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[Abstract] Objective To evaluate the long-term efficacy and safety of Mizoribin (MZR)
administration in renal transplant recipients. Method A retrospective study was conducted in 83
patients with long-term application of Mizoribine who underwent renal transplantation and received
regular follow-up between March 2004 and March 2012, These patients were classified into three
groups according to the starting date of MZR treatment. The initiating treatment group (group I )
included 13 patients who were administered with MZR, CNI (either CsA or tacrolimus) and
prednisolone right after renal transplantation. The protocol conversion group (group II) included 13
patients who first received mycophenolate mofetii ( MMF ), CNI and prednisolone after
transplantation, and then conversed from MMF to MZR one month after transplantation and this
regimen maintained afterwards in order to prevent infection. The passive conversion group (group )
included 57 patients who conversed from MMF to MZR due to different MMF adverse effects such as
gastrointestinal syndrome, infection, bone narrow suppression, etc. They maintained this regimen
during the follow-up periods. The dosage of MZR was 2-3 mgekg™'+d™'. The follow-up periods were
24-120 months. Result During the follow-up period, the acute rejection rate was 1.20%. The
occurrence of infection and malignancy was 2. 41% and 1. 20%, respectively. At 1st, 3rd, and 5th
year after transplantation, the occurrence of hyperuremia was 24.10%, 20.0% and 14.29%,
respectively. Patient and graft survival rate was 100%/100%, 96, 8/96. 8%, and 92.3%/89.7%, -
respectively, There were no severe pneumonia, gastrointestinal dysfunction and bone narrow
suppression during the follow-up periods. Conclusion MZR is a safe, well-tolerated and effective
immunosuppressive agent that can achieve high graft and patient survival rate. It can be safely used as
a long-term immunosuppressant in renal transplant recipients.
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