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UG ARSS G, LIS LR oW, BEEsin R A

TR LY.
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A e FREE T R G &S, post-reperfusion biopsy )
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1.2.1 FrlEx SR B & Y B s R o g1
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H&%., ZFlst 2L 16 G iR, JLEAEE AT LIff
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A7 5 S G A AN ) A 2 R A P 4% e A
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SEREE A0 5 B RTS8 2R ) AR
PR, SUSERIET AR R 5 R o I 2 ek TR S
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Figure 1 Pathological characteristics of pre-implantation
biopsy in deceased donor Kkidney
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DMt

2 AR E IR e R AGRAALE

2.1 BHEEFHEGIRANERFOERARNE
2.1.1 BAHEF R ERAT 0 S SRR PR TR AT
F AR CHORBERTT ) R R e T, e uet
AT [ AR T B A — VKRR — ek B, 7
RIS . PRI ) R AEREER K . AR
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Figure 2 Schematic diagram of clinical management

strategy on space-occupying lesions of donor kidney
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Figure 3 The method of dividing the biopsy tissue of

transplanted kidney
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WIEf T A BEEBUA T SRR S (antibody-mediated
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FERE B 25 A FEL G o 8 BBURE B (31 5 07 38476 LA
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Immx [ mmx2mm K/p 1 HNE; (4) KBEE,
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U 25 o EECZEN S e M A T B AR AR 1 40 R
ANPEAE FA B K 2 AT L L SR AR Mgk, ok I
IS, B G B 2L 2 e 240 L i 3 ek JHK 7T 552 il 4 3
ey iRy Uk 298

e i ) I3 T [T VRN 4 COKFR DR, — i
PRAFEHEIAN R o e B X RGAr, dnE e Wk oo
GBI, FTLUER . Qs e WA s, AR

.
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HHI PRI R 55 S 1A A, (HEE A RA —E B
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3 BB ERIE T e R ERAE
LG
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3.1 BEEIMNMIFRENREZSE

T AE ' 10 A8 I DR A8 A AN RL T R B AL
R S Bk RS . B KOS . A AR Sh Bk
B S T RS R BEL A, H2 B 3 SR R (8 23
R R S KGR . CT & &P A

( CT angiography, CTA ) Fl MRI Il % & % AR ( MRI
angiography, MRA ) SE52 Q- F ki, Ik -12
W AE R BT B, (HIE A AT LA P Bl PR 2 12 W
SHER RN SR - FETERMSG (ischemia-reperfusion
injury, IRT) G ) B 0 45 400
3.2 BEBRD - FETHRG

FOA B IRT PR 403 0 2 TR B /N B B AT
TR ZTH R APV /NS b K B A AT R s 3R
JEE N A] UL /N R A B SR K SR TR R/ NAS
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T 4 FPEHER )M (T cell-mediated rejection,
TCMR ) XFRANAEPEHEF S ( cellular rejection ) o
XF P TCMR (1) BB 12 Wi A 504K Hls 7% 5 2 0 1 A
L7y

HEORALH] R b 05 T R4 ( cytotoxic T
lymphocyte, CTL) . 1&4LAYE W4 L & A SR %40

(natural killer, NK ) 419 (40 M #EE S 2451 1 o

S TCMR i B2 AP R A4S 3 D5 T BB A B 4H 2
(8] J5T PN B A E LR L B/ INE R (B I
WA . RS R 2 ZR) 5T PN TR T Y 8 A i 3222
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PR P e S o7 b v YR AT e P A 4 L AT TR P 4
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FEFTIA H) 0T S RE T 0 () 3L, 9k E AR MR A
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Be g, HAFIE R REAE B A Bl Dk 73 i) P IR A s Stk
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PE . SZE RPN DSA KU s M 246 A2 4 e
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2 KIKFERSY AMR # CAd BEIAYE, DRI ECHT 2 K
HH B 5 HH R B O R 2E 4 PN B A R AR AE 1T,
— P UE WS A B2 W AMR I RIZ W iR AT
DI,

I/ 1 AMR R 2 EHER RO, Hop PR
TE R B IKAE BELT AE ZRAEIREA (50 [z il Fe e 22
FASAE B B PR MPESRSE,  TA] 5T N B K b KR
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2 Lot

A RS 15 AL 2R B A ke PR MZ R AE AR TE (HE, x 100) 5 B BUR'E/NME LR (HE, x400) ; C&
SR ILAE IS, Sl kA FREbK C 200 2 10 B N S B R, ey A e BB (HE, x 100) 5 D EIRESAE 2l ik 7 32

BRELAAERFELNIE (HE, x200)

4 BEBIUE T BN SHHERF R MEREFRHE

Figure 4 Pathological characteristics of acute T cell-mediated rejection in renal allograft
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Figure 5 Pathological characteristics of chronic

active T cell-mediated rejection in renal allograft

injury, MVI @{ microcirculation inflammation, MI ) ,
ARG B /R R (glomerulitis ) F'E /NS T B 40
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(3) M PERS A Y B DK LA [ JCHR AR R 5 A4 3l bk
WIRZE N A SRAEAINTIZE , B2 HiA (JC ) TCMR 4 ].
AR I T 72 S A2 12 B EEK

37 FHEERMEFIENREIFIFRMNEES
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AL I A PR 24 TSl B 2 U B /NS B e il
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Bl L S R G R R S BT A LS . BB )
9o 191 T LS /N RO BRI SN D A - T JULAE Y s v

(K 7B) .

PEVEREMEAR O AR IE N B /N R A SR SN KA 40 )N
SKE R R FRE AL (8 7C) HEEEMZE. &
HAE BSR4 (K 7D) R uRig ke 4eit,
B /NER AT I 1T R SR e A L Ak
3.8 BiEEME R E R

o AR5 A TR JEk e v 32 I A S e T B R

(‘acute interstitial nephritis ) o ZEHITH KA1 SHIHRRIE R

A BRE/NERE , B/NEREAN M A I N IR EANEEE (HE, x400) ; B ERE/MEETEAMAS % (Masson, x 1 000) ;
C FRB/INE T BANMAE N J Cad BHM:,  TRIRS AT A4S Js PR E i R (kiR ) (Haedifk, x 1.000)
Bl 6 BESENMEREN SRR KRB RIEFYFIE

Figure 6 Pathological characteristics of active antibody-mediated rejection in renal allograft
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WIFEAS (HE, x400) 5 D B8t CNI 2 Gy i il 50 3 M 0 1 B 2 8RBT S IREF 24 ( Masson,  x 100 )
B 7 ##EE CNI XEZMHIFIH R G NREESFIT

Figure 7 Pathological characteristics of nephrotoxicity of CNI immunosuppressants in renal allograft

KA LAP PR A T A SAE A B0, %A ik
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AL B ERB A 115 AT WL P i 3 30 A /)
BN PRI A A
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(HE, x400)
Figure 8 Pathological characteristics of bacterial
infectious acute interstitial nephritis in renal allograft
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% H B U B /N BR JE R 9 % (anti-glomerular i 3R, (1) Haife ek A Pt GBM
basement membrane disease, ¥t GBM Ji5 ) Jt5: I 4EAF PRI, (2) HRPEFE A MAH GBM PLiRBTH
PERHF O R B AR PR BN G, R EREDGE JF BRI 2 BN R SRS (3) IR
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@l.
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Figure 9 Pathological characteristics of BK virus associated nephropathy in renal allograft

A FR /NG F AN “RIRRE” AR (HE, x400) ; B ERBF/NE b 4104 CMV M ( fiE
ik, x400) ; CEURHEEH CMV IRz, Ho s MECHR R 8AZ OB AN E R R ARS8 ( x 45 000)
10 BEEFERALNANE MRS RBREHRIEFEST

Figure 10 Pathological characteristics of cytomegalovirus infection in transplanted kidney biopsy tissues

(C)1994-2021 China Academic Journal Electronic Publishing House. All rights reserved. http://www.cnki.net
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Figure 11 Pathological characteristics of recurrent oxalate nephropathy and Fabry disease of renal allograft
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Figure 12
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