— 194 — EBERERASFIR 2009 £ 34 E$ 28 (Journal of Chongging Medical University 2009. Vol.34 No.2 )

%ﬂﬂﬁfﬁﬁ X EHRS :0253-3626(2009 )02-0194-03
K I VERB R B B R g S

BLit, B 5 REHFREF A
(ERERAFHBE—EBIBKILL EK  400016)

[ E]8e. 87 —FES AN KREBAEEMEREE % (Chronic allograft nephropathy, CANRE! R EBHEAS
BYEHEF B R AR BT HITBR IR B o 4 ik F344 IR R KR Lewis 03¢ R ARAENE 4k, BUELIR BB RN
i ERIR AR T AN T RSB I 52 K F Bk ammy & , SRS £ 35k 5 2 08 £k TiRiim & , #E47 IR AL A
Bt RS 10mg/(kg-d) x 10d AWECORBET , T 4 HESHINEEZHBMFHIRETHER. 4R FRAT25hH
SEAL, IRINFRIK 97.50% . BHIASS 4 AT LB CAN FARIEBUE, 12 FIe] A ANS HHER R AR . & # X EFA
BAERR EW, #L T BRI IRATOR, B T RIS MR B R,

[Se@im I'H A KB B M HE R U 1A

(REEBSEESES]R6T [ SCERFRIAAD ]A [ e#s B #8 12008-07-17

Establishment of the rat model of chronic allograft nephropathy
TANG Ya-xiong.et al
(Department of Urology,the First Affliated Hospital ,Chongging Medical University)

[ Abstract] Objective:To study the pathology,therapy and prevention of the chronic rejection after rat renal transplantation by
establishing a simple and feasible allograft nephropathy model. Methods:We used Fisher rats as donors and Lewis rats as
recipients. After the left kidney of the donors was removed,the inferiorvena of the donor was anastomosed end-to-end with the
left renal vein of the recipient,and the donor’s abdominal aorta was anastomosed end-to~side with that of the recipient with
the unaided eyes to carry out renal allograft in prime position. The recipients were given ciclosporin oral solution10 mg/ (kg-d)
by gavage for 10 days after transplantation,and the pathological changes of the recipient’s transplant kidney would be
respectively observed after 4 weeks. Results:The renal allograft in prime position were finished within 2.5 hours,and the
achievement ratio was 97.5%. The pathological changes of the transplanted kidney began to appear 4 weeks after transplantation
then the chronic rejection could be seen after 12 weeks. Conclusion:This method was simple and direct—viewing,and reduced
microsurgery equipment,which successfully established rat renal transplantation model of chronic allograft nephropathy.
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