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Ajeieta ol shoheh i sheta
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PESE R
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o 3 H-d o 9
IRREE P

$ o4 -3 4 3
IPEDEE
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| =

Aol A g WA AFTHAS b F2 aw
Wo 24 195404 MurraySo] &l ATFoz A=
H oja) Z2AAY o WA o HAdAAH] FA
o] Ay, ZAF ddqAAY A, PluAE Y T
718 AR T o2 3o Ar|ol4] Fopoll B LA of
el Fulel A 1969 AlAolAlae] AL A|=d
olal ald o7} FA 8 F7hE L 7 F4% Aol Al
BollA & AH-¢ xustn ge AAelsh

AAEL 19824 119 Ago2 AlFo|e AgY
o] % 1989 8¥ L7l ak 614 90Uk A =H Alo]4]
gloll o3 A= AlAo] 4] 10000 A3} YAYHE =
AlSped B Fh wlhelrh,

it o WY
1982 114%-5 1989+ 8Y 74l 1t 61 97897}

‘R eEe 19009 At 54T o SR
A z2AAFH| 2 o] Fo] F 2.

Aol Aol Aol o8] A1 PF YAAIE o] &3 A%
o]4] 100& HAo 2 dlgled o]F Selol A& 24 4
AolAl g dch degdAYY 22 E 9leoA
cyclosporine-A¢} prednisoloneg- 6od|o 4]+ azathio-
prine} prednisolone, 1} x| 34+ cyclosporine-A,
azathioprine o prednisolone% 37} 4AlE H{E
o 3}, Cyclosporine 4% 6~8417b4 3mg/kg
Ay & A 39§ cyclosporine 1.5mg/
kg/day 23] A9 FAlegich 2% 10me/kgd 23]
o] AT T3l om 2356 Img/kg: s wf
F 1mg/kg/day2 2% Fodsld 19 FA&ZL
cyclosporine 4~6 mg/kgZ 352w ¥4 cyclospor-
inexjo] w2} A8 gt Cyclosporine Fo Fol A&
prednisoloneg- #&£% 1~249 A9stie 1Y 30mg
o2 3 g en 195 E 19 20mge 2 733}
o Fojsigich A AlAle) 32 o -8-Fo A] & azathio-
prine 2mg/kgs FEA GV ¥ 2F74A Tt
g 2o]F 1.5mg/kgE FA3H L olnf cyclo-
sporine®] ¥l FAhuc HF 1mg/kg WA
Fodtgn 65358 1Y A 482 3mg/kg 4%
o AR kg Ak meghs, wd, ol4lAle ¢
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%, ¥skAl4, BUN3 €34 creatininex 4459 ¢
A5 229, AFALA 9 AR Az, A
&+ Solu-Medrol 500 mg/% 3% 7} 422 FHFAl
A Az st FRASES o]44le] AAA)7)
€ AZlS A4z B4R e 475 A 8ol
e 3AH A7) me FA7E A o 2 83

- =

1. Axz@ AlY ol

Table 13} Zowi 198613 o] F¥-8 Aloj4lgo| F4
3] 713 F4ldl gloh
2. =oixje] My U HHEE
Sz Al 734, A 2792 Fiu|E 2,701
2 JdA7) ggkn dAze 18404 56Ml7hA o] HF
oz 32.64l0]% 5}, A3 2 3040 uke] 2]
592 7} woton] oo g 3141~4047} 264 3l

Table 1. Ananual Incidence of Renal Transplantation

Year No. of transplant
1982 1
1983 1
1984 2
1985 7
1986 17
1987 . 27
1988 31
1989 (August) 14
Total 100

Table 2. Age and Sex Distribution of Recipient

%t} (Table 2),

3. Boixie| M N HEE

TR FA 49, AR} 5602 7} vk gt
2 g2 184004 6447t ole] HWF =2 40.24)
o} (Table 3).-

4. Fo{Xiet ORI A
HARA 7} v A7 80d0)d, vdABALE 20
ojelgich =3 €4 Al E Furt Ao A AT

Table 3. Age and Sex Distribution of Donor

Male Female Total
<20 2 5 7
21— 30 20 9 29
31 - 40 7 13
41 — 50 5 20 25
51 — 60 7 12 19
> 60 3 4 7
Total 44 56 100

Mean age : 40.2 + 13.5 (18—64) years

Table 4. Relationship Between Donor & Recipient

Male Female Total
<20 6 3 9
21 — 30 35 15 50
31 — 40 22 4 26
41 — 50 6 5 11
51 - 60 4 0 4
Total 73 27 100

Mean age : 32.6 + 9.0 (18—56) years

No. of cases
Living related 88
Sibling 33
Parent to child 42
Mother 30
Father 12
Offspring to parent 5
Living unrelated 20
Total 100

Table 5. Underlying Renal Diseases

Etiology No. of cases
Chronic glomerulonephritis 93
Reflux nephropathy 5
Nephrocalcinosis 1
Hypertensive nephropathy 1
Total 100
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& Aol 42002 7hg Bokm 2 theol YAl zho] 33
o, A4e] Lo AFe Aol 5ol ¢olgcH(Table
).

5. ol MEs

sk ALY 9l Al e 2+ qbY AR Ao
93ol 24 F-E-& A=) dglom 29 AFAHAHE 5
o, A43F o mdtgdAdel 27 1004 Yt
(Table 5),

6. ARu3 WY
Alel A 3zt 60ofloll A= F4 AFubge] dAlo] gl

Table 6. Incidence of Rejection and Onset of First Re-
jection Episodes

Incidence of rejection 42 episodes
Number of rejection episodes

0 66

1 29

2 2

3

QOnset of first rejection

0 — 30days 16 (47.1%)
31— 60 2( 5.9%)
61 — 365 11 (32.4%)

> 1 years 5 (14.7%)

Table 7. Incidence of Acute Rejection and Reversibility

No. of rejection Reversibility
episode (%) (%)

1/ 1 (100)
19/21 (90.5)
10/12 (83.3)

HLA—identical
Haploidentical
Mismatched/Unrelated

1/12( 8.3)
21/67 (31.3)
12/21 (57.1)

Table 8. Surgical Complications

No. of cases

Perirenal hematoma 11*

Transient hydronephrosis
Ureteral obstruction
Lymphocele

Renal artery thrombosis

- NN A=

Kidney fracture

* Include 2 subcapsular hematoma during operation

= glglom 290+ 18], 26+ 23], 3o 339 AR
ul-g-o] 7hzh dbAdElgl o m B 5 423]9) AXHEg-o] 1
o}y, FAAFEe] SAA7E Alo|AF 1Y o)Wt
163} (47.1%) & 713 9stm 1~2709 Aol 231(5.9
%), 209 ~1dAbe] 113](32.4%), 10] %ol LA
5%](14.7%) ict(Table 6).

7. =3 Hftzof i FHYAHFUS DY A
LS

5 343]9) FAALUS s1Ed 2 A x| e
A%ulge] wAlE-2 HLA-identicalZolA+ 8.3%,
haploidentical &+ 31.3%, mismatched/unrelated -7
57.1%1A wAsle zAHEE7} FE4F AT
o Wbl 2 7} Eorom AH| 2ol Aol HEt F
A AR ukg o] 3] g2 HLA-identical & 100%, ha-
ploidentical® 90.5%, mismatched/unrelatedz2
83.3%°1 4 35=lo] 2AAFES SE4E FAAY

Table 9. Infectious Compiications

No. of cases (%)

31 (57.4)

Kinds of infection

Bacterial
Urinary tract (symptomatic) 1
Skin
Pneumonia
Wound
Perinephric
Tuberculosis
Thrombophiebitis
Colitis
Bacteremia

Ll N B VSRR VU VA e B =

viral 17 (31.5)
Herpes simplex
Herpes zoster
Hepatitis
Viral syndrome

- h o oW oo

Cytomegalovirus

Fungus
Candidiasis, oral 2

4( 1.4

Tinea cruris
Tinea versicdor 1

Other
Pneumocystis carinii pneumonia 1

2( 3.7)

Amebiasis : 1

— 529 —



—H AR A oW A4 2 FH AN

2h3-2) A gol @ 3 H-&x skl (Table 7).
8. &35 RHHE

Aol Alg o] 224 YT AFH YFo] 114
2 73 wster 4 FAF 4o, 22w 24,
lymphocele 2¢], A5AYAF 24, o]4]Al s}hd o] 1l
1%lcH(Table 8). ’

9. Y S

Hd4 P39 fdeze AFAe] 314 (57.4%)
2 7} wskn vpela|A 1740 (31.5%), AT 491(7.4
%) 71ek 2¢11(3.7%) Tolgledd AF4 Zd7 e
s271e] 1002 73 B 2 o2 F 43 74
golgict, vle]gia4d 7 71-¢dl+ Herpes simplex
9 H. zoster?} A #-5-& 2= 3lict, 71e} Yl 7Hdl
= Pneumocystis carinii 7} o] 1o 21ic}H(Table 9).

10. |ZAHY BHES

4 PFo e U0 AY 2gEEF) 25
A2 7bA ga, 2Pt 200, 7715l 13, HYT
Fch 9o, Fx 6, cHEIZS FHFAY A4l 5o,
Wg del, FA wAZR A4 3e50] AslH(Table
10). " AA] cyclosporine-A2] ¥-zH8-o 2+ AA
9 ke e] 6041(63.8%) 2 714 woken XS54 13
of] (13.8%), 44 690(6.4%), A< vIF 49(4.3%)F
olgicH(Table 11),

11. o]44! Almgiel
18014 ol 4| Ale] Ash7} Qghon o1F WYARY

S0l 701(38.9%) = b3 ke 19 FAANuE
30 (16.7%), AlFHAAF 200(11.1%), AHFAAlA
o A 14(5.5%), @2 Ab=k 500(27.8%) A oH(Ta-

Table 10. Non-infections Complications

No. of cases

Hyperkalemia (K > 5.0 mEq/L) 25
Hypertension 20
Hepatic dysfunction 1
Erythrocytosis

Diabetes mellitus

Aseptic necrosis of hip

Acute tubular necrosis

Peptic ulcer bleeding

Alopecia

Leukopenia

Hemolytic uremic syndrome

Gangrene of the hand

Pancreatitis

Intracranial hemorrhage

—_eem 2 = = NDNNNW WMy W

Paranoid reaction

Table 11. Cause of Graft Failure

Cause No. of cases (%)
Chronic rejection 7( 38.9)
Acute rejection 3(16.7)
Renal artery thrombosis 2( 11.)
Recurrent glomerulonephritis 1{ 5.5)
Died with functioning graft 5(.27.8)
Total 18 {100.0)

Table 12. Causes of the Death

Patients Sex/Age Months after Transplantation Cause

1. L.S.S Fl42 0.5 Cardiac arrest

2. C.Y.H F/24 3 Pneumonia

3. J.J.H M/36 4 PCN pneumonia*

4, LY. W M/31 5 Heart failure

5. Y. W M/38 19 Bowel infarction

6. N.G.S F/30 28 Sudden death

7. }.Y.D M/26 39 Pulmonary edema

8. C.S5.1 M/27 60 Cerebral hemorrhage

* PCN : Pneumocystis Carinii infection
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ble 11).
12. Al fiol

Aol 4] 1006]1F 8ol 7} Abbaigon Apele A
Fulu] 5l FA7) 24, ARA 26, A 204 (Pseudo-

monas % Pneumocystis carinii 3 9Q)g29 19 #
= 73A, HE¥e] 77t 1914 ek (Table 12). A%
A7 4eF 255 533 4A] geksiglen 4%
670 Gol) AR 797} 4o 2 o) F7) FA] doll ' 4
7 Aol 8 A A %E 4 4 e

:100 |
° o—o—_ o
90 |- O~ ~ - e
A ———e
80 Toel
il o TR le)
60 |-
22
40 ¢
[ J @® Patient survival
20 Ow =~ —~—-0 Graft survival
L .
0 A i A 1 1
6 12 24 36 48
Time after transplantation (Month)
Fig. 1. Overall patient and graft survival.
100 |~
z\n\
04 \ ——
O-‘—-—-~---6-_—— eyl o oy 9 —— = = O
80 - \ [ [ ]
2% 72y A
60 |-
R
awk ® i @ Haploidentical
QO—--—-0O HLA-identical
A —~——-A Mismatched, Unrelated
20+
0 J ! | ! 1
6 12 24 36 48

Time after transplantation {Month)
Fig. 2. Graft survival according to HLA match.
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13. &x} 9 o]A4lo| WEF

AMAQ FAAEEE 19 95.9%, 24 94.2%, 3d
92.1% A ©|AAl AEES 14 89.6%, 24 82.8%,
33 79%°1 = (Fig. 1), 2AH{xol & ol44Alg
A&8-& ¥ HLA-identicale] 11d 83.4%, 2 83.4
%, 3 83.4%% 3, haploidenticale] 1'd 92.2%, 2
Y 84.9%, 39 79.9%4% 3, unrelated/mismatched”}
14 85%, 2 70.8%, 34 70.8%°l%icH(Fig. 2).

a &

Alo| A& BAARAGR] 7hg AnAQ A 54t
Ho 2, 1954 Murray$2o] ki Aol A A
+ AFAU AAIAE AFE o) vind g2 717
ol Wi &2 2 WA de 2 Zolle YI|AF-A FA}e]
7 & a9 ez AE AA sk SlellA
£ 196949 34Y FLEE ol A H2E AojAEE A%
Ao g A3} olzl =3 AlelAle] £Hq F7te} g
AZEE FA FobA B wAdARA Ao Ao
A w75 Yl glont HAle] WA Qo] ElA] gx
A Fllell A& ALAlAlY] T-5o] & 7)o 4o ¥
714 Ao £ Bl asr) Hlum gee FA9 Ao
cpso A 20 Aol 1000 25 A Alof4le]H
o|F 80l HAH{AZ glom JuR 200 & FUS
F 35k elelo] AAE AF-3dch

Alo|AleF wAls]l = AN ukge] Acke £444] ¢
4 FA4T B AAGARAE, Aol 27 ASA |l
F4 S A FAtetef zhd Acte] 4Holnd o] F 4
ol ARt 289, A4 A2, Ar|FEA
ARl fluorescent activated flow cytometryo} %2
< 71gHos ARE Wy Eol FU=T Ut dAH
o]4lo] 20 o]4 AH YAt Fob ANy §
gahd go] Helsn Hodatd 714 3 dAFael wet
AR 234, ¥4 o i APgEeR Ve
5o} gro} AAelAdEs E3E e 2L Wiyl EA
o2 Fojal ol E AYstE So BRIl T A
o] goh¥, AAEE 347 Aol A =T 4239 FA
ARubg-2 Ayl an ol 47.1%7 AelieF
104 o]l WAsgon] ARuabge whlEE =
AAFES) AolT4-F AR AN =Esl %L

o A RolE X 8ol HF 3 EEE Uk}, o]} B
A4S HLA 4420 AFuRs o o]4Ale 42
Eoll AN Fifo] UE& F 2AF 2 Yk

Alol Al b3l ond PFog: 29, 44
FAEE, U g 9324 PHPFe] £9 HAoE 59
F&F YA PSS AAdE £7)9] nigez Ay
%o FTolE 0.1% vintez @A) Basla ¢
o, FeF YAPPFo 2+ o4 % oo FHYE
4, £8 =& 7144 dd5oln, o|4% A7t F
= AEY 2oz 3¢k AV FAHE £ £ 3in
Al A4S ddFol lex Merions"2
cyclosporine AHg- 3=l 4 Ao FdFo| Wler} &
& Budgeh vinrAE PS5 wael gy A
Goz A 2@, 2 dF, R29F 9 893 E
ol & & ok ¥ dAL HF el F J=zAE
ol A4 ¢tn HeldE AL <z Pzae £33 ql
3] lymphocelee] 45 Howards*& F4 gz
+ AA AAgoz YU E 1% 0|32 £ +
Uk et ARLES] A2 1ol F5% ol 4be
ol Al F9 55 Ao dAH F4F, 2
#H4, lymphocele, A5 ¥4 4 AdAs9 o2
FH5E & 4 stk 53 AldAto] AE o)A F 8
A o] AT Al BF o2 Qla AEsH BxloilA
o] A4l #1d-& WA sty YF A A o} v A& A P3| A
71%-0] ZAE A+ Reznicek 59 0.8~9.6%<l4]
ol AJAle} pdd kel WAl g B ket

Aol A T FL oAl 4w d#A
o] At ) ofude] Fafl]le] Elu glem B3 4Ale]4y
ol { ¢} 7ho] wlojo] AAF Fx}le] 7]3I7hA-L Alo]AF-
Z7] Alupe] 7 Fad Aol Ha ok 53 A,
¥, YF 75l A 7137AL A W 259 ofg
£o.2 ola] o] A Al 7 gxpe] Aol Foi HEolHn
et AAES Af 24F 794 $HF FolA AdA
°] 57.4% °lxl.om dlolzg{ai zhade] 31.5%, Al
g Aol 7.4%HAch HAEY 74 4oll9) A7
Pseudomonas % Pneumocystis cariniiol €& sl 2
ol & Agdte] 50% 9 & AHEE 2th

Aol g% A7) 7kell ZAH WAl st vZtd A TEF
2 2+ KirkmanE'9¢ 289 46%, WA 24%, &
HPA HF 18%, dAFk 14%, Bud 6%, WA
o 6%, =3tk 4%, A=A 1%, AdLD 3%
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HEFA A 2% 5o Foi Ladrh o F ¥
A e BRI Er} 3~41%E 2 uET ot o
b o2 10% wiuteld LA Aoz gHA Q)
cpd, B Fe] FE R AAE AHgoe AgAAF
o % Aoz Pzs ot A FL Folgl e Zo|=
AAY Fodga A A Aoz gdAn gl
th EEe REay FAAle JAFAL glon}
YAk ool vehdal g wle 594 54
32 A7) FHGAAT e ez Wl g 2o
Adtd FAbe] sle Holl AF] £33 #3k=E of
Bhe] oA ziqh wlyx AN A A 85 o
2 @Al il AYge] sy, x4
2o At dETe FID4 AA 5 (5%) 2 937
AA 3} vlsig o] o]F ldlv 23A AHYP£-E 44
soich FAARR Jihs 3%E Y R axiEg
ok,

Kirkmang-'9e] &2alel|A] o] 44l 7|54 fdqle
2 b ARRS 74%, ALAAATFAAYE 9%, =29
A 6%, AEd ¥ 5%, AFAGHY AsrFe 18T
A7kl 3% W FAAFURSol 2%E AR s A
AE2] 7S o] A )AL £4 MelezE g A
Hukg- 38.9%, A At 27.8%, FAALNE 16.7
%, ATHAAF 11.1%, 4199 AL 5.5%]
ol

Ale]4] #ate] 2 Alwkgl9le 2= Takahashi®'*
< Alfsldd 289 shEd AR F Tol, HEF T, 7
71554 4el, £33% 29 40, ALHA 24, A2
of, Alstd o £¥4 wlE 47 1oz 2 uEga,
BraunE19.2 Alo|Al & 10d o)A A7 58 #32] 34d
150001 ZF=ell A 104 o] Fell 160i9] 2hAh Abute] glgl+d)
Ablelez AlE7Y 54, GA4Fk 598, T 34,
Aelm A 29 o A4 HHF 1Holdstn gich
Mahony5-'9¢] 2174 o|4Alelr} Foddt FF2AbA
FAArke] At el fqlez A HAH 14~50%,
ot Fof 9~28%, N¥F 7~28%, A 0~28%E
228 1 3hgie}, AAEY] 7-$ 8ol A} Abpe]
819l 0w o]= 2¢j= Pneumocystis carinii @ Pseudo-
monas #igol] siga 29 Aawhy], AR, A3
A, A3E, HE3E A dUndselsith

1976 Borels!"'®o] 23] s§#t= fungal peptide
cyclosporine-A€ A1 o AA|AFEAA AL Ho

A A B37t Qo] AFR F Arlol A Eolkel YA
AAAGAA g B A B3t glgel dFH F
7)ol Al F-oke]l H7|HQ] AAL o] F3x glewl, 2
2871 H-& 2 helper T2 £3-5 Aoz
A ol Ale] AXMEE-E ol Aoz odEA 3
chie0) a3 F42Y 2] A4 9 Asde o
&S v|HA) o= AAo] gl7) v Fol cyclosporine
ol A A1¢] AEET FA A 4 & Bt ohiet A
o] olggol} qJUdrE FY F v FHYo=
steroid%S £9 4 U7 wEel £ohd Fuy e
Alo] Aol A vla# qhilEti F4F 4 glem Kahan
T2 cyclosporine Fod Foll4 AH4k$ =l steroid
438 50% Y 4 kol A9 steroid2 A7 F-2-E
4 29 & UG w44l Y A YEFo| Fot
Aok ¥3135ic}, 22y} cyclosporined- AlEA4, 7F
4, 18l 5 A F2Eel gl 4
A Q53] AlEAL 0|44l 75& oA P4t o}
Yzt AXaks-5 o] ol el A5 Gz AR
of & FAZ dlFHe] e, Axlgel 7Sl
cyclosporined] £&-&02 A4 9 cl2F 63.8%, Al
£ 13.8%, A2} 6.4%% HA= A

AA Aeo|AFe AEEE 7t 7|qutc} Aol § Aol &
Holx glet gt oz & AFES el U7
AlBA 2 el Ao Wolge R ePY,
M7 Eo] A e AAAAE o]-L37 100<]) AxA] &
AEEL 1 96%, 3 92% 2 of-% k33 Holle
o o]4Ale YEFE HAHoE 1d0] 90%, 3del
79%2. 7ol AA = vk ARES A =24
Y AP AT whE o)A Alg 14 3 33 AELS 2y
HLA-identical 83.4%, 83.4%, 1-haploidentical
92.2%, 79.9%, mismatched 85%, 70.8%2 A
HLA-identical’Z#} 1-haploididentical Alo]ol] °]4 Al
AZEg9l o7} ¢lglEdl o]&= HLA identical® o4
7} At o] 55 g Mo AP o7t £
el glr) W e g A=

4 B
198213 11958 1989 8¥7A =t 6.3 97Uz Al

dje) Alo]-e] Al9g 100008 Alzbo] 4] Ehae) o)
AYAL ZAS HE 3 L AHE AR,

— 533 —



—ogAg S A A 9H A4 E FD 205

1) &xe] Ad o d382e 92 739, o= 27
oz YuiulE 2.7: 12 A7} 8w o33 1840
A 5681 7kA] o] = A2 32,64 o]+,

2) Tt A¥ 9 dBEEE FA 47, o=} 56
ol g 18dlolA 64d7ARI ol HF dAHL
402414},

3) Foizbe} Foizlel AAE dAAS) 80, M
A=A 7} 200900} Bmst 2AelA AFY Aol 42
o3 ZHA gk A= 71 336, AAjo] F-molAl A
Fo] 5ell gl ch

4) Yol AMPoz gbgATFAAIA 930, dFA A
BF 50, A48 o 2 Aol 47 144
At

5) Alo] A §hA} 34vdell A 25 423)2] FAAFukg-o]
WA st o HYA7lE AlolAledF 1Yl 163
(47.1%), 1~2/04 281 (5.9%), 2/01¥~1d 1131 (32.4
%), 1dol% 53] (14.7%) k.

6) FAAFE2 HLA-identicali#oll4 13](8.3
%), haploidentical & 213 (31.3%), mismatched/
unrelated® 123 (57.1%) o4 LAt AXukS
% 8% HLA-identical 100%, 1-haploidentical 90.5
9%, mismatched/unrelated?9] 83.3%°lA 3&-=}
o},

7) AolAe® oA PFL AFAEF 11, o
A A 4AF 4oll, w234 24, lymphocele 2o, A&
HYAF 2¢] Y o] A4l ghado] 1dd|o]%ieh

8) A P& AlFel o3 Aol 314(57.4%)
2 Jpd ok, ulolela 1741(31.5%), AT 4ol
(7.4%), 716} 2¢01(3.7%) glo=d AFA #HAFFNE
sz7tgde] 1002 7Ha wsket, wlelelad Sl
+ Herpes simples % H. zoster7} sH¥-3& A3k
oo 7]e} 4 91F o) Pneumocystis cariniizt<g o] 1sil
Ak

9) u7tdA e nAEFYF B2 7MW
3, 2Eq 109, Z71% Aol 136, AET FH45 9
o, 2xd 6oll, HEF FEAY 4} 50, FA A
2 32} 35019l e}, cyclosporine-Ao] & ofAl F-2H-8-
£ AA 9 chiF 60(63.8%) 2 7P Hokm A5A
1301 (13.8%), AAF 6 (6.4%), A& vI¥ 40l (4.3%)
Foladth

10) 18018} o] 4418} Al=rt glglor YdHEes W
AABE 700 (38.9%), FAALE 34(16.7%),

AEH WA 260(11.1%), AFFAl A9 AL 14
(5.5%) W A} Abgo| 5001 (27.8%) At

11) Alo]Al & 8o] Alutaiglon, Alrjyele 4%
ou] gl FA} 260, AJEA 260, S 2elH o0 28] A
#AHA, HEdo] 72 1004 Ut

12) AAH g AEEFL 14 95.9%, 24 94.2
%, 34 92.1%°]9 |44 BE&2 14 89.6%, 24
82.8%, 34 79%°l%ich
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Clinical Experience in 100 Living-Donor
Renal Transplantation
Sung Bae Park, M.D. and Hyun Chul Kim, M.D.

Department of Internal Medicine, Keimyung
University School of Medicine, Taegu, Korea

Won Hyun Cho, M.D.
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Choal Hee Park, M.D. and Chun Il Kim, M.D.

Department of Urology
Seong Ku Woo, M.D. and Seok Kil Zeon, M.D.
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Dong Seok Jeon, M.D. and Jae Ryong Kim, M.D.
Department of Clinical Pathology

The 100 cases of living-donor renal transplantation
experience at the Keimyung University Hospital be-
tween November 1982 and August 1989 was reviewed.
The overall 1 and 3 year patient survival rates were 95.
5% and 92.1%, and the corresponding graft survival
rates were 89.6% and 79% respectively. Acute rejection
occurred in 34 cases. According to HLA match, acute
rejection occurred in 8.3% of HLA-identical group, in 31.
3% of haploidentical, and in 57.9% of mismatched/
unrelated groups. Reversibility was 100% in HLA
identical group, 90.5% in haploidentical, and 83.3% in
mismatched/unrelated group. There were eight deaths,
and the causes of death were pneumonia in 2, heart
failure in 2, sudden death in 2, bowel infarction in 1, and
intracerebral hemorrhage in 1. The 18 patients lost their
grafts because of chronic rejection in 7, acute rejection
in 3, renal artery thrombosis in 2, recurrent glomerulone-
phritis in 1 and death with functioning grafts in 5.
Surgical complications was found in 22 cases, among
surgical compications there were 11 perirenal
hematoma, 4 transient hydronephrosis, 2 ureteral ob-
struction, 2 lymphocele, 2 renal artery thrombosis, and 1
kidney fracture. Among the infectious complications,
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bacterial and viral infections were the most common
organisms occuring in 57.4% and 31.5%, respectively.
urinary tract infection was the most common cause of
bacterial infections. In the non-infectious complications,
the most frequent were hyperkalemia (25%), hyperten-
sion(20%), erythrocytosis(9%), diabetes mellitus(6%),
avascular necrosis of femoral head(5%), and acute
tubular necrosis(3%). The most common side effects of
cyclosporine-A were tremor and hirsutism in 63.8%,
nephrotoxicity 13.8%, diarrhea 6.4% and gum hypertro-
phy 4.3% of the patients.
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