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Mizoribine: An effective and low-toxic immunosuppressant for renal transplantation patients
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Abstract: Objective: To investigate the effect and safety of Mizoribine (MZR) in allograft kidney
transplantation. Methods; Thirty-eight recipients of first allograft kidney transplantation received
Pred + CsA or FK506 + MZR while the other 31 Pred + CsA or FK506 + MMF. Comparisons were made
between the two groups in the patient/kidney survival rate, SCr, incidence of acute rejection, drug toxic-
ity/side effects (leucopenia, GPT above normal, hyperuricemia and gastrointestinal symptom) and pul-
monary infection. Results; No significant differences were observed in the patient/kidney survival rate,
acute rejection incidence and SCr between the two groups 1, 2 and 3 months after the transplantation.
Compared with the MMF group, SCr was significantly increased at 6 and 12 months (P <0.05), while
the incidences of gastrointestinal symptoms and pulmonary infection markedly decreased in the MZR group
(P <0.05). No statistic differences were shown in the incidences of leucopenia, GPT above normal and
hyperuricemia between the two groups.  Conclusion: MZR, with its high safety and low toxicity/side
effects, can be used as a maintenance immunosuppressant after allograft kidney transplantation.
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Table 1 Clinical characteristics of the patients

o H MZR £ MMF 4
HHI( B/ &) 26/12 20/11
FER(F) 38.45 £9.01 37.39 £9.01
R (L A (8] ( min ) 5.85+1.06 6.23+£1.18
B R HERTIA (% ) 11.75 £3.11 12.06 +3.65
O AR (% ) 6.08+1.09 6.97 £1.45
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Table 2 Serum creatinine status of the two groups( jumol/L)
Al 1A 13 38 6A V3]
MIRE 1273530 17.5747.07 14.64:10.61 120.27:19.45 126.41:19.45
MMFA 1140321414 107.85417.68 106.08+15.91 102.54+15.03° 102.54211.49*

5 MZR A LLEE, *» P <0.05
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Table 3 Incidence of toxicity/side effects in two groups

e MZR #H(n =38) MMF 4{(n =31)

n % n %
B Wit fE R 1 2.6 6 19.3
H4sAs T 1T 2.6 1 3.2
GPT #& 4 10.5 8 25.8
T PR 5 11 28.9 5 16.1
fib B AR Y 0 0 4 12.9
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