A JAUR
1740% 9djeflA FAHARUEoE A3 2elZo|= FHAYE A PLgi

dolde] WE Mol X de 2HAY FHE CMV Y, Y93 2e 7sFge o
AR aT} Huel E3tE 1Y olFol HAH D, CMV Futd T Aoy 67H¥e] At
F7)ol gt Aela F /1P e Aoy ¥ YA ANRGE AdRols $H8Y olF
of #2 BA=Ach

227|243 31607 AR AYd 9§ Abgo] 1041(32.2%)2 7MY wten o e
o] AWTA Abgo] 640(19.3%), A4FY R RFAIRIF 24 39)(9.7%) 0l Ah

AYAA: YA TR F7 FAF 19408 At ofzde FHgEY dH

Tel : 053)250-7355, Fax : 053)254-8168
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M 2

HZ AEE 3EE d99AAE0] AP el
&4 ALEEHEA o)A Mg 9 @3 JEE
EA FAEHAoU Ao FE AAFL b=
o]F §xt9 oj % Ae] A Fa¢ ¥l H
o Yo ?,

AZREL Aoj4] £ ZdFe e J4gEE »
2@ v gloy B Age A NFolAg § 1982d
11958 19993 3974 ¢F 1633t AX &4 A
ol gol ofs) Al Alo]4] At 4534 HE W
o2 7] FHae Aol F Ay @4 ¥, Y
Ao wE Wik, AT wWE Fejd F gy
AA 7S] B3 ] AL RustnA @

Chat 9 W

19829 114¥+%E 19999 39UAA AR w4t
gyl Mojaglo] Ay A 4534)e] Moj4 #AE
& oz sk

459 983 5AL Table 13 Zth ¥xE
o HF AL 3352108M(HA 44, HF 674D A
o9 Jyiu)E 2.35: 105tk ARl g e @R}

Table 1. Demographics of Transplant Recipients

33.5%10.8(4-67)
M:F=318:135
38 cases(8.4%)
13 cases(2.9%)

4 cases(0.88%)
50.8+3.2(0.2-161)

Agelyrs)

Sex distribution
Cadaveric transplantation
Regraft

Diabetic Patients

Mean follow-up(mo)

Table 2. Types of Immunosuppression
No. of

Drugs patients Percentage
Cyclosporine based 437 96.5
CsA +Steroid 260 573
CsA + Steroid + Azathioprine 142 314
CsA + Steroid + MMF 35 78
FK506 + Steroid 9 2.0
Azathioprine+ steroid 1 15
Total 433 100.0

£ 3844(84%), Aol4L 134(26%)%.cv Fxt] &
Ae AM BAL 1% vigtelit)h ol d4HA T}
FH717h P 50.8372MU(AA 6, A 16170
Yelsich

Aold gatge] WYdAaye] HeE Table 29
2k dld=(96.5%)e 87t cyclosporined 712 %
Ao AR UE wkow o] 7h&d 26040(57.3%) 14
cyclosporine A%} 43 AHZo)= g, 14240(31.4%)
ol 44+ cyclosporine A, azathioprine, ZH2°]=.9] 3
AaYg AHESAT EUdM A8 dgAage
t}&3 2tk Cyclosporine® & 29 AHRE 6mg/
kgd FTVEsIded FEIURE =F 29A7A
= 3mg/kgd AAFABIALR, €F 3YAYH ATF
o2 AP3l 10mg/kgHEl AlREte GAFHOZ 3
Fsld 5Smg/kgE FAHT o4 F A 3A4LAE
cyclosporine® ¥F%%7} 200-400ng/mL, 370€¥ o]

¥ 100-200ng/mL AEE FAHEE sH5

299 dud z2XzAM RE AT Fe @F
ARE $£4 & 5974 cefazoline 20g& o4 o
2 Bdaurt 54F 2394y 2FeAd wige
1% neomycin2.Z AAsgon o2 F o]l 9
9 &de widg 93 Had ot HHAY wiE
(Hemovac®)& #9om wjsael AAE widigd
ot} AAsgith. BET dol v & FARY S
Has #¢ 39 Fd AAHNLH Foley 7HHEHZ
t ¢ 59 F AARG. FuPEE $AE] 9
# %% 17093 mycostatin 100,000unitg 3H5- 4
W OEgAZT, 19873 8€ olFHEH HE o)
o] Al trimethoprime 80mg/sulfamethoxazole 400mg
(Septrin®)& w1 194 6193 BPHo2 Foj3}
etk

22 FAe gujFhAl FRE4$r) ImLF 10°
o]l ZA$& stgich Cytomegalovirus(CMV) %4
9] A& ELISA(Enzygost-Cytomegalie, Behring™)
Hogzg CMV el EBolstA wgshz IgM CMV
g7t FgolAY, IgG FAHQ] BF 4u) o) F7t
Al, B 2 AAAA CMV So] 3ol g 3§
AHaaugo] FAHA A CMV #Yg ItV
Ak

o]l ARuEEE AojA AF oes EF o4
A APew Agsigen FPARHEe Agse
methylprednisolone 500mg& 34Uzt ZRFAE F
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ZT2 o] prednisolone 100mg¥El MM 7+
gsth 2d2ol= XFe] ¥go] gl A$ OKT3
(Orthoclone OKT3®, Orth) 5mg& 1097 A=A}
3t}

| o

¥ 45399 #zke] HF S144(HA 69, HF 161
NE)e] FH|0F 18999 BAlolAM F 27449 7
gol LAste] o] d MEE 41.7% A

A9 799 ¢4 WxEE Table 33 o) 13
ol 688%, 23] Yol 227%= 23] o)y g]
915%& A5kt

799 f199d BI¥E Table 49 Zth ATel 9
T o] 12541(456%) 8 7V B3t ulo]e|Ad) 9
& 2ol 1124)(409%)2 FHAZ ¥t 1 9 2
ol 98 Fdol 344(12.4%)%.29 pneumocystis
carinii 191 ¥ amebiasis 2418 TEHE 9330do] 3
9(1.1%) %t}

7299 R 24 WEE Table 59 #} ¥R
& E§% v R Ao] 11261(40.9%) 2 713 Bt 1

22 S2A 4794(17.2%), EFZ1A 404(14.5%)

ZYF 7426%)% 1, F9& 3 F g Fdel
3940(14.295) 211 ek

AT FE 12549 79 Zd FHle Table 6
o 2o Add 29 e 22390 328%=
71 BT 2 ool 3EVIA 2 ARz ggol
Zrzk 256%%e 1 9 FAHS A9, AZeA T
dol 47 2.4%%Hch. FEFL 74(56%)MH AL

Table 5. Sites of Infection

Site No. of Infections Percentage
Mucocutaneous 112 409
Urinary tract 47 17.2
Respiratory 40 145
Liver 15 55
Gastrointestinal 8 29
Bactremia 7 26
Surgical wound 3 1.1
Meninges 3 1.1
Other 39 14.2
Total 274 100.0

Table 6. Bacterial Infections

Infections No. of infections  Percentage
At 2 & o] 154(55%), AFHAI 84(2.9%),
Urinary tract 41 328
Pulmonary 32 256
Table 3. Frequency of Infection Skin, soft tissue 32 256
- Bactremia 7 56
Frequency No. of patients Percentage Wound 3 24
1 131 68.8 Gastrointestinal 3 24
2 42 22.7 Central line 2 16
3 8 42 Thrombophlebitis 2 16
4 5 26 Meninges 2 16
5 3 1.7 Tonsil 1 08
Total 189 100.0 Total 125 100.0
Table 4. Infectious Organism in Kidney Trans- Table 7. Viral Infections
plant Recipients Infections No. of cases  Percentage
Kinds of infection No. of infections Percentage Cytomegalovirus % 322
Bacteria 125 456 Herpes simplex 26 232
Virus 112 409 Herpes zoster 26 232
Fungus 34 124 Hepatitis B 9 8.0
Ameba 2 0.7 Hepatitis C 9 8.0
Pneumocystis carinii 1 0.4 Acute viral syndrome 6 54
Total 274 100.0 Total 112 100.0
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o Listeria monocytogenes®] &j@ Mg, AFA
Ay, E=ATE Y, X439 slegad 9
" o] 47} 149 3, Ulw)do] 34t

ylolg 2~ #AY 11249 FF+E Table 7904 Re
uke} gk, CMV #F4o] 364(322%)2 712 gt
herpes simplex$} varicellar zoster Z9¢] Zz} 264
(232%)8 =A8Y. BY 2 CY ge) 7z 94

Y 369 7HEYl 2604(722%)c YRz Avd
A492en CMV ¥Fo2 Add A& 104(27.8%)
At 991(25.0%) BF #PH 2H2ZolE FF8Y
€ ¥ken CMV ¥HFoz FAdd 1044F 24(20.0
%)7} Abd3idtt

Table 9. Microbiological Spectrum in 37 Patients
with Urinary Tract Infections(4 mixed

(80%)E AXdgey 1 9 FA vl A FF Lo Infections)
60(5.4%) A A o} Frequency
CMV Z49¢e Table 8914 R wig} ¢d CMV  Organism Ne o
0
Psudomonas 12 29.3
Table 8. CMV Infections in Transplant Patients E. coli 11 2.9
. of Enterococci 4 9.8
iy Percentage Staph. Epi 3 74
Diagnosis Serratia 3 7.4
Only serologic % 722 Staphylococcus 1 24
Symptomatic and serologic 10 218 Streptococcus 1 24
Previous pulse thera Proteus 1 24
D DYy
Yes 9 %0 Gonocloccus 1 24
No 27 750 Klgbsxella 1 2.4
Result Shigella ' 1 24
Improved 23 91.7 Lactobacillus 1 2.4
Sustained 1 28 Unknown ! 24
Expired 2 55 Total 41 100.0
Table 10. Clinical Characteristics of 17 Patients with Pneumonia
. Ti i a . i
Patients IT;()T;;V Organism V{/BCS ;:);r;t (sg/e;b pﬁgzr tll;lf):(ra (;fy QOutcome
1. CHY 0.1 G(+) cocci 6,900 1.8 No Recovered
2. ]S. 04 Not identified 5,000 0.9 No Recovered
3. KYD 3 Staph. aureus 13,000 16 No Recovered
4. CHK 27 Varicella zoster 5,750 16 No Recovered
5 JJY 70 Not identified 16,940 15 No Recovered
6. N.G.S 1 Not identified 13,700 26 Yes Recovered
7. PDY 25 Not identified 3,000 3.0 Yes Expired
8. PJS 4 Candida albicans 11,090 16 Yes Recovered
9. JYH 4 Pseudomonas/Strepto 15,100 15 Yes Expired
10. J.JH 4 Pneumocystis carinii 10,600 41 Yes Expired
11. KW 3 Streptococcus 27,100 37 Yes Recovered
12. JHH 12 G(+) cocci 8,090 1.1 Yes Expired
13LCB 26 Staph. aureus - 105 Yes Expired
14. SB.S 29 Norcardia 27,100 3.7 Yes Improved
15. KJK 33 cMV* 8,500 24 Yes Expired
16. KH.C 84 Not identified 16,060 85 Yes Recovered
17. 8JY 3 CMV/Tuberculosis 6,100 1.7 Yes Improved

*CMV : cytomegalovirus
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Table 11. Clinical Characteristics of 17 Patients with Tuberculosis

Patients T“?;;:ttﬁl)'val Diagnosis pill-ls‘;r tE:ra %1; Treatment Outcome
1. BK] 33 Pleurisy(Rt) No IRE/12Mo Improved
2. LKY 6 Pul. The(both upper) No IRE/12Mo Improved
3. KYH 3 Miliary Thc No IREP/12Mo Improved
4. KOS 18 Pul. Tbe(Rt. middle) Yes IRE/12Mo Improved
5 ]JYD 36 Endobronchial The Yes IRE/12Mo Improved
6. JCH 8 Pleurisy(Lt) No IREP/4Mo Improved
7. PY.O 42 Pul. Tbe(Rt. upper) No IRE Expired
8. LSJ 36 Pul. Tbe(Rt. upper) No IRE/12Mo Improved
9. PSH 10 Miliary Tbe, disseminated No IREP Expired
10. P.J.S 26 Pul. Tbe(Rt. upper, lower) Yes IRE/12Mo Improved
11. HSK 2 Thbc meningitis Yes IRE/12Mo Improved
12. PH.C 12 Pul. Tbe(Lt. upper) Yes REP/12Mo Improved
13. KHY 58 Thbe peritonitis No IREP/12Mo Improved

14, PBH 26 Pleurisy(Rt.) pul. Tbe(Rt.) Yes IREP/12Mo Improved
15. PMI 37 Disseminated Yes IREP Expired

16. JHH 19 Pul. Tbe(Rt, upper, lower) Yes IREP Expired

17 S.J.Y 7 Pul. Tbe(Rt. upper) Yes IREP/24Mo Improved

I: Isoniazid, R : Rifampin, E: Etambutol, P: Pyrazinamide

L239E 410(328%)0A AALH o5 HT
&4 E£X= Table 99 2ok =¥TF g3do] 293
% 2 269%% 7HE gston, a@3ATEd J% 8
2790 A 732%F AA AT

Mol F o] WAHAY 1749] FHFEE
8931 Table 107} 2ok Ao F s e] BAA
71E o4 F FUAAMREEH MNEAAR G
i gAFdeny adddTel 69, CMV ol 24,
norcardia, varicellar, candida, pneumocystis carinii
#gel 4z 1494, dAnAe] 54gich

H@dol A A AT AY 64F 4eloME
HYT FAdFel AN, varicellast CMVel @
el Aede HYT FriFe] U

HE JADA] @29 A7 134dA 47159
AstE Bon Y $2 179F 69¢] Algse Ay
Bo] 3653%2 st AHEA Jted ARwEez
U 2HFeol= FHAYE WA 12¢] 712 64
(50.0%)7F b3 W 2HZole FHLYE ¥
FUY AF AT de 1d= JUT

Aolal I Aol WAIHY 17419 Y3dE 2
o5t Table 113 Aty A HAYA|E 2ol4
F 2 ¥WAAEE S587RNAA TePon ey F
B 223116104990}k 94 Fee HEHe] 8

Table 12. Timing of Infections after Transplan-
tation

No. of infections at each
time interval post transplant

Organisms Total
<l Mo 1-6 Mo >6 Mo
Bacteria 21 34 53 108
Tuberculosis - 2 15 17
CMV - 15 21 36
Non-CMV 12 20 44 76
Fungus 3 6 25 34
Ameba - 1 1 2
PCN=* - 1 - 1
Total 36 79 159 274

*PCN : Pneumocystis carinii

o, sje] B¥o] 84 ¥ ¥F BF HAY HFS7} 1
gt He Ao £y FA¥o] 3¢, F FY
2¢], Z1FANE AY 1<, AYH T @ FHYA
Borgol zhzk 14 l%0ch 17¢2] A™ 7hgd 9ol
(52%) A FAARNL 0T Qi AHRBolE £4
a3 At A9 #x 179F 490) Abgsie
Ao o3t AlFELS 253% %)

Ao wE Mol F P LA A7l e
= Table 129 2t AT 79L& ZE 7|3 2275)
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wAE ¥, CMV, 39, pneumocystis carinii, AT
59 Z1Ag e BF g4 anst Had @it
17HY olFo SR 53 AYL Ao fiio]
6719 o)Fo AU CMV Fegel) dAY 5
5 Aol 679l AF F71of L)

FHILFA F 3190] ZF Ao AFEAE
dl 2 9191& Table 137} o} g & Alge] 10
of(322%)2 71 #& 4U8 AAsHn HEF ¢
Autulel olg HERA Alge) 641(19.3%)2 1 o
& A o o dFF € 2B} g7
9.7%, A7VeFAe] 65%, 718t 12.9% 8 A= &)

#HYoz A 10919 J44E 9957 Table
149 2ok HY¥o H¥Fom sk ZZ 5471 A
e 104 BTN ojHd AHZo|= FZH8H
& gsith 148 AP 9¢ BF BIGAd A%
FAE 2Y2 APgAIZE o) ¥ 25/M¥dA 487
42 ot

Table 13. Cause of Death

Cause No. of cases  Percentage
Infection 10 322
CVA'/cardiac arrest 6 19.3
Malignancy 3 9.7
Traffic accident 3 9.7
Hepatic failure 2 6.5
Others 4 12.9
Total 31 100.0

"CVA : cerebrovascular accident

i} &

AT M2E ZEd d9gAAe gz A A
o] 9 AFEo] AAI] IIFHUEA olAlE Molyf
& AR Hojd ¥ A= HAAA g5
A ZEL o) #$x9 AYSE AY¥EE MY F8
@ FAZ TP o, 196082 dojAe) 27
d@9qAagoes ug A, §F4 dAst gA 2
&o|E, azathioprine $& Wz ALY 24 70% &
Al A Aol X dFo] wAEH e, 26% @
A7t A A ¢ F 10F oW A 4%
A w3t AW’ 2 F wodsaye Uz
deoly F FAF WEE thd pgastgon 197¢9
o o]F CMVs} #& 7379 (opportunistic infec-
tion) R AN & FEF AAF ] B3] g
o] 2HEolE FHaWE W U, ARH @gx, g
=¥ 83, AAARGgE ARAe|dd A Fuge] ¢
HAch olH @ 7IAHL o5 BAESY A9 7}
F Fa8 990 g1 2P,

Aeld T 4] /Y, ¥E F& #Fg He,
o 3y, d4y AR AR R uwel Buxjel
9 3A 27 qd&d 2 HFHE w2 vusrldE
%& o2 go] 3tk Rubin 5%& 3 19 o 50%
olge] @xlellA 13 = 1 o)4de] e YHEE
Btk Hojd F Fde AXEY AH$ 4534
Aol gAEo HE 5144 BANF 417%
oA Agstgon of 7leu 31%ANMy 23] o]49
Zgol Yich

Table 14. Clinical Characteristics of 10 Patients who Expired due to Infection

Patients Tlr?;(;gttﬁl)'val Cause Organism S. creat(mg/dL) pﬁll-lszr tI}-ll;(ra%fy
1. JYH 4 Pneumonia Pseudomonas 15 Yes
2. JJH 4 Pneumonia P. carinii 41 Yes
3. KJK 33 Pneumonia CMV 2.4 Yes
4, PDY 25 Pneumonia Unknown 30 Yes
5. LCB 26 Pneumonia Staph aureus 105 Yes
6. PYH 6 Sepsis Unknown 38 Yes
7. LMH 7 Sepsis Listeria 7.4 Yes
8. SJL 48 Sepsis Unknown 3.7 Yes
9. LK 22 Sepsis Pseudomonas 75 Yes
10. JHH 21 Sepsis Unknown 7.2 Yes
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FEE 0 wE vEE 196092 E 1970
T Alole] Rnge] oSH R2AV} 27-42%2
¥R, 2 tgo] el 5-42%, AN 9-32%,
TYF 10-25%, 344 0-12%9 o2 Fsitt
PRB2ZU - g AR cyclosporine A7t
A9 1980 At %] Takahashi $2¢ F¢E3 %
REEQY 9 HRdzd #de) BRE MY B
o 1 ggo] 827 25%, HBY 24%, T8F 6%
#02 B&Ach Peterson 320& HFUEA AT
#4E 7Aed HRdza Ade] 6% 7Y #tn
a tee] 827 2%, 3¥7A #E 1%, BB
R AFY %Y 81%, FHFAAY 6%wolgon v
TEZAGA g A 7% EEliga gt
AZES AL FRHGEYI 409%2 7Y Bkm
I ool 92 172%, TX7IA 145%, 7+ ¥ 23
7)A7} 55, 29% 2% Takahashi ° % Peter-
son $%¢] 423} usaArt.

Aoja F Hge f¥d Nz 1960QdERE
1970 i Alole] thREQ RIEL HFo) 4% 7
go] Al 799 62-98% 2 g A W u}
olg 2o oE P 2-26%, AT 0-21%, U3
g o] 0-5%= @yt B IEW - e} 19809
& B39 Peterson $& 20598 #EF ol
2o 2% Ago) 50%E 7P Btm Ad 9% 7
Fe 30%, JFA g Aol 3%, FEZY 16%=2
B39t BYYAAZ cyclosporine AE A3
¥ Takahashi $°% ulolgi2ed] & Hgo] M%=
V3 B Mgl 9 gl 38%, pneumocystis
cariniil 2|3 Heo] 5%, Vo] 3%=E Bt A
A AeE MATN o Aol 456%, Hielzize
o) o] 409%E Mol % Aol dix Fske Hl
°]& Peterson $° % Takahashi $2¢] B3el v
B ATl ot Zgo] diolzizd] o AP vk
g 28y B AT pneumoncystis carinii
FHE2 14(04%)2 vl Fged ol AP
trimethoprime 80mg/sulfamethoxazole 400mg<& A
o] ¥ #PHo g Fosgr] WEgoz AZtHr]

Aol4] & FYZL 1960ARTE 19704° Alel9
ol o3 10-419% SAPolAM dAElglen] iy
82794 g3sin] =E2AE F4R9, W, AF4 7
Qo] o8 Gt A PP EX peterson F
Do A7 A% 7Y 624 7tedl FPFol 144

(226%)0 A4 AAeH ©|F 50%7F L2Rgel e
W AMGEL 22% %ok sk 1980 d x| B1E
Masur 5292 F¥%9 WE§ 12%2 H23y Wi
Basigen o)z A bt ¥ 4% g% 3
. AAEL] AS A7 7Y 12549 Hed #¥
Fo] 26%=2 O oj" JHgrRt 1 =St Wl
o] 7}& Listeria monocytogenesol ¢}& ¥ u}glo|
FTUEHAD FEF A AT E HP ol Bty
A ¢¥F AT AgEien A Addgd &
A A AHgeE 3AHAD

vlolgl 2 Bde AT o4 gAY 7oz <l
ol Alte] 73 83 f¢lo] Sa gorn B3
CMV gL o]4 #gxe] oz} Alge] Fuidt it
g mxig o 3y HERE 38-67%2 Rl 3T
O CMV g 93dAzE udddsye %
Tof wet 2y FYPIT YA AR, 2HZOE
348y 3% 1 9 ARwSe 3 2AAHYA
E, AHAL o] Fo] daAz AP CMV F¢
< 98 #3353 5 7139 &3] FsHe FE
Zd9e gozlel geid AYG”. Peterson 7L 103
o] upolzj~ ZEF CMV 7Zgo] 83% 2 wolg| 2
#HEe QREE AAsH e o] sk 58%= del
5o A% F4E, 8% @] kg FEE A
© Ag CMV Zdel 98 Agdn gy 1 o
+2 varicella-zosterdgol 11%8 2 CMV #g=
e wlolgl= Y FHEFFel 3%qY UG
Ak AZAEY AL uwelgx G ¥ CMV
Zgol 322%= 74 8t 1 thg-o] herpes virus,
varicella zoster virus #ol zZ+z 232% %k 369
9] CMV #4dFelAM AR 548 swsle XRE
HaZ YUY CMV HEL 104(27.8%)%0A LAs-
gon gulolg2Ae] ABlE B3I 240A A-
st CMV W39 AMHEL 20%Z Peterson 52
o) AbHE 28%¢) ¥)sEhsch

deld F azde FAA AdEaYeE APz
G Aoje) xyleE BA HIES} 35-79%2YF
71 ET AT AFolUE #ut opE 4oy ¥
ZUFY 60%7) a2zgd Z19sddt ¥ 2y
HT AA, & F719 Adez 85U gz
2o 7IAH {HFel ALHJUR, EA, JHH=2
T AN, AR, e F RAEE A gHse
Zigyel o Sl o azgyg % o5 AP FE

5+

ok
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Zo WEE HZ 38 gaAPPEX,

Tolkoff-Rubin $®& 160mg trimethoprim/800mg
sulfamethoxazole® 47§¥zle] o§3 Rdz g3t
do] iz B%e HIF 8%E WA KU F 3l
28 B33#Yev pneumocystis carinii, norcardia
asteroides, Listeria monocytogenes 52| ofol%
¢ aHHelgd AAFTT. Aage] A 227Y
o] dA NEE 172%2A vaF dgten oz <
B FYEEE 4o A @ dz gided oe
80mg trimethoprim/400mg sulfamethoxazoleS A19]
2 Z71RE dquzHoz Royy] BFo2 Aztgrch

Aol2] FApeA] P L olAx o]E F{Ate] A
9] B & o2 AFFHR itk " Maesa
chusett General HospitalolA] 1966-1978'd A}ojel
A 227e9) Aola] @zl sl 238%A Y
o] FAE o o|F 50%7t AMFEFLn o 73t
< AEE A 8l 50%7t W3] olgy AH AL
QJojglee rug uk IF® 19809 =9 Moore
9o Moy % s WEsl 10% o3 HAH
3 FAo) ojz <%t AIYER AA FAEE H1E
Atk Rubin $2& s 24 A7lel wah Aoy
1704 o)y s E AP d-E AT 98 A
o2 dutAel g4 Ago) F ukgEin] Aold F
1-4709 A}ole] #H¥& pneumocystis carinii, nor-
cardia, Aol 23 71HPge] UL LE AttEC]
e o 1 o¥: 7|z EE FAHAU Y
o] B% dojd 4 glvkn ek AAEY BF A
Heol WANEE 90%EM BEY Qgten 1 F
706%7 ~ElZole $AQYS yPgton XH Rl
2329 B 124F 607t AlEEt 50.0%T =
2 Al ES Jehfsich

Ao)4 ¥ wAd¥e] ¢4 Wxo] tha] Lichtenstein
0 aut Q1Fo HlF o]y PN B WNE7}
37d] AEZ ¢ o2 3R, FudAE g g7
o] Y FHERT VX3 £ 44%-62%F E1H
T Yot @ E@ Aol FAelM PARE A¥L
9 Aoy AFAHAYT o] HAFAA AFH
HE Asts A7t g2 9 Qunibi e 9
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Infections Following Renal
Transplantation : L.ong Term Follow-Up
Study in Single Center

Eun Ah Hwang, M.D., Ki Tae Lee, M.D.
Kyung Dae Park, M.D., Sung Bae Park, M.D.
Hyun Chul Kim, M.D., Won Hyun Cho, M.D."

and Hyung Tae Kim, M.D."

Department of Internal Medicine and General
Surgery’, Dongsan Kidney institute, Keimyung
University, School of Medicine, Taegu, Korea

The spectrum of infectious complications in 453
consecutive renal transplant recipients was examined
retrospectively at Keimyung University Hospital from
November, 1982 to March, 1999,

Most patients(96.5%) received cyclosporine based
immunosuppression therapy. The most common cau-
sative organisms were bacteria(45.6%), virus(40.9%),
and fungus(12.4%), and the most common sites of
infection were the mucocutaneous(40.9%), urinary
tract(17.2%), and respiratory tract(14.5%) in decrea-
sing order of frequency.

Among the bacterial infections, the unnary tract
(32.8%), respiratory tract(25.6%), skin and soft tissue
(25.1%), bactremia(56%) were the most common
sites of infection. In viral infections, cytomegalovirus
(32.2%), herpes simplex(23.2%), varicellar zoster(23.2
%) were the most frequent organisms. 36 cases of
CMV infection, ten(27.8%) were CMV diseases and
two of 10 patients died of CMV disease.

Forty one patients had episodes of urinary tract
infections and the most common causative organisms
were Gram negative bacilli(73.2%).

Pneumonia occured in 17 patients and 12 of 17
patients had prior history of steroid pulse therapy for
rejection. Six of 12 patients were expired and all of
them had prior history of steroid pulse therapy. On
the contrary, all five patients who did not receive

prior steroid pulse therapy were recovered.

Tuberculosis occured in seventeen patients and
four(23.5%) of 17 patients died of tuberculosis. Nine
of them had prior history of steroid pulse therapy for
rejection.

No opportunistic infections, for example cytome-
galovirus, mycobacterium, pneumocystis carinii, fun-
gus, occured within 1 month after transplantation.

There was a temporal relationship between the
timing of infection and causative organism after renal
transplantation. However, opportunistic infections were:
frequently followed by the prior use of steroid pulse:
therapy.

We conclude that infection still remains the leading
cause of morbidity and mortality among the transpl
ant recipients, and the prevention, early diagnosis ancl
aggressive treatment are mandatory to reduce the in
fectious complications in these patients.

Key Words : Transplantation, Infection, Cytomegalo-
virus, Pneumonia, Tuberculosis
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