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Purpose: Five hundreds of renal transplantation were per-
formed in the our institute from November, 1982 to April,
2000. During this period, there were two big changes of
immunosuppressive _regimen. These are introduction of cy-
closporin: microemulsion formula (Neoral®) in April, 1994 and
mycophenolate mofetil (MMF) in April, 1997. So, the result
of our 500 consecutive renal transplantation was analysed
and compared according to the regimen. Methods: We ana-
lysed the result of our 500 renal transplantation by refro-
spective chart review. And we compared the result according
to the regimen. Results: Mean age of recipients were 33.6
years -and male to female ratio was 2.14 : 1. There was 18
refransplantation and 18 pediatric transplantation. Overall 1
year, 3 year and 5 year graft survial was 95.38%, 81.65%
and 70.56%. And the patient survival was 96.78%, 92.31%
and 89.46%, respectively. Before the introduction of Neoral
(n=285), acute rejection during first 6 months (AR6mo) was
0.52+1.09 and serum creatinine level at 12 months post-
tranplant -(Cri2mo) was 1.954+1.488 and 1 year (1YSR),
3 year (3YSR) and 5 year (5YSR) graft survival was 93.64%,
77.66% and 65.32%. After infroduction of Neoraland before
MMF. .(n=134), AR8mo .and Cri2mo was 0.62+1.83 and
1.625+1.203 and 1YSR, 3YSR and 5YSR was 96.27%,
87.03% and 79.97%, respectively. After addition of MMF
{n=74), AR6mo and Cr12mo was 0.19+0.39 and 1.434+
- 0.773 and 1YSR-and 3 YSR was 95.93% and 95.93%. Be-
cause of short term follow up for the last group, long term
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survival rate was indefinable. Conclusion: With advancement
of immunosuppressive agents- and “accumulation of clinical
experiences, short term result of the kidney transplantation
was improved. Further evaluation. of long .term result is
needed. (J Korean Soc Transplant 2001;15:8-12)
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Table 1. Degree of HLA match in 500 kidney transplantation

Living related donor (n=325)

2 haploid match 62
! haploid match 240
0 haploid match 23
Living unrelated donor (n=114)
0 mismatch \ 3
1 mismatch 3
2 mismatch 9
3 mismatch 34
4 mismatch 49
5 mismatch 14
6 mismatch 2
Cadaveric donor (n=61)
0 mismatch 5
1 mismatch 1
2 mismatch 5
3 mismatch 6
4 mismatch 9
5 mismatch 19
6 mismatch 16

$519931, o]& cyclosporin (Sandimmun™)& A Zo] =g}
27 W& = AujZo|r 9 azathioprined} 32} -8 Q¥
0.8 A& E=u(A 13, n=285), 19941 5YXE] micro-
emulsion ¥ el¢] Sandimmun Neoral®¢ %9)3}4dchA] 22,
n=134), 18|32 1997 5¥YRE]E mycophenolate mofetil
(Cellcept™) & S ¢)3to] Neoral, AH|Zo] =9} 37 32} |
A 3T, =122 A&3T Qi o]59] B
Aol Aol o] meedA oL o]Ae] HIollA] A
71€38 ut Qleh2). .

zt 39 EAL o4 FHlA W 7FAe] dABHEEE
zpol7} giglont, 1, 2304 At T 34 Y Hl-g°l =
gkeh. 1, 2ol wisl 3ol A ¥ AR o] 4 9] v]&# HLA
mismatch A %7} =9t} (Table 2).
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Fig. 1. Annual incidence of renal transplantation in Dongsan Medi-
cal Center. *LD = live donor; CD = cadaveric donor.
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. 2. Overall graft and patient 10 year survival of 500 kidney
transplantation.
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Table 2. Characteristics of three group of different immunosuppressive agents

Group 1 (n=285)

Group 2 (n=134) Grorp 3 (n=74)

Recipient age 3295+10.18 33.46+10.98 37.01£12.26
Recipient sex (m : f) 27:1 20:1 1.1:1
Donor age 38.34+12.17 35.62+13.36 37.72+11.74
Donor sex(m:f) 1.0:1 1.6:1 1.6:1
No. live related donor 199 (69.8%) 89 (66.4%) 31 (41.9%)
No. cadaveric donor 0 (0%) 27 (20.1%) 34 (45.9%)
No. of HLA mismatch 2.55+1.27 2.68+1.82 326+1.92
No. diabetics 2 (0.7%) 3 (22%) 2 (2.7%)
AR within 6 months 156/80 75/37 25/24
Creatinine at 12mo 1.954 +1.488 1.625+1.203 1.434+0.773
1 year graft survival 93.64% 96.27% 95.93%
3 year graft survival 71.66% 87.03% 95.93%
5 year graft survival 65.32% 79.97% NA¥*
*NA = not available.
1005 S MIF group Table 3. Cause of death after 500 kidney transplantation
90 1 Ty . Moo - Cause of death Number
~7 Neoral group
g 807 N, . TR Cardiovascular accident 10
3 T Infection 10
£ 707 T GI bleeding 3
60 Sandimmune group Traffic accident 4
Pulmonary edema 2
50 Malignancy 2
Hepatic failure 2
“3 12 24 36 48 60 Suicide L
Months posttransplant Unknown 13
Fig. 3. Anatomical variations of post-transplant tuberculosis. Total 47

37HQ21.6%)1A  75319] FA4 AFHEZo] Holxkow
Cr12mo+ 1.625+1.2030]¢lt}. 370l A= AR6mo+= 24T
(32.4%)oll A 253] 9l e Cri2mot 1.434+0.7730]%]t}.
T2 1d, 3y, 51d o)X ABEEL 7+ 93.64%, 77.66%,
65.32% %2, 2952 96.27%, 87.03%, 79.97%c}. 32
1d, 31d of Al Al AMEB-o] 9593%, 95.93%% o™, 51 A4
&2 78 T gdAchFEg. 3).

24 717 F 47909 A o7t lgom A fdle]
2l 326 F AR 9 HEH Ang FedFol 747
106l 4] Qliar 1 2] % AL, 1 £EH(3), 17
s FAQ), #HEFQ), A4HD) ol AUrKTable 3). oHA
&L AT fA9ke] 7zt 1ollol A ik Aol F o]
T Y Holl At AEL2 8|(1.6%)E &8,
g FA AREES, olAAl I, AEF Sol Uct

LA

N ofN o

o > ofN of

500¢]] F 187od]9] A7)F LAl glglen] 1 felow
2 ARuES-o] 999|(529%)E M Wk, thg oz 3
A}l Aol ojgt AAl(25), A4 A194(15), FAA RN
SU3), TAAR vhgat Ak Alde) £HE FAld B
A A3 59 FAE Jehdor, gxle] BEZo) 9
& X715 &Ao] TdlelA igirh(Table 4).

] &

Aol A& olAl Wyl ARA WA EEH Ng2 A
H5lo] Fuloll4] BHE 60709l o] 47| Bo] SEH o} ek,
60 ) 50%oll MR AR Aol 4] 1 AEEE H 2
85% FEZ ATIT AN AojAe A3t 1d A2



AFM 91 AFOIA 500040 4™ 1A 11

Table 4. Cause of graft loss in 500 kidney transplantation

Cause of graft loss No. (%)
Chronic rejection 99 (52.9)
Acute rejection 13 7.0y
AR+CR 8 (4.3)
Recurred glomerulonephritis 15 (8.0)
Hemolytic uremic syndrome 2 (LD
Cyclosporin toxicity 2 (L)
CR +cyclosporin toxicity 2 (L)
CR +recurrent nephritis 13 (7.0
Acute tubular necrosis 2 (1.1)
Patient death 25 (13.9)
Uncomplience 7 3.7
Total 187 (100)
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