[n] 45 L 51 2% CER— 7R 200244 11

REAR SN P U BOR HLABC A AEL 70045 ' A% 4 o 14 B FH #F ¢

AMAA A 41 )0 B4 H (complement-dependent cytotoxicity, CDC)AZSCARYG 1 4 ' B AR I A ZUAT
PRI BUB PR, CDCAHA I B RS A A n] e R AR S e SO sl vk v SR (1] (2], 397 28 e e 4ol )
WA TE A v I IX R HE R SN . FRATE 199144, 7[RI Fh S 44 B B8 A A Hir S FH A B W M i (pane ]
reactive antibody, PRA). HLARCHUEIA, ke TEFRMEA G D HHFR RN, BEK T SPEHEF RN & A
B, e TN/ BRI A

1 BORS A

1.1 ImIRBEE

AWFFILHE )2 12340, Hoh 51 48641, L6374, 77844 . JERIGIBTEE PNERE 4 IR EFAE
192561, BB 128061, Sl 1361, ZHEEIFIREIE28H, IRIRVEEWoN], X2 KL A8
B, LBERIEYE RN 20 . RATIEOENTL 8094, WEMENT263%1, ARiENES1H], HIK'EBAE2 01241,
T2 B 1084, B3 RAEIM . MM R G e fabn b, IRVl v SO R AR A K
HLA-A. B DRV AW KIHAFIG 52T . iz FHPRAKSIN . HLAZHZRRCHL L 70001 8 A2 —41, A RHAIPRAL
HLAZH 2L AL (4235 Fes o 4.,

1.2 PRARKGINI VL S b 98

12 LEEE A HhEE K2 ml, 1 000 r/minBZ5.05 min, WeHUMYE &Backmani& iy, 4 C# M. f#
FHALAHLA-A. BJEAZ35NFUR, DRy DQEESANHUS 30U BL Ak LAl e, &) 4% DU N FEHLATE B A7 B fs
AIA2. B46. DW9. DQ9, B 7S HFFIZE.

1.2.2 AUEME4EMEI%  FH20%DMSO-RPMI 16404 e 20 bk 0 40 ikl 4%, B2-80 °C, BN .

1.2.3  2iRHE Kbrdt AMMIBET > 40% 4 mfguskk, PRAGREE FHFHYE B 8o . A TR HLIEAT
PR IE S WA e R Sk 5

1.3 HLARCH i

KR e R HUAAHLA- 1 118 HuiR s 2 4 (3G [EONELAMBDA A w) 7™ i), RUFGAREA7 25, BJREf742
AL DREEAZI3AFIDQEEAL6 MMEF Tk o AKIRAE 7 BB BN AL JC K, TElBbk 4 o FIAMA R L ul, &
25730 C/RM60 minfgut el , LRITE BAEE T i

1.4 it

1978719854 A G H 25 I i M i (azathioprine, Aza). L% (cyclophosphamide, CTX). kJE
¥4 (prednisone, Pred). 1985 19904 AR FIAJGIES:3 dEFkiHIFIAfEZEA (cyclosporine A, CsA) RJG
HAza. Pred. CTX. CsA. 1990ELLEARFFARJGELS dERIKFIEMP, RGN HAza. Pred. MRS
(mycoenolate mofetil, MMF). CsA. FK506. HiHiE4H ik (antithymocyte globulin, ATG). $Hiik
B ek (antilymocyte globulin, ALG). OKT3.



1.5 &kt
7 FHSPSS10. 0, THREFEEMT RS, I LLEAT A% .

2 #iR

S—41 70041 H 2 [FIN SR FIPRAL HLAZHZUECRAICDCAS I,  Horh 89452 ZHPRABHE ( 23%85%) , ASHIHT
iﬁﬂméﬁﬁ% 5/» PRABEPT SRR ZEA0%LL T, HLABLRS 6 S & . BRAEAE A A ACsARTR N
577 mg - kgl e dl, BHBUREMERIN2716 d, P95 d, KRB RN RAESHEHFRN252
B (14. 8%) , & Eﬁﬁﬂi)ﬁf 2 (methylprednlsolone, MP)0.5 gX3 dypii193411i%:, 5941 HOKT3 5 mg
B, H8E3TT d, 320K, 1SGIRRRERIE, THIZE T E MY, AW T A . 1EEN/ B A
TR EIR98. 6%/96. T%, 3EN/FAEIE 293, 1%/87. 3%, S5EN/ A% 288, 1%/83. 6%. i —41RHCDCR X
FCAYILTE 423, CDCIRERLE F A 1% 17%, BB AGCsAIHE 8712 mg « kg™t « d7!, A H IhREMK LI (1]
4%d,¥ﬁmd,ﬁiﬁ%ﬁﬁﬁﬁfﬁmﬂ@1m,,ﬁﬁﬁ&ﬁw%W%8w,ﬁ%M“ﬁﬁz
86. 7%/76. 3%, 3TFEN/BFAAIGHT2.5%/67. 9%, SHFEN/BFAEIHH 69. 5%/59. 3%. MALFIhaem . HE/F
BN S N B A7 K 22 e BAT B3 M (P<0. 001) (3R1) .

1 PRAJ\HLA B EBENRO LR
Tab.l1 Results of transplant with and without PRA screening and HLA typing
Before tissue match of PRA  After tissue match of PRA

ftem - (423 cases in1985-1990) (1 700 cases in 1991-2001)
Dosage of CsA (mg-d™'-k™) 3-12 5-7

Kidney function recovery time(d) 4-8 (12.413.2) 2-16 (5.4+2.10)*
Hyper-acute rejection(%) 2.1 0

Acute rejection (%) 46.8 14.8*

1-year patient survival rate(%) £6.7 08.6*

1-year graft survival rate(%) 76.3 96.7*

*P<D.001 before tissue match of PRA vs after tissue match of PRA

3.1 WAL BEAAEFRR

G BN S e D P m A R R G EL, 19787 19854 W HI N HAza . CTXINPred, SEHE
JF IRV R A 2w, AN TR RO, HIUIEARIER Z, T . H19854FENHICsALLE, M
B VARSI g (3] o CsAJE— R BRAR I S e AR, AR B 8RR ROR,  JUILf ki CsAJa B D fig
WA . 19924F LR TP E N FHATG (BRALG) , RJGR=EZ, BIIREIE LN IR # H90%LL (4], 'HI)
BEIEH G RHCsA, Aza (BOMMF) MiPred =B 2y, BUSEE SR, B —AEH TR EMNECRR 4730 d R
B 2716 d, Sl p s /e - O TR .

BEARA S5 R 23 R B AR R I BB R R (5], B T RMAG 05 NI AE, 2 F A
AT R PRI, RHT B B 52 8 1 YRR, RS TR R AR, RS D7 g, St
TR AR, N U R

HEABC N S B A G HE T A IAE S R AR50 . Takemoto[614RIE PRARIPERC Y & R F A K



AR U e s RO ANEE S . 1978 1990450 IR M MIPRA,  AEA230 Al AEIBIE STEARF N, 1T =&
PEHE R RV R AL 46. 8%, 19914 LU JFREPRA. HLAZIZAECAY, 7E1 70041 rh A R A48 S vEHEF S,
SVEHE R RN KA #e14. 8% H7-PRAMIHLARC RN 5 A% 4l T AR T iz SR 0 5% ) 2 = E T 211

3.2 PRA. HLAL BRI CR

PRA. HLAG BB X RE V). 20160 F A K, HLA-A BAZ & B B AAA TG 2w, BAZ A LEA
P e RS O BIHLA- T 2R 505 7E B I DT AT A 23 ik, HLA- IR PR ANAE BNk, B/NVE . BN
B A AL 2R A5, DRO s HUBA f{SEFE2E (7] [8]. Sanfilippo%§[9]4-H73 800% | B A Jm K BN, gy\@
FHSZFPRASB0%IN X S A B LAE A7 35 S AL WU AT AN RS20 s SR R eJC D e K AE miPRAIV %2
Ho B2 8IBIPRAPHYE R H 4 AT HLARCEY, PRA>30% M AR T L B 3673750k, AR Ja K DY B
%5, B0 1661 kA B HE R RN, ZHI0KT35 mg, ES:377 dERkiE, 1IBEE, 5600, af L,
PRA‘ZEBFE e P i s G R 3R, ) HE e SO S A A S AR, R PRAKT RS AR R A JsiAl K F) B
[10], (HATMNTAA PRABAVEIFAE SR ANAE R, BFE LR Y HE, 5] R Kﬁiﬁ% EPO. fuizii
B el S s Gy, AT AEPRAZKAP B . — HLPRAZKSE R, nlAEOF SR BRIl . 95— 41 617IPRA 50%
T85%, LMK EHI5UC 3B, 3BIPRAJIN25%. 31%. 36%. iAo HAFHIHLA-A. By DRACEL S
P2 BT, 3l kA EINHEF RN, 2445 T0KT 35 mg, HESE3TT dFplkHE G20, 1%k
W, HHERFEHEE : 260 B E BRARERT, 50 H TG, 1 34EE 4], fRimEcn) L) 64

3.3 PRA. HLAECHY SHER R

LHE I E BT ARC302 4, HHFAMH — o O AR K EAUKEEABOIML A ACDCAE XA 51
WoREREZ . WM AR, ERHLARCAEEAR . PRABITE L5238 2 3 m K A R (1 ok, w]
FRAaRE S EHEF RN, 9> SRR B S . FRATT1978 T 19904F AR AMPRARKCAY , 423451 v i A8 SobEHE e e B
9% (2. 1%)  SEHEF S 19841 (46. 8%) ;5 MI99THEMETIFREPRAL HLARCHY TAE 170041 4 b AR Ak S Sk
¥ N ﬁﬁ%@ﬂt}%fiﬁkiiﬂ%ﬁm 8%, LHEN/'BFAEHE 86, T%/76. 3%4HE = 598. 6%/96. T%h. FFALT
HeR RN AR, 5 TN/ BRI R, BARHLABCRY,  JUIHIEDRAT 2 AR BC v] A 705 42 1 10% 30%,
X E A A Bk, X e R (1] [12],

22 Tk

[1] Boyan CF, Aeder MI, Helling TS, et al. Influence of race, PRA level and gender on
the incidence of positive donor—specific preliminary T cell crossmatch[]J]. Transplant
Proc, 1992, 24: 2517-9.

[2] Schreibe M, Huls S, Kuhn R, et al. Causes of early graft failure at less than 12
months after renal transplantation[]J]. Transplant Proc, 1993, 25: 2614-9.

[3] Lorber MI, Buren CT, Fkchener SM, et al. Hepatobiliatry and pancreatic
complications of cyclosporine therapy in 466 renal transplant recipients[]].
Transplantation, 1987, 43: 35-41.

(4] T, AT, R fE, &5 ERRIARJE SN YT Bk A0 SR A B I R 5
[J]. iR EBmAeE, 1998, 19(1): 106-8.

Yu LX, Fu SJ, Xu J, et al. The application of small dose of anti—- thymocyte globulin
to 200 cadaveric kidney transplant recipients in early postoperative period[J]. Chin ]J
Organ Transplant, 1998, 19(1): 106-8.

(5] o, % f, A=, % RSB RINIRIRITITT]. BB K2R, 1996, 16
(1): 2-3.

[6] Takemoto S, Terasaki PI, Cecka JM, et al. Survival of nationally shared , HLA-
matched kidney transplantation from cadaveric donors[J]. N Engl J Med, 1992, 327(12): 834-
9.

[7] Muller Steinhardt M, Fricke L, Kirchner H, et al. Monitoring of anti-HLA class 1

and II antibodies by flow cytometry in the patients after first cadaveric kidney



transplantationl]J]. Clin Transpl, 2000, 14(1): 79-84.

[8] Freedman BI, Thacker LR, Heise ER, et al. HLA-DQ matching in cadaveric renal
transplantation[J]. Clin Transplant, 1997, 11(5 Pt 2): 480-4.

[9] Sanfilippo FP, Nocera A. The effect of first cadaver renal transplant HLA-A, B
match on sensitization levels and retransplant rates following graft failurel]].
Transplantation, 1989, 43:240.

[10] Mongkolsuk T, Sumetrhkul V, Sujirachato K, et al. Panel reactive antibodies in
post—kidney transplantation[]J]. J Med Assoc Thai, 1997, 80 (Suppl 1):52-54.

[11] Opelz G, Wujciak T, Mytilineos J, et al. Revisiting HLA matching for kidney
transplantation[]J]. Transplant Proc, 1993, 25: 173-5.

[12] Leivestad T, Reisaeter AV, Brekkie IB, et al. The role of HLA matching in renal

transplantation: experience from one center[J]. Rev Immunogenet, 1999, 1(3): 343-50.

225 Ik

[1] Boyan CF, Aeder MI, Helling TS, et al. Influence of race, PRA level and gender on
the incidence of positive donor-specific preliminary T cell crossmatch[]J]. Transplant
Proc, 1992, 24: 2517-9.

[2] Schreibe M, Huls S, Kuhn R, et al. Causes of early graft failure at less than 12
months after renal transplantation[]J]. Transplant Proc, 1993, 25: 2614-9.

[3] Lorber MI, Buren CT, Fkchener SM, et al. Hepatobiliatry and pancreatic
complications of cyclosporine therapy in 466 renal transplant recipients[]J].
Transplantation, 1987, 43: 35-41.

(4] T, AT, R f, S5 ERREARJS SN T 0 b A R I AR 25
[J]. s e BRI, 1998, 19(1): 106-8.

Yu LX, Fu SJ, Xu J, et al. The application of small dose of anti— thymocyte globulin
to 200 cadaveric kidney transplant recipients in early postoperative period[J]. Chin J
Organ Transplant, 1998, 19(1): 106-8.

(5] Faofr, % fit, A3, % JERBEBHETA6 NIRRT [T, BB K2R, 1996, 16
(1): 2-3.

[6] Takemoto S, Terasaki PI, Cecka JM, et al. Survival of nationally shared , HLA-
matched kidney transplantation from cadaveric donors[J]. N Engl J Med, 1992, 327(12): 834-
9.

[7] Muller Steinhardt M, Fricke L, Kirchner H, et al. Monitoring of anti-HLA class I
and [I antibodies by flow cytometry in the patients after first cadaveric kidney
transplantation[J]. Clin Transpl, 2000, 14(1): 79-84.

[8] Freedman BI, Thacker LR, Heise ER, et al. HLA-DQ matching in cadaveric renal
transplantation[J]. Clin Transplant, 1997, 11(5 Pt 2): 480-4.

[9] Sanfilippo FP, Nocera A. The effect of first cadaver renal transplant HLA-A, B
match on sensitization levels and retransplant rates following graft failurel[J].
Transplantation, 1989, 43:240.

[10] Mongkolsuk T, Sumetrhkul V, Sujirachato K, et al. Panel reactive antibodies in
post—-kidney transplantation[J]. J Med Assoc Thai, 1997, 80 (Suppl 1):52-54.

[11] Opelz G, Wujciak T, Mytilineos J, et al. Revisiting HLA matching for kidney
transplantation[J]. Transplant Proc, 1993, 25: 173-5.



[12] Leivestad T, Reisaeter AV, Brekkie IB, et al. The role of HLA matching in renal

transplantation: experience from one center[J]. Rev Immunogenet, 1999, 1(3): 343-50.

EESE IR



