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Retrospective Study Comparing Cyclosporine
Microemulsion and Tacrolimus in Living Do-
nor Renal Transplant Recipient
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Purpose: In order to achieve an adequate immunosup-
pression and avoid side effects of immunosuppressant, vari-
ous combination of immunosuppressant have been tried.
Methods: To review the result of living donor renal
transplantation according to the type of calcineurin inhibitor
(group 1. microemulsion cyclosporine with mycophenolate
mofetil and steroid (n=53) / group 2: tacrolimus with myco-
phenolate mofetil and steroid (n=44)), we retrospectively
reviewed renal transplant recipients between January 1997
through December 2001 in Dongsan medical center.
Results: The biopsy proven acute rejection rate were 30.2%
in cyclosporine group, while 20.5% in tacrolimus group.
Among the 9 cases of acute rejection in tacrolimus group,
four cases were associated with BK virus infection. The
response rate of acute rejection to steroid pulse therapy was
75.0% and 66.7% in group 1 and 2 respectively. There were
no statistical difference in serial changes of serum creatinine
after transplantation, number of recipients whose serum
creatinine more than 2.0 mg% and proteinuria more than 100
mg/dL, checked at one year. To freat the side effect and
intractable acute rejection, calcineurin inhibitors were ex-
changed each other in 5 recipients. Average steroid daily
dosage at one year was 7.10%+2.82 mg in cyclosporine
group while 5.27+1.45 mg in tacrolimus group. Overall graft
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survival were no significant difference between groups up to
24 months but in recipients who developed acute rejection
showed better graft survival in cyclosporine group while
recipients without acute rejection had better survival in
tacrolimus group. Conclusion: Tacrolimus based immuno-
suppression showed lower incidence of acute rejection and
better steroid sparing effect but developed more polyoma
virus infection which eventually deteriorate graft function and
survival up to two years. (J Korean Soc Transplant 2004;
18:23-30)
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Table 1. Demography of renal allograft recipients

CsA+MMF+P* Tac+MMF+P

(n=53) (n=44)
Recipient age 34.4+10.5 39.0+115
Donor age 373+12.8 375+119

28/53 (52.8%)
18/53 (34.0%)

17/44 (38.6%)
20/44 (45.4%)

% of female recipient
% of female donor
Donor type

5:19 (64. 24:20 (54.
LRD:LURD(% of LRD)" (64.8%) 0 (54.5%)

Pre-transplant dialysis

Lt 41 :8:6 29:6:9

HD:PD:No dialysis
HLA-A,B mismatch 1.87+1.09 1.78+1.22
HLA-DR mismatch 0.91+0.56 0.87+0.69

*CsA = cyclosporine microemulsion; MMF = mycophenolate
mofetil; P = steroid; TLRD = living related donor; LURD = living
unrelated donor; "HD = hemodialysis; PD = peritoneal dialysis.
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Hukgog #AE o7l 25d(15F 169,
(Table 2).
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Table 2. Kidney graft histology

Hstologic diagnosis CsA (n=53) Tac (n=44)

off Hh-go] glAd
(Table 3).

A28 735 AA FAA TS 9ef| T BKulo|z] 28t
B ell7k sell gl of % 4@11% FRLER 5
Alol] Wk A5l *HIEOI = A gofl Bnkg B, 14

© w7 MR A *L‘“: jr’.‘°ﬂ oA it

AS7} 170] 25.0%, 23| 333%%c}

ol Ao 755 dolEy] i3 A mdoteldA &
o)A % 114, 6/1Y el 1A vl ag=d 175 1.27,
145, 1.5 mg% 9l i, 278 1.35, 1.40, 1.40 mg%od A 159
7 SR 7 whE Ao 2 A7 ¢} (P=0.638).

% o]4] 1A 94 =alobe A7} 2.0 mg% o] 49l 3
Aol & vl Ak 139 17.0% H)3l 272 6.8% 2
Gt FAH oule §ladrh(P=0.130).

o] A 1da) w7}l 100 mg/dL o)Ak 1= 3hale] ¢
R 173 23] A4 1.9%, 45% 3 A BAF F
o] A)-2- 9l 9l ch(P=0.598)(Table 4).
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At oled FAHLE ANES FAAL 4ol7}
Recipient biopsied 19 14 ZARZAS FAATREE L ZFo] R ullitol] B2 o]
Acute rejection 13 5 = oS Aslglon} HEaol bllule)] o1& & ¢lglc).
Acute & chronic rejection 3 0 A1 = X Bl % EF3lx Al 7|50 utE % u]—i EAF
Acute and BK virus 0 4 A gAY kA E 8o 99E 40dl= Ao|ER AT
Chronic rejection . 0 1 2l S ZAsla elage| R Az A2 TAsle] 3¢ol|A]
pelayed grat function ; : oo otk 1Eu 27 34 Foll Al kAl g wjE
ecurren! a sease _
ey oﬂ AolZFr Ao Ak o7t 19 99l
Nephrotoxicity 0 1 . N ce 5 o
o) = 3
Unremarkable 0 1 ol 4 ¥ 1A Lelzo]=E FAY A HIgR 179
Recipients not biopsied 34 30 20.8%%1 1L, 290] 47.7% . 1] o)A X 1 A2
Table 3. Result of rejection treatment according to the onset of acute rejection
CsA* (n=53) No response to sp' ac’ (n=44) No response to
Within 6 months 6 0 (0%) 4 2 (50.0%)
7~12 months 1 0 (0%) 2 0 (0.0%)
13~ 18 months 4 2 (50.0%) 2 1 (50.0%)
Over 19 months 5 2 (40.0%) 1 0 (0.0%)
Total No of rejection 6 (302%) 4 (25.0%) 9 (20.5%) 3 (33.3%)
*CsA = cyclosporine microemulsion; "No response to SP = number response to steroid pulse therapy; "Tac = tacrolimus.
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Table 4. Kidney graft function

CsA* Tac' P value

Changes of SCr” 1.27/1.45/1.50 1.35/1.40/1.40 0.638
(ng% at 1 month/6 month/12 month) s DAL ’
SCr level more than 2.0 mg% at one year 9/53 (17.0%) 3/44 (6.8%) 0.130
Proteinuria more than 100 mg/dL at one year 1/53 (1.9%) 2/44 (4.5%) 0.598
*CsA = cyclosporine microemulsion; Tac=tacrolimus; TSCr = serum creatinine.
Table 5. Changes of immunosuppressant during the first year after transplantation
CsA* Tac!

Cause of MMF discontinue
Diarrhea 2 2
Thrombocytopenia 0 1
Associated polyomavirus 0 5
No response to rejection Tx i 0
Changes of calcineurin inhibitor
CsA to Tac 4 (AR 2, SE 2)° 0
Tac to CsA 0 1 (SE 1)

Result of steroid withdrawal at one year
Number of steroid withdrawal
Recipient on antihypertensive drug

(with steroid : without steroid)
Serum Creatinine level

(with steroid : without steroid)
SCr more than 2.0 mg%

(with steroid : without steroid)

Dosage of steroid at one year'

80.7% : 70.0%

1.48 mg% : 1.50 mg%

7.10 mg+2.82

11/53 (20.8%) 21/44 (47.7%)

79.2% : 40.0%
1.27 mg% : 1.32 mg%
19.3% : 10.0% 11.3% : 3.3%

527 mg+145

* CsA = cyclosporine microemulsion; "Tac = tacrolimus; ' MMF = mycophenolate mofetil; AR = acute rejection, SE = drug side effect;

"P = 0.014 between two groups.

o]l B ARFL [F0] 7.10£2.82 mg, 2F0] 527+1.45
mgo| §tHP=0.014)(Table 5). Z~H|Zo|= Fof FX] 32} F
A ZhegF 2A|Eol gt Ao] obd FAE AU
T 2| 2o]T Ago] BrHdH ool R, v A] &
glZo| = FA) 3MAF FollA FA F FAA A o] HA
g ol 24 YAHFA F 1Y, 13749). 2EHZe|=
FAA F9] delslriA Agul e 1503 270] 24z
80.7%, 79.2% 24 H-E512 e 79 70%, 40%1 vl =
3, ¥4 Aol dX = LHRolE FAY FAE0]
T T BFoA 7k =A $A 5 gk 1.48 vs 1.50, 2
- 1.27 vs 1.32).
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Kaplan Meiert] .2 A4 A173} 279 12701€ 9 24

MY oA Al HEEL 27 94.8%, 92.1%2} 98.7%, 95.7%
AL o] & AolollE EAIZ Aol gliek et A%
Hhgol A of4ghare] o] A AEEL 230l M
1ol o] & whi, 7ol gl ghate] o] 4 Al A
FEE2 270 1FETE & oA E9hehP <0.05)(Table 6).
A= Lol A o] 3 1A A%
Ag K 19} o)A F 34 A4
g 1of] SOl 2olA & HEY 1o, HEF 24, v}
% 1ol T 4ellglet. o4 A &4 FAbe 1ellA w4
ARG A B 1o, 2] ar 2ol A A gk,
A RHEE, BK vlole]s 3] Folfitt
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Table 6. Results of kidney graft

CsA* Tac'

Graft survival at 12/24 months 94.8%/92.1% 98.7%/95.7%

Graft survival without acute rejection at 12/24 months 96.3%/95.0% 100%/100%

Graft survival with acute rejection 96.3%/92.3% 85.0%/85.0%

at 12/24 months

Causes of graft failure (No. of patient) CRT(I) SLE & HUS§(1), CR (1)
Poor compliance (1) BK virus & stomach Ca (1)
Causes of patient death (No. of patient) Suicide (1) CVA' (1), Aspergillosis (1)
Sepsis (1) Lymphoma (1), Sepsis (1)

*CsA = CyClOSpOI’iIIC microemulsion; TTac = tacrolimus; 1:CR = chronic re'ection; §SLE = systemic lupus er ythematosus; HUS = hemolytic
uremic syndrome; ‘CVA = cerebrovascular accident. ﬂP<005 between groups.
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