A Aol A% AT FHAAR

<9
2" 2ol tF Q| tist Hhg-

ARz stoie ez, wws|setad® R Woemye

= o #-® df -4 ® o8
of & @™ -4 M ui*.-Zg ¥ U

= Abstract =

The Effect of Steroid Pulse Therapy on Acute Rejection
after Living Donor Renal Transplantation

Won Hyun Cho, M.D., Dae Won Hwang, M.D,, Choal Hee Park, M.D.*
Soo Hyung Lee, M.D.**, Sung Bae Park, M.D.** and Hyung Chul Kim, M.D.**

Department of Surgery, Urology®, Internal Medicine™
Keimyung University School of Medicine, Taegu, Korea

In order to evaluate the effect of steroid pulse therapy on acute rejection according to their
onset time, we reviewed 200 consecutive living donor renal transplantation since we started
our renal transplantation program in 1982. Among 200 recipients, 69 episodes of acute rejection
developed during their 1~10 years of post-graft follow up period and the rejections were diag-
nosed by biopsy in 29 and by clinical signs and radiologic studies in 40 cases. Acute rejection
that developed within 30 days after transplantation(group 1) were better responsed to the ster-
oid pulse therapy than the group of rejection after 30 days(group 2)(89.7% vs 80.0%) but their
intervals between the first and second rejection were shorter in group 1 than group 2(49.9 days
vs 155.7 days).

Five out of 10 cases(50.0%) of no response group to steroid pulse therapy developed second
acute rejection but only 10 cases from 59 complete or partial response group(16.9%) developed
second acute rejection. Serum creatinine levels after steroid pulse therapy were maintained
low in group 1 than group 2. The three and five year graft survivals of group 1 and 2 were 76.4
% and 68.5%, 65.9% and 41.5% respectively and there were statistical significance between these
two groups. The graft survivals according to status to the steroid pulse therapy also showed
statistical significance. We conclude that the steroid pulse therapy for acute rejection was bet-
ter responsed in early developed acute rejection and in clinically diagnosed rejection. The in-
tervals between the first and the second acute rejection were shorter in unresponsed group to
steroid pulse therapy and in early developed acute rejection. We also confirm that the onset
time of the first acute rejection and the response to the steroid pulse therapy is associated
with graft survival.
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Table 1. The response to steroid pulse therapy according to onset of acute rejection

Response Response rate
- - EE
0ns> CR PR NR (CR+PR/Total)
Within 1 month 27 8 4 35/39(89.7%)
<lwk 16 3 4
1 wk-1 mo 11 5 0
After 1 month 15 9 6 24/30(80.0%)
1 mo-6 mo 8 2 3
>6mo 7 7 3
Total 42 17 10 59/69(85.5%)

*CR: complete response
**PR: partial response
***NR: no response
(Pearson’s Chi-Square 3.7773, p=0.2865)

_ Table 2. The results of steroid pulse therapy accord-

ing to diagnostic method
Dx. method Bi Clinical
S X
Response 10psy +Radiology

Response group 22/29(75.9%) 37/40(92.5%)

(CR+PR)
NR

7/2924.1%)  3/40 (7.5%)

of WP A1 Fol 394GT 2 o]Fell LAY A 2
ol 3041t} o]E9 2ol X&ge| Wy i

&S AlTe] 89.7%, A2Fo] 80.0%24 =7

WA Fo| 2ERo|E Agof whg&e] ¥ty §
AA 2= dsicH(Table 1).
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5%7} A& Rk (Table 2).

Table 3. Intervals between the first and second re-
jection according to the onset of first rejec-
tion

No of 2nd
rejection*

8/39 49.9(days)
7/30 155.7(days)

*P=0.032 **P=0.033)

Mean
interval**

Standard
error

First onset

Within 1 month
After 1 month

23.587
38.782

(Significance

3) A SYHYPEE WHAI(t FEHM Ay
gEx|2 71zt

e BARNA FAARE] iAo
BAFo A ZAF bl 28] A¥ubgo] FHAZ &
A9 %71 159 Added ol F FAHAAFUET
9] 717& AMA A3 LA det Bk
Y AlEe B 49.9¢ olgla A 2F2 HHE 155.7
A2 A F FZe FAAH #9944 Rl
(Table 3).
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Table 4. Intervals between the first and second re-
jection according to the status to the ste-
roid pulse therapy

=44 9 54
fr9)4-2 ddcHp=0.178)(Table 4).

5 2HZ20|lE ciged® Y Isloix|del H
ki3

ARF 194 A7i5e] wWske 94 =dobAy
A2 Bgteiy A 1Y olel A7 ARRgel AE
Azt 10 o] Fel AT Fol e FA +AHA
I, A e R ke S do gl SapFe] FureF
o »3 A #= =il (Table 5).

R No of 2nd Mean Standard
eSPONSE  rejection* interval®™  error 6) A HRUSo| WHAZIY o|AA MES
CR+PR 10/59 124.0(days) 34.687 A1#9 3 9 54 o] XAl Yy=ge 77t 76.4%,
NR 5/10  498(days)  21.800 68.5% 24 A 272} 65.9%, 41.5%0] u]s B3
(Significance *P=0.033 *P=0.178) AA FAHdE Jebl ot (Fig. 1).
Table 5. Changes of serum creatinine levels after steroid pulse therapy
Onset®
*<*Lv:,l:, 1 wk~1mo I mo~6mo >6 mo
Response /™
CR® 3.09/1.38/2.22 4.15/1.15/1.51 3.58/1.66/3.09 2.76/1.68/3.03
PR® 3.50/2.47/2.60 3.00/2.00/2.20 2.73/2.33/3.35 3.20/2.18/3.23
NR +4.45/7.83/3.20 3.30/3.50/2.00 4.00/4.30/7.40 4.12/4.35/7.50
Total 3.40/2.70/2.37 3.95/1.47/1.63 3.40/2.05/2.80 3.31/2.53/4.22
*serum creatinine(mg%) at time of acute rejection
**serum creatinine after steroid pulse therapy
***serum creatinine at | year after steroid pulse therapy
(Significance = P=0.0028 vs NR, *: p=0.1344)
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Fig. 1. Graft survivals according to the onset time of first acute rejection.
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Fig. 2. Graft survivals according to the status of response after steroid pulse therapy.
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