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Experiences on the Treatment of Patients with Acute Respiratory Distress
Syndrome Caused by Cytomegalovirus Pneumonia After Renal Transplantation
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Abstract: [Objective] To study the treatment of patients with acute respiratory distress syndrome
(ARDS) caused by cytomegalovirus (CMV) pneumonia after renal transplantation. [Methods] 42 pa-
tients with ARDS caused by CMV pneumonia after renal transplantation in our hospital from 1992 to
2001, were managed with breathing machines and oxygen therapy. All cases were treated with intra-
venous infusion of Gancyclovir 10 mg/ (kg * d). If gancyclovir showed no effect after treatment for 7 ~
10 d, intravenous infusion of Fos Carnet was added with the dosage of 180 mg/ (kg * d). The dosage of
prednisone was adjusted to 10 mg/d, and azathioprine or MMF was withdrawn in all patients, and the
dosage of cyclosporin was adjusted to 1/3 ~1/4 of the baseline or withdrawn until the temperature re-
tuned to normal and symptoms disappeared. Among 42 cases, 12 were administrated with zadaxin (1.6
mg, subcutaneous injection, everyday or alternatively). [Results]Among 42 patients, the survival rate
was 38% (16/42) . The survival rate in the cases treated with or without zadaxin was 83% (10/12)
and 20. 0% (6/30) respectively, and there was significantly difference between them ( P <0.01). A-
mong all survival cases, there was only 1 patient that developed acute rejection. [Conclusion]Administra-
tion with anti-viral drugs, adjustment of immunosuppressive agents, and management with breathing ma-
chines are important for the treatment of patients with ARDS caused by CMV pneumonia after renal trans-

plantation. It suggests that immunopotentiator zadaxin may improve the survival rate, and not increase

WA B H7:2002 - 10 - 18
BETE T AEEXREMRESEHE (A1999142), B 1L E Rl A4 54 ¥R B (1997015)
EERMT RIFMA948-), B, ITRIFTA, ¥+, BEE.



152 UK (B EREIR) 24k

the risk of acute rejection.
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