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Abstract . [ Objective] To summarize the experience in kidney transplantation during two different stages in the
First Affiliated Hospital of SUN Yat-Sen University. [ Methods] There were 2 562 patients underwent kidney trans-
plantation from December 1972 to April 2004. Depending on the historical foundation and development of our
department, they were divided into two groups for a retrospective study: Group A (n =1318) included the patients

with transplantation before January 1998, and Group B (n =1 244), after January 1998. Such a study was designed
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to compare the transplant effects during the two different stages. [Results] Among the 2 562 recipients, 21 cases
developed hyperacute rejection, among whom 17 (1.3%) in Group A and 4 (0.3%) in Group B (P < 0.01=0.006 6);
61 developed accelerated rejections, 50 cases in Group A (3.8%) and 11 cases in Group B (0.9%) (P < 0.001). The
total incidence of acute rejection was 11.6% (298/2 562), 208 in Group A (15.8%) and 90 in Group B (7.2%) (P <
0.001). The statistic significance was found in the three sorts of respective rejections between Group A and B (P <
0.001). There were 51 cases with vascular complications, 37 (2.8%) in Group A and 14 (1.1%) in Group B (P <
0.01=0.002 3). There were 30 cases developing uretaral obstruction, 21 (1.6%) in Group A and 9 (0.7%) in Group
B (P < 0.05=0.040 8). The total infections of incisional wound were 130, 99 in Group A (7.5%) and 31 in Group B
(2.5%) (P < 0.001). There were 144 patients suffering pulmonary infection, 79 in Group A (6.0%) and 34 in Group
B (5.2%). The mortalities of pulmonary infections in Group A and B were 43% (34/79) and 27.7% (18/65) (P <
0.05=0.042 1), respectively. The 1-year survival rates of patients and grafts in Group A and B were 90.0%/87.2%
and 97.6%/95.0%, respectively; and the 3—year survival rates were 86.1%/84.0% and 89.2%/86.1%, respectively.
[ Conclusion ]Surgical technology of kidney transplantation today has become mature. Well-matched HLA and new
effective immunosuppressants decreased the incidence of rejection and other complications. Successful operation on
the old, children and patients with abnormal lower urinary tract makes more rapid progress in kidney transplantation.
Good 1-year and 3—year survival rates of patients and grafts in this study are achieved and the long—term effect is
now being studied.
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Table 1 Occurrence of rejection following transplantation in group A and B

Rejections Case number e P
Group A(n =1 318) Group B(n =1 244)
Hyperacute rejection 17 4 7.381 0.006
Accelerate rejection 50 11 23.306 < 0.001
Acute rejection 208 90 45.481 < 0.001
Summation 275 105 78.204 < 0.001
The difference of rejection rate between Group A and Group B was tested by the statistical analysis of Chi-Square
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Table 2 Complications excluding rejections following transplantation in Group A and B

Case Number

Other complications Grouop A (n =1 318) Group B (n =1 244) X P
Vascular complications 37 14 9.2787 0.002
Transplant ureteral obstruction 21 9 4.184 0.040
Incisional wound infection 99 31 33.475 0.000
Pulmonary infection(PI) 79 65 0.713 0.398
Death of PI 34 18 4.129 0.042
Acute tubular necrosis 82 34 18.016 0.000
Poisoning of CsA 26 5 13.209 0.000
Severe damage of liver function(SDLF) 31 3 21.777 0.000
Summation 375 161 93.055 < 0.001

IWI:incisional wound infection, PI:pulmonary infection, SDLF:severe damage of liver function. The difference of occurrence of other

complications between Group A and Group B was tested by the statistical analysis of chi-square
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