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The effect of Losartan on chronic allograft nephropathy
WANG Pingzian , et al
(Department of Urology , the Second Affiliated Hospital , Third Military Medical University)

[ Abstract] Objedive : To determine the efficacy of losartan a specific angiotensin I receptor antagonist, in improving renal function a-
mong renal transplant recipients with chronic allograft nephropathy(CAN). Methods : 18 renal transplant recipients with CAN (group
I )were treated with losartan for at least one year. Another 23 patients with CAN (group II ) while not treated with losartan were
used as control in the same period. Renal function,blood and urine TGF — B, concentration were compared between the two groups.
Results :One year later, there were 12 patients (67.0% ) with stabilized or improved graft function in group [ ,and 4 patients (17.
0% ) in group Il . The difference was significant. Blood and urine TGF — 3, concentration and renal function lost were lower m group
I than in group II . No side effects were noted in all patients in group 1 . Conclusion : Losartan can improve renal fimction among re-
nal transplant recipients with chronic allograft nephropathy through reducing TGF — B3, secretion in the kidney.
[Key words] Kidney transplantation; Nephropathy; Losartan

HFREMmE R K BAGEBHEKENE  TGF-B 3EREF X, £F TGF -8, W4 %
BRI R R ENE, HERATEME BAERENEERKEINREMNAT, FRLERK
FARBEUMENORER, BEBOESEERD RN ESB/IORRBEHARSES LMD B TGF -
AHEZE 7~10 &, XFERHAABEBEYER BV ARAHREELRTEIRA 2R, A
(CANYFE TALVEEZETEBRHEEA FR—F MmEFEKE I ZERBINEDHET A S EK
BES, S IEES TR BRABEE IR MR TGF -8, WE, # Ml EEEREY ERE
=B KESK . REMEAN, XEBHEMERSN  EHEIE,
HENBRLEY , EASF E BT S A
MM UURR B R A 4L | B/ NE BRSNS 1 BRERE
FIERE R R, TGF - B, 2— 1R H

gL ENT, CAN IRENEIEESBHEYN 1.1 RS Fix
K BELE 2001 ££ 8 B —2002 £ 12 B #08, M AULEF (Cr) &

ERE1I MHAESTRERSIES SRR SR
(CANPERHMBER 41 4, Hd B 23 #, £ 18 ¥, F 88
K 17~62%(37.3+18.8 %), FhEL Cr REFH SME

EENE: LR /(194 ), 5, S RN, B+,
ETEMRE TGO BESHE,


http://www.cqvip.com

— 642 —

D000 http://iwww.cqvip.com|

BEEMKXFEHE 2004 £ 29 HF 51 (Joumal of Chongging Medical University 2004. Vol. 29 No. 5)

EHAREHE SR ~76 MH(38.4+£27.5 A), ¥ ki 41
BlIERE VLA HT). AL B ISH . B H
23 #l,
1.1.1 AIRAKYHE 1 FELU L, SAAZEMN 25me/d F
4,1 FfEH# % 50mg/d. IRAKYHMEINES LKM JE
FEAR RN
1.1.2 AR E . APH MR KR EHRAFE>,
HEgsmah - pEL.
1.1.3 Al Al¥eEm KUUER TGF -8, 7FF 14
ERE HHE L UEFEREE(Ocr) MR TGF — By RIFXE &
BIBR TGF - B, /R LT (Pg/mg. Cr) . LA Bk
BEERREIECIMAMR TCGF -8, IE RS A BEE L
=R,
1.1.4 BE1FUEEEZER, &M Ca TS5 1 FRilt
BAE 5% AN, MM A B S e LA (B E), T AE
1.1.5 BEGFANGEZEMHAIARE N FHE ACA)2
~d4mg/kg. d BRI KR E (FK-506)0.05~0. 10mg/(ke.d),
¥irA 2 ROR; EBBME (MMF), 1. 0g/d BB IE g
(Aza)75 — 125mg/d; Ik JE#a (Pred) 10 ~ 15mg/d. #* A iZBF
FHBHE 120 CAN 5@ MR/ 2%,
1.2 BHEFHEH

HEAATI R T, A Bard B3 ERRHTFRELR.
BEVEML EANE MR FRBVEET TR . BEE
), THERSEN 1% A2 FE Sml, #8551 F TR E
MR EEEAR, LR FRERARKZKL 1.0~1. 5em, &
WM 2 KALHETFT 0% MWHBERYTREE 5EE0
¥ h HE 6, fE 5@ E T .
1.3 A&HASHGE RS ERE
1.3.1 RKREH FERANEBEZEL 6 MHLUBHK
REMMLFBUE(CHORER R, MAUEBEATIREEAY
HITHER AR, EEERILE EHRE.
1.3.2 HRSHEETIRERENEERRERNER
XEMAREFEMHIT BBEEE, HE CA 5 FK506 I
BRI, HERRRERE /R T B BRI E IS HE
BAatHF R ANFRE ATES.
1.3.3 BHEBFHERSGHA¥KE MRIE"Banff 97" 4
b AR FHHETEE AMHERR N A TAE
ATEFE . BIREAERERRARAERE, MEE2HAL U
E B TN EERE AN SRR R
1.4 %it¥FE

K H SPSS 10.0 for windows {4 ITH ¥ 40 FE ; 5056
BB BB £ R (7 £ 5) " TR ¥ K. REH
W ERNEEH

2 5 R

2.1 RASFYHEI1FEHA1IE 26(67%)BHE
BT RER LT R A E 4Tk, M4l T BR 4
Bl(19% ) BAH T ThRE 4 FR7E )R A K40,
BFIREH TR BT DhBE T4 Bk E O
FIE B AR 1,
*1 BASHEEFRRABENRIN. SRsRIER
BUfERER  HURAE

RERBH) IFRERREIE.  Cor(ml/min)

12(67% ) 6.9+£5.7
4*(17%) 15.8£8.97

A1 18
A1 23

" Ex AR P<0.01
2.2 P4 TGF - B, ¥JE JRK TGF — B, BIFE XTIk

FEBIER TGF — B, /FRULEF (pg/mg. Cr) ELE L2 2.

*2 BATFFREM. K TGF - 8, RELLE
1 TGF - By (ng/ml) JR TGF - By (pg/mg. Cr}
BACANE 1 ERF BHCANK  1ER

HI(n=18)38.2210.7 27.747.3% 446.22126.0 272.6+88.1"
HM(n=23) 38.8x11.4 41.6+13.1  415.3+114.9 456.3x79.3

5XFRrH K 1 FaithE P<0.01
2.3 A1 BAFEMEVEMZ BT, AAGLERR
FEF %, ME4EFF7E 125~ 150(135 + 15) /70~ 100
(85 10)mmHg, #4r & # 5 1 R AR B B 5%, My
R IEIAE, L 1 B E 0T k2SIl EHF X
fiE .

301 #

EHBEY TR EERMREEBHEEA 4
AR | FREES , B TR TR , R R E
ThEETEE WK E BT, TEH R A S S B LU
R ENEEBEN RS IER TR
AR, X SR AR R B A IR L3 B /N ERRE AL |
B/NERALSE I R 04E R TS £ sk EELL
/N B AR Sk i B T 4 9 RS R B 40 il
BHEIKEZ W% R4 " Banff 977454k, AT 4F
AT /NEERE CAN T ERE, K&
BES NI ~ D%, AN CAN A LIEAE S R
MY, CAN —RIEBEBHE 6 MARA
KA. ERBHY GRS LA B HER R
N, S FEERERE R GRMIEREHE, E
EHAEBEBEEYER " X —GFEERMHAR

i


http://www.cqvip.com

EHRENAFEF 2004 £5 29 £ % 53 (Journal of Chongqing Medical University 2004. Vol. 29 No. 5)

D000 http://iwww.cqvip.com|

— 643 —

SH CAN W EKIFH BT ARERE, Xt
EANTHERAKANESFBWBBEBEREZL, X
HEARFERHARE: ST REATE SRR
N AERH AR CH M B A TR, H,
LW CAN B, B 5 F ARHEN S B BT
AT EELENS, BRTRAIT L G5 (BAER
IR ) B /AN IE S (BB AP IR HEAK ) B R R AR AT
BER 53 CAN B E ), CAN iz FE M
=0 R R HEBR S BB F TR EA
EAREHGOEBNBATFHES, GEEHR
2 ERASEHF RN AR HEE A FF T
BRF KRR SRR AR B, 2 52 B LA E] R
AL B/ NEERE AN SRR R

HBERKHET(TGF - ) R— 1R a gk
HENF,TGF - 3 Mg E= &, EITZERK P 5 &
RA[ SR 4L . TGE - B R UL 1 1Y
CRAEMES, ARAHFRNZHREE S 12 4
FREM) UL G HHEK, 2 TR 25KD, TGF - 83
A S FRFETER, 3518 TGF -8, -5, T AMKA R
8 TGF - B3, HF LU TGF -8 BR Z JEH&H
M, KEMREH, ETNRER FREERK. &
M ESEF/NERIR FSRA MRS PERIRER
FRAER B BB B 1Y TGF - 8, ®ik, TGF
-B EERANEEREITENEME /MR, FEIER
00T 5 I UR 2 89 TGF - B, #iX'8, #HBF
RER,ATFTIEHERRUELAN TGF -3, 258K
B/NERBEAL B3N ; 44 F TGF — By &P, o LAZE
FABALERE R B A AR TR B R
FB Bk  FER B ) TGF - By, 45 5 % B 3 Bk
M TGF - B K THE3hIK, ol W2 D3y TGF
— By BRI A D00 B e A L WA S BR
ER+ TGF -3 MEERE, ik TGF -8, fEAM
FEARFY, T TGF-8, L2 BRNTEM
BEENRERIREMHAT, BEMEEKET AR T
JINER 7 BB FfY 25 7 AR R 40 0 TGF — 8,100 e, M
R R A B B E 1 2RISR A R T
ZEMBEYE RN AR

EIEEBLT ,REMZDLHEIAKEEREA
RIZ DTS, MRP &SP (I TGF - 3 M & &
e EmELEKRTE, B TR - RERE, &
RIS W8 R H T 4 Bl 2 B BT 8 SR A A5 6, B

PR Cr &8 AZ X it f7ROE , A& R
TGF - 8, fXt & &, B TGF -8, //K Crs

O R, AR B E D ZERERNE
VIS, BE M TGP - B, IWEFRH TGF - B, #xf
W BT R, B DhREFUk B A B AR T X ER A,
AR 1 R, KZPBEBRHE T IR LT
Pl AR SITAL, T S B R EE BB
VB R RMER.

& £ X ®

[1] Morales JM, Andres A, Rengel M, et al. Influence of cy-
closporin,, tacrolimus and rapamycin on renal function and arteri-
al hypertension after renal transplantation[] ]. Nephrol — Dial,
Transplant,2001;16(1) : 121 — 124.

[2]  Ishimura T, Fujisawa M, Higuchi A, et al. Transforming
growth factor — betal expression in early biopsy specimen pre-
dicts long — term graft function following pediatric renal trans-
plantation[ ] ]. Clin — Transplant,2001;15(3) : 185 191.

[3] Campistol JM, Inigo P, Jimenez W, et al. Losartan de-
creases plasma levels of TGF — betal in transplant patients with
chronic allografi nephropathy[]J]. Kidney — Int, 1999; 56(2):
714-719.

[4] " Freese P, Svalander CT, Molne ], et al. Chronic allografi
nephropathy — biopsy findings and outcome[ ] ]. Nephrol — Dial
— Transplam,2001;16(12):2401 — 2406.

[5] Paul LC. Chronic allografi nephropathy: An update[J].
Kidney — Int,1999;56(3): 783 — 793.

[6] Vazquez MA. Chronic rejection of renal transplants: new
clinical insights[J]. Am — ] — Med — Sci, 2000; 320(1):43 —
58.

[7] Abdel WN, Weston BS, Roberts T, et al. Connective tissue
growth factor and regulation of the mesangial cell cycle: role in
cellular hypertrophy [J]. ] — Am — Soc — Nephrol, 2002; 13
(10):2437 - 2445.

(8] Amann K, Koch Ahofstetter J. Glomerulosclerosis and
progression: effect of subantihypertensive doses of alpha and beta
blockers[ ] 1. Kidney — Int,2001;60¢4) : 1309 — 1323.

[9] Ishii H, Tada H, Isogai S. An aldose reductase inhibitor
prevents glucose — induced increase in transforming growth fac-
tor — beta and protein kinase C activity in cultured mesangial
cells[J]. Diabetologia, 1998;41(3) : 362 — 364.

[10] Woo YC, Jong AH, Young KW. Synergistic effects of
mycophenolate mofetil and losartan in a model of chromc cy-
closporine nephropathy [ ] ]. Transplantation, 2003; 75(3): 309
- 315.


http://www.cqvip.com

