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USING SMALL DOSE POLYCLONAL ANTIBODIES TO PREVENT
ACUTE REJECTION OF RENAL TRANSPLANT

Liang Yueyou

Zheng Keli

Dai Yuping

(Department of Urological First Affiliated Hospital of Medical Sciences Guangzhou 510080)

Abstract Objective To study application of reasonable regimes of using polyclonal antibodies that can reduce complications patientsl ex-

penses and prevent acute rejection of renal transplant. Methods Eighty renal transplantation patients were divided into three groups according to

length of treatment time of using polyclonal antibodies. The prospective study was carried out through investigation of blood CD3" cell count

acute rejection and complication rates. Results: T here was no statistic difference in acute rejection rate and CD3 " cell count five days after opera-

tion in three groups. But CD3 " cell count more than six days after operation was lower, CMV disease incidence and general infective rate were

significant higher in the group with pwolonged administration of ALG than that of other two groups. Concdlusion: Intermittent usage of small dose

ATG after operation or continuous usage of common dose A LG for 3 ~ 6 days after operation is an effectiva safe and economic immunosup-

pressive therapy.
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Table 1 General data of the three groups
ATG group ATG group ATG, group
Cases/ n 20 40 20
Male/ n 9 30 14
Female/ n 11 10 6
Age & yr 45.29+10. 29 43.56+11.98 41.32+10. 24
Primary nephropathy
Chwonic gbmemlonephritis/ n 13 35 15
Gouty nephropathy/ n 2 1 0
Hypertensive renal disease/ n 1 2 1
Diabetic nephropathy/ n 3 1 2
Polycystec kidney/ n 1 1 1
Lupus glomerulonephritis/ n 0 0 1
Dialysis and duration:
Duration ¢/ mon 17.3249.43 20.76+10.0 16. 73+8. 32
Hem odialysis/ n 19 35 17
Peritoneal dialysis/ n 1 5 3
Frepenvy of renal transplant
The first transplant/ n 19 36 17
The second time/ n 1 4 3
s ~22
1.2 1997 10
ATG ATG (rabbit L5
thymphoblobulins Oberursel, German) 300 mg; 3~ s s
10 1~2d ATG 100 mg/ d. ALGy s > 50 *mol/ L( CsA ),
ALG (horse lymphoglobulins Institut << 0.5 kg/d,
Merieux, lyon, France) 300 mg 1 3~6 1.6
d ALG300 mg/d. ALG: L X2 s s
ALG300 mg 1 7~12d ALG300 P<0.05.
mg/d, 2d
(MP)500 mg, 1 (AZA)50 2 4
P =4
mg/d 3 (Pred)30 mg/d.
3~4 <300“mol/ L (CsA),
me > 2 .3 cp3* 2
4.5~ 5 mg/ (kg°d). 54 .3 cp3t
400 ~ 800 L(FPIA ). Pred+ CsA+
ng/ " ; , 6d ALG cp3’
AZA
ALG, ( P<0.05.
I3 ATG 5%, 1
4 ,2 1 ALG, 13 (32,
CsA ’ v e 0%, 1 9 3.3 L
b3 ALG, (30.00%), 1 5
1.4 2 1.3
2 ’ ’ ’ 2
(P>0.057% ), 3 3,
’ ’ ALG: CMY ATG
’ ’ ’ ALG, (P<C0. 05,
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2 3 CD3"
Table 2 Analysis of variance of blood CD3" cell count in three groups ( X &= s, L)
days after ATG (group) ALG (group) ALG,(group) F P
operat ion (a) (b) (o) ab ac be
0 1009. 21+3. 90 1252. 06+3. 02 959. 03+2. 50 3.78 >0.05 >0.05 >0.0
1 69.31+6. 86 59.45+7. 46 67.1846. 18 3.56 >0.05 >0.05 >0.05
2 91. 00+6. 08 39. 90+6. 96 35.7946. 00 4.58 >0.05 >0.05 >0.0
3 93.07+6.71 51.12+7. 83 49.13+7.07 4. 65 >0.05 >0.05 >0.0
4 105. 47+8. 14 75. 15+8. 67 59.87+7.76 4.54 >0.05 >0.05 >0.0
5 137. 45+6. 43 155. 40+10. 57 80.53+7. 81 4.65 >0.05 >0.05 >0.0
6 288.97+7. 02 246. 82+9. 53 120. 41+5. 69 7.72 >0.05 <<0.05 <<0.05
7 355.48+5.76 452.20+8. 58 189.72+5. 51 8. 34 >0.05 <0.05 <0.05
8 412.03+6.91 493. 44+8.99 276.38+5. 64 6.23 <0.05 <<0.05 <0.05
9 476.29+6. 39 580.51+7. 37 391. 68+5. 07 4.90 >0.05 >0.05 >0.0
10 520.35+6.26 648. 76+5. 88 365. 69+6. 44 5.67 >0.05 >0.05 <0.05
11 531.56+7. 11 675.37+6. 32 406. 54+6. 36 5.52 <0.05 >0.05 <0.05
12 454.15+8.95 885. 87+5. 57 501.43+3.77 6.72 <0.05 >0.05 <0.05
13 634.20+6.73 800. 48+5. 44 465. 83+5. 01 6. 63 >0.05 >0.05 <0.05
14 565.77+7.09 1219. 714 18 439.55+5. 40 9.84 <0.05 >0.05 <0.05
Analysis of variance
33
Table 3 Falow up and analysis of complications in three groups 1 (%)
ATG (group) ATG  (group) ATG,(group) P2
complication n =20 n=40 n=20
() (b () ab ac be
CMV disease 0(0) 2(5.00) 5(25.00) 0.1073" 0.0236" 0. 0355
Gereral infection 6(30. 00) 13(32.50) 17 (85. 00) > 0.05% < 0.05? < 0.05%
Hepatic function damage 1(5. 00) 8(20. 00) 2(10. 00) 0.2442© 1. 0000" > 0.25”
Leukopema 2(10. 00) 7(17.50) 5(25. 00> > 0. 50%’ 0. 4074V > 0.25%
Thrombopenia 7(35.00) 13(32.50) 9(45. 00) > 0. 75 = 0.50% = 0.75?
Chilly, Fever 1(5.00) 4(10. 00) 1(5.00) 1.0731" — 1.0731V
Low blood pressure 1(5. 00) 0 0 — — —
1) exact probabilities in 2X 2 tabl, 2) X2 test
. ATG ALG
309 i 7
, T (Th)
N T (T Dl .
3.1 CD3  Kaden
’ ATG[ 9 mg/ (kg*
’ ], , cp3” 459,
(DTH), T (To )
e . . LR «C 2 .3 cp3*
T s 1~2 ,
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4~5d 5~64d . 5 3
cp3’ .
ATG, 3d
ATG, . ALG, 5d
cp3’
, , 24d , 3
. , 6 .3
cp3’t .
, 68 10 .
cp3’ ,
5 ’
3.2 GA
CsA
CsAl?,
CsA . CsA
(DGF)
, (ATN) CsA .
) ) CSA N
o 0 3~6 d
, CD3 54d
’ 6
3~4 < 300
“mol/ L CsA, Pred AZA
3d . 3d
CsA R 1
B H CSA
ALG 17,
CsA . . ATG. ALG
cp3t CsA
3.3
[&o .’
10% ~ 15%1°).
10~ 14 d, .

, s , . CMV ,
, CMV
. Hanto s 1.4 /1
/1 ,CMV 37%. . 75% 1,
1995 , CMV
, . 1996 187
, 19 CcMV 9 . s
s Predt CsA+ AZA s
s 3 s : 3
. , ALG» CMV
ATG ALG, (P<
0 05). : 3
, ATG, 3
ATG, 3~6d
ALG, s
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