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Monitoring of pancreatic rejection after simultaneous pancreas-kidney transplantation
YANG Torg-han, ZUO Guo-hua, LI Jing (Depament of Hepatobiliaty Surgery, Xingiao Hospital, Third Military Medical University, Chongqing 400037, China)

Abstract Objective To explore the monitoring of pancreatic rejection after simultaneous pancreas-kidney transplantation (SPK). Methods
Bladder drainage of the transplanted pancreas was used for draining of exocrine secretions. The function of transplanted pancrease was judged by mea-
suring the levels of unnary diastase, blood diastase; blood glucose, unnary glucose and blood G-peptide after SPK. Results  Among five cases
three patients recovered nomal endocrine and exociine function, became insulin-independent and had nommal renal function. After the transplanta-
tion, the urinary diastase were between4 314~ 9 873 U, the blood glucose levels were between 6. 3~ 7. 9 mmol/ L, the C-peptide levels were between
7.8~ 15. 6 ¢/ L and the uiinary glucose were between + ~+ +. These three patients have survived 20 14 and 11 monthes respectively. In the
other two cases one died of acute rjection episodes complicated with acute cardac failure on the 47th day after operation, another patient s pancreas
graft was exsected on the 331l day after operation because of thrombosis but his renal function was mrmal. Conclusion SPK is one of the better
techniques for treating typel  diabetes combined with end-stage renal failure. The measurement of urinary diastases blood diastase, blood gucose
unnary glucoses blood C-peptide and biopsy of the pancreas with small-needle puncture after SPK are effective methods in monitoring of pancreatic
rejection.
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