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Analysis of the death causes of 187 cases of kidney transplant recipients FAN Lian-hui» LIU Long
XJIANG Jun, etal. Department of Urology . The General Hospital of Shenyang Military Region,
Shenyang 110016, China

[Abstract] Objective To analyze the death causes of cadaveric kidney transplantation recipi-
ents, Methods The clinicnl data of 1400 cases of cadaveric kidney tansplantation between 1978 and
20003 were snalyzed retrospectivvely, The death rate, causes and period were analvzed among the died
recipients after kidney lranﬂptanuunn. ltesull'.! 187 patients were died after renal transplantation in

this stage with the ratio being 13, 36 2% The & ntained-snfectipn—eardiocere-
bral vascular diseases and hepatic I'm! ﬂ ‘ ' EE.“ ﬂm 14,97 %,
respectively, There were 87 (46, 53"']' prinal tra gdney function. Cenclu-

sions The leading causes of patients’ dealh were mfﬂ:’lu::-n cardiocerebral vascular diseases, and he-
patic failure. About hall of these patients were re::l with nermal t plnnta:l kidney functions =
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+3. 0%, B P EAE., K, 306 et e <3
min & 86 #,3~7 min & 101 ] ; ¥ 8 mefa<6 h
F 127 i, 6~12 h #F 60 .

3RO P AT A2 3 ABO i B 2y 2% 4§ i
TR, e oy BUAH R 166 @), MBUAR) 21 B8R
o Bt 2 2 L e R S By O PR (<1004), 1992 4
LUG B B fa 52 3 (79 ) 381740 240 M & HE 4 )
(HLA)YBCBY R Bk &= i tEAi & (PRAY Ky #F . HLA
BCAY 4~6 P FHAT A 68 ), 13 S E
11 #1; PRA ¥ BH#:,

4, RAEMBIEITT R IF A ZEEBHA 24
d FIGMEBENS (Aza) 3515 B3 ARG (MMBP) 13097 .
AJEHI 3 d £85F B &KJE K 500 mg/d, 1987 4 i H
TWEBMEEFE, I o1 Bl R TR N Aza +
L (Pred), Aza RIS B2 5~3 mgekg ™'
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