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Immunosuppressive adjustment in patients with chronic allograft nephropathy
WANG Ping-xian, WANG An-jing, ZHANG Gen-fu, HUANG Chi-bing, FAN Ming-qi, XIAO Ya
{ Department of Urology, Xingiao Hospital, Third Military Medical University, Chongqing 400037, China)

Abstract: Objective To observe the roles of reduced or discontinued calcineurin inhibitor (CNI) in improving the renal function of renal
transplant recipients with chronic allograft nephropathy (CAN) . Methods A total of 65 renal transplant recipients with declining graft function and
biopsy-proven CAN were studied. Within 1 — 2 weeks, 38 recipients (group A) had CNI (cyclosporine A or tacrolimus) discontinued or reduced to
one third of their original doses with properly increased azathioprine (Aza) or mycophenolate mofetil (MMF) . The doses of CNI in another 27 recipi-
ents (group B) were not changed obviously only with properly increased Aza or MMF. All patients were followed up for at least one year. Renal func-
tions were compared in the two groups. The incidence rates of acute renal graft rejection were calculated in both groups. Results One year later,
there were 26 patients (68.4% ) with stabilized or improved graft function in group A, but 4 patients (14.8%) in group B. The difference was sig-
nificant. The incidences of acute rejection in both groups were not significantly different. Conclusion For some renal transplant recipients with de-
clining graft function and biopsy proven CAN, remarkably reduced or discontinued CNI can stabilize or improve their renal functions. Adjustment of
the doses of immunosuppressive agents does not increase the misk of acute rejection and any other side effects.
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