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[ Abstract] Ohjective To explore the protocol of tissue matching and anti-rejection therapy in highly sensitized
patients( HSP), Methods To investigate retrospectively the pane] reactive .mt:l:m-d (PRA) shuman leukocyte antigen

(HLA) matching and renal tmmplantatﬂmﬂ E]HP - f kidney transplantation were per-
)

formed in Bl recipients, Hyperacute rejection occurred in 6 cazes (7, 1 Acute rejection( AR) occurred in 17 pa-
tients [ including 9 cases r.'n{ acute humnrul rej

n (AHR) reversed by antl-r!]!ctmn therapy with antithymo-
cyte globulin (ATG) ;pla I }HI'.I a'l @ .i
1P"-".Zﬂ 013

of AR group was significantly h:ghe:r thﬂ-ﬂ m:'-u—HR group(2. 9+1, 3 va 1.9+
difference of pre-transplant PRA levels between two groups(58. 6% +£12. 4% vs. 60. 5% +14. 5% ,P>0. 05). Con-
clusion To avoid specific antibody through good HLA matching{ HLA antigens mismatch=_2) is the key point for
successful renal transplantation of HSP, The incidence of AHR in HSP iz very high. Therapy with ATG4 PP+

tigens mismatch

with no slgmflcnnl:

IVIG i= effective for the treatment of AHR.,
[Key words] kidney transplantation;

B B T R O 2 e TR R B N G M
(HLA) ¥ 5 050 G R SO ik = au e, 0 LIRS HLA HE 8
HH . ARRAEERL S EHFERAB(AR). X #EMM AN
523 UK BLAE HE 0t R (PRAD K- 19 2 S 10, 22 Br (R S
ik S i, FRBH RS S REFTH-ZH HLARS, R
J5 8 3Ry R R B ARl SR T W MO OO BB R AR S LR
SRIZVE WL F N
1 #HEE5H®
1.1 —Bes 1537 $W BAE & AT PRA KN,

Hooh 4T 3 (HLA- | 24 k>10%)81 B (5. 3%), B 29
il A 52 W) AEEE 19~79 % TR 58 1,2 (KB 21
#.3 EME M. R Z4AN HLA-T 204 HH PRA
43% ~100% . ¥ 62. 4% ., HLA-A.B,DR 6 £ 450 1~5
A FH L8 A, WERARN 22 # 47 M 3 4 B (PP)IT 2~
13 CFEH S5 13,15 73 E A MM (TA)HIF 4~12
WP 6.5 1K),

1.2 Jiik

1.2.1 PRAKEM . MEHsrERRMaH £ H¥EE One

ZEE2E, All rights reserved

panel reactive antibody;

human leukoeyte antigens

Lambda £ ) 41 H 6 R 30 B0k 8 PRA I A A8 5 o B 4K 4 2
#r HLA Gk B 4%, Pk R 00407 ik . 3% 60 & HLA-
ABW{E R 20 AR R, PRA 8 R i 048 R %245
fr. SPSS1L. O HBEMFFEETRR, EZHHIITFEE NP
<0.05) M RERBHENIMELREBL" . BIHHEH
FAN M, % — A R E PRA 1 3,87 SRk mE 4 %6

fFEME PRA,
1.2.2 HLASBMELAHY $HEME One Lambda £ #]

MRk, hRlEEs®m T.8 25K, RH—Fik
fTHLA-] . I 348, SARUFHEZESRE PRAR
W EFTHEHARGRAR T VNHET.

1.2.3 MG TAE 2000F5HUNERRAER
AR E A BHMRERMMF) #1158 098 =15 %59 6l 6T, L
J& F Fl b % 3 7 (FK506) \MMF M pyk =B W97, RE#M
W FKS06 MBEM A& MMM N 10~15 ng/mL. 1999 4 9
A LU B A 83 R B 5 E R 50 mg SUAF ¥ 40 mg,

1.2.4 AR #1 8 tE 00t HF Fr 5L CAHR) 9 15 M7 #0397
ARBEBESER AE . CRERE FATHEHEN. B H





