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(3 E) 8 o oIk & %2 3k & 1 (Intravenous immunoglobulin, IVIG ) X} 5 6 48 B8 3 B¥ 44 5 i $ 4 (Panel reactive anti—
body, PRA WEFI B I6FRUR . 7 ik : 57 IS5 1S EREAH A0 PRA BB, EI8 21~65 %, PRA fHN 35%~91%, 31K 46.7% +
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Impact of intravenous immunoglobulin on the panel reactive antibody in

renal transplantation
LIANG Simin,et a
(Renal Transplantation Center,the First Affiliated Hospital,Chongqing Medical University)

[ AbstractJObjective: To investigate the effect of intravenous immunoglobulin (IVIG) on the panel reactive antibody(PRA )in renal
transplantation. Methods:57 highly sensitized patients awaiting renal transplantation,age 21 to 65 years,the value of PRA were
35% to 91%(meand6.7% +29.5% ). All received the treatment by IVIG Sg/d,iv,gtt,period of treatment was 2 weeks. We ex—
amined the value of PRA before treatment and afier treatment of IVIG. Results:36 patients used one period of treatment,15
patients used two period of treatment,6 patients used three period of treatment. After treatment of IVIG,the value of PRA de—
creased to non-sensitivity in 48 patients,completely no decreased in 3 patients,partly decreased in 6 patients. The patients re—
sulted in reduction in PRA of 0~61%(mean decrease:38.4% + 16.3% ),there were significant difference in patients with treat—
ment of IVIG. All patients received renal transplantation which CDC less than 10%, there were no hyperacute rejection ap—
pearance. After operation, there were 2 patients (3.5% )occurred acute rejection and treated with MP plus FK506,the renal
function retumed normal gradually. Conclusion:Intravenous injection of high dose of IVIG could reduce the value of PRA in
some highly sensitized patients and could increased the rate of succeed in renal transplantation.

[Key words ]Renal transplantation ; Panel reactive antibody ;Intravenous immunoglobulin
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18 ), 4E 48 21~65 %, Hp 55 B E KRB, 2 Flh KB
. 2 ABO MAIH A R 22 41,B %Y 17 4,0 & 16 #,
AB Xd 2 5], RHG 57 BT MBET . PRA {ER 35%~91%,
K 46.7% + 29.5%.
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12.1 PRARKH RFI%EE One Lambda 2 7 A FBEDLE
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123 REGREMETGTFE REEHRHA=ZKeEID
HIFFRHEK (CsA ) . E H B BRER (MMF ) F13% JE 2 (prednisone,
Pred) BB HEF RV » BN . AhBIkEEHEER
(MP)500mg, RfG% 1-3 K, % 4 Ki2,Pred FHE N 60mg/
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