DOT :10. 160167j. 1000 5404. 2003. (4. (22
25 4 Vol. 25 No. 4
2003 2 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Feb. 2003 327

i 5 1000-5404 (2008) 04-0327-03

IME, FERS, ZB X A AT OF, B OAF (
, 400038)

: HI . Jik

]

H 5

: R657.305; R692.506;, R979. 5 : A

The protective effect of daclizumab induction therapy to renal failure associated with
liver transplantation

WANG Huai-zhi, DONG Jia-hong, WANG Shu-guang, BIE Ping, HE Yu, LU Qian (Institue of Hepatobiliary Surgery of PLA,
Southwest Hospital Third Military M edical University, Chongqging 400038, China)

Abstract: Objective To evaluate the protective effect of daclizumab induction therapy to renal failure associat-
ed with liver transplantation. Methods Clinical data of 36 cases renal failure associated with liver transplantation in
the early stage after liver transplantation were analyzed retrospectively from Jan 1999 to Oct 2002. Results Success
rate of daclizumab-induced group was significantly higher than that of non-daclizumab-induced group. Morbidity of
acute rejection and time needing dialysis of daclizumab-induced group were significantly lower than that of non-dacli-
zumab-induced group. Moibidity of infectious complications and change of amino-transferase of daclizumab-induced
group were the same as that of non-daclizumab-induced gwoup. Conclusions Daclizumab induction therapy is safe
and effective for patients with renal failure associated with liver transplantation. It can significantly improve success
rate of operation and decrease the morbidity of aaite rejection.
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Tab 2 Comparison of primary diseases between two groups
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