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Application of prostaglandin E, for improving renal graft functions in early stage

XTAO Ya, WANG Ping-xian, ZHANG Gen-fu, FAN Ming-qi, FENG Jia-yu, FANG Zhen-qiang (Department of Uwmlogy, Xingiao
Hospital Third Military Medical University, Chongqing 400037, China)

Abstract. Objective To assess whether prostaglandin E; (PGE;) has a role in impoving renal function among
renal recipients. Methods A randomized contwlled clinical trial was designed between November 1, 1999 and De-
cember 31, 2003. PGE, was administered in 267 renal recipients at the dose of 90 g during kidney transplantation
and each day after operation. The effects of PGE; on urine volume, creatinine (Cr), and creatinine clearance (Ccr)
were observed and these indexes were compared with those in the control group (n=282). Under Doppler Ultra-
sound, the enal blood flow resistance-indexes (RI) were measured. The rates of acute enal graft rejection (AR) and
delayed graft function (DGF) wer also calculated in both groups. Results  Urine volume and Cer were significantly
higher in PGE,-treated group than those in the contwl gwup. On the contrary, Crand Rl were significantly lower in
PGE: -treated group than those in the control group. PGEi-treated group also showed a significantly lover incidence of
DGF, but the incidences of acute wrejection in both groups were not significantly different. Condusion Administra-
tion of PGE:1 in renal recipients may improve the early graft function and reduce the incidence of DGF, but may not
influence the incidence of acute rejection.
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Tab1 Urine Cr and CCr after transplantation in the two groups (x £s)

Group Time Utine @) Cr ¢ool ) Ger Gul/min)
Goup A(n=267) Postransphnt d; ~ 8.72+1.45 ™ 578.7467.2 66.9+15.2
Postransphant dy ~ 7.22+1.46 313.4446.6 % 70.7+18.1
Postransphnt dy  6,38+1.01 ™ 162.8439.7  72.8+17.6 ™
Postransphnt dy  5,44-+1.23  132.6420.0 ™ 73.5+15.9
Postransphnt ds 4.37+1. 12 130.4+16.8 74.2+14.1
Postransphnt dg ~ 4.32+1.21 % 128.7+15.5*  74.9+13.8"
Postransphnt d; 4. 04118 " 127.2+14.1"  75.3+12.0"
Grap B(n=282) Pestransplant I~ 7.36+1.71  646.5+77.7  52.9+17.8
Postransphnt d, 6. 10+1. 51 382.5452.2  55.2+16.7
Postransphant d; 5,471, 44 170.8+43.5 57.0£17.2
Postransplnt dy  4.79+1.48  144.2424.6  61.6+18.8
Postransplant ds 3.85£1.30  135.8£18.0  64.7£17.0
Postransphnt dg 378111 132.7416.5  67.0+15.7
Postransplant &, 3.86£1.07  130.0£15.4  70.0£14.4
F 3.38 4.9 3.97
P <0.01 <0.00 <<0.01

*: P<0. 05

*%, P<0.0l, vsGroup B
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Tab 2 Changes of resistant index of blood flow in two groups

Graup Time i
Segment Arcuate artery
Goup A(n=267)  Postiansplnt d; 0,628 +0.038 * 0.573+0.032 "%
Posttransplant d y,  0.610 0. 041 0.54740.038 **
Graip B(n=282)  Posttanspknt d  0.671 &0.037 0.605+0.033
Posttransplant d g 0. 636 30. 042 0.575+0.034
F 4.43 3.85
P <0.01 <<0.01

*%, P< 0.0, vs goup B
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