DOT :10. 160167j. 1000 5404. 2001. (2. (52
21 11 Vol. 21, No. 11

230 1999 11 ACTA ACADEMIAE MEDICINAE MILTARIS TERTIAE Nov. 1999

45 1000-5404(2001)02-0230-03

F7r K, RARE, TREA, Tiak, 2E2E, T, LB C , 400037)
: HIW (TRAS) . HiE IRAS 31
gEE 99 , IRAS , ,
23 1 , 1.2.3.4 91.3%.78. 3%.65.2%.65.2%; 2,
g5 TRAS , IRAS
. R543.5; R617; R699. 2 . A

Application of anti-intrarenal artery spasm in renal allografts with unknown ischemia

during Kkidney transplantation

HUANG Chi-bingg, ZHANG Yinfu ZHANG Zhaoxiang YAN Zhi-linn WANG Ze hous, WANG Ping-xian, FAN Ming-g (Department of Urology,
Xingiao Hospital, Third Military Medical Universitys Chongqing 400037, China)

Abstract: Objective To explore the value of application of anti-intrarenal artery spasm (IRAS) in renal allografts with unknown ischemia dur-
ing kidney transplantation. Methods The effects of anti-TRAS measures were analyzed retiospectively in 31 cases of renal allograft with unknown is-
chemia during kidney transplantation. All of 31 patients were followed and 23 were over 1 year. Results Ischemia disappeared in 29 cases in which
the cause was confimmed to be IRAS and their renal function was restored with no acute tubular necrosis. Among the 23 cases of over 1 year follow-
up the 1, 2, 3- and 4year functional survival rate was 91. 3%, 78. 3%, 65.2% and 65. 2% respectively. Two allografts were excised because
of hyperacute rejection. Conclusion  AntrIRAS is essential for those with unknown renal ischemia during kidney transplantation especially for
those having IRAS during the operation for their diagnosis and treatment.
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Tab 1 Time for improving ischemia in different
ischemia group( # min x *s)

Ischemia Improvement beginnirg Disappearing
Mild 2.1+1.4 4.6+2.8

Moderate 2.341.1 5.4+4.3
Severe 2.6+1.3 14.8t4.6"

*; P<0.05 vs mild or moderate ischemia group
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Tab 2 Changes of serum creatinine in different ischemia
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Ischemia Before operaion 3d 15d
Mild 835116 184+33 141429

Moderate 816 £126 196+41 137438
Severe 847 103 331+63 * 146427

*: P<0.05 vs mild or moderate ischemia group
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