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Clinical study of early steroid-resistant acute rejection after renal transplantation

LIU Feng, ZHANG Gen-u, JI Xining, WANG Ping-xian, FAN Ming-qis FENG Jia-yus FANG Zhen-giang (Renal Diseases
Research Center; Depatment of Urinary Sugery, Xingiao Hospital Third Military Medical University, Chongging 400037, China)

Abstract: Objective To investigate the cause, diagnosis, and treatment of early steroid-resistant acute rejec-
tion (ESRAR) afier remal transplantation. Methods  Clinical data of 18 patients with ESRAR after renal
transplantation from October 1999 to October 2002 were analyzed retrospectively. Acute rejection was confirmed by

clinical manifestations, lor ultrasonography, and pathological diagnosis of the biopsy of transplanted kidney. Immu-
nosuppressive scheme ATG +FK506+MMF +Pred, hemodialysis, and supporting therapy were employed. Results

During the course of treatment with methylprednisolone (MP), anuria occurred in 15 cases on the second day after
transplantation, but hematuria and oliguesis in 3 cases from the second to the fifth day after impovement of renal
function. ESRAR was reversed and renal functions were recovered in 14 cases during the period from 15 to 78 days
after treatment. A follow-up time for 1—4 years revealed that the renal functions remained normal. Renal functions
were improved in 3 cases. A follow-up time for 2—3 years showed fluctuations of the serum creatinine from 150 #mol /
L to 280 Hmol L, but failure in 1 case and hemodialysis was performed again. Conclusion ESRAR after renal
transplantation can easily result in allograft dysfunction, but ESRAR can be reversed by early diagnosis, efficient im-
munosuppressive scheme, hemodialysis, and support therapy in time.
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Nursing of hemorrhage of ruptured renal allograft
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