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Clinical characters of kidney transplantation in combined heart and kidney transplantation

WU Xiong-fei, LIU Hong, FAN Lian-hui, GAN Lei, ZHAO Hong-wen, JIN Xi-yu (Center for Urology of PLA, Southwest Hospitak
Third Military Medical University, Chonggqing 400038 China)

Abstract: Objective To analyze and summarize the clinical characters of kidney transplantation in the first
case of combined heart and kidney transplantation in our country. Methods Combined heart and kidney transplan-
tation with allografts fiom the same donor was performed on a 58-year-old male patient with wexisting primary dilated
cardiomyopathy and chwnic renal failure. Results The transplanted kidney had immediately graft function, but the
urine volume was 800 ml/24 h due to lower blood pressure. After continuous renal replacement therapy (CRRT) on
post-operation day (POD)1, the transplanted heart loaded step-up blood pressure, urine volume produced by trans-
planted kidney increased markedly, and CRRT was removed on POD2. The functions of the transplanted heart and
kidney recovered on POD3. However, both of the allografts developed acute rejection on POD15, but the acute rejec-
tion was reversed by methylprednisolone and ATG, and reoperation for pericardial sac and perinephric drainage were
performed simultaneously. The patient died from pulmonary infection on POD38. Conclusion Combined heart and
kidney transplantation with allografts from the same donor is proved to be a feasible approach for selected patients with
coexisting end-stage cardiomyopathy and renal failure. Kidney transplantation should be perfomed after functions of
transplanted heart have recovered and circulation has stabilized. Disturbance of waters electrolyte and acid-base might
appear during heart transplantation, but simple hemofiltration is effective in emergency condition. Elevation of systolic
pressure to 140 mmHg in a short time at the blood reperfusion of the donor kidney and maintenance at 100 ~ 110
mmHg may decrease the heart load as well as guarantee the perfusion pressure kidney. CRRT can replace renal func-
tion until urine volume increases. It is necessary to monitor both of the grafts respectively. Pulmonary infection espe-
cially fungus infection is the main cause of death in combined organ transplantation.
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