o

D77%

16 53 2012—12—30
Chinese Journal of Tissue Engineering Research December 30, 2012 Vol.16, No.53

doi:10.3969/j.issn.2095-4344.2012.53.007

309

100091
1972
2003

frankbj72@
163. com

309

100091
shibingyi@
medmail.com.cn

:R617
A
:2095-4344
(2012)53-09916-05

2012-02-28

2012-04-13
(20120228002/M-C)

9916

[http://www.crter.org/crter-2012-gikanquanwen.html]

BK [9].
2012 16(53): 9916-9920.
BK *
BK
PCR
BK PCR
BK BK Virus associated nephropathy BKVAN
BK
BK
84 BK PCR
BK
2 BK 25% 2 BK
BK
BK

Early diagnosis of BK virus associated nephropathy after renal transplantation

Han Yong, Cai Ming, Qian Ye-yong, Wang Xin-ying, Huang Hai-yan, Xu Xiao-guang, Xiao Li, Zhou Wen-giang,
Feng Kai, Shi Bing-yi

Abstract

BACKGROUND: Combination detection has clinical values in the early diagnosis of BK virus associated nephropathy
(BKVAN) after renal transplantation. But the studies on it are rare.

OBJECTIVE: To establish the combination detection method for BKVAN after renal transplantation, and to discuss the
pathological features and clinical characteristics of BKVAN.

METHODS: Peripheral blood and urine samples of 84 renal transplantation recipients were selected. A variety of methods
were used in this study that comprised the quantitative real-time PCR method of detecting BK viral load in both urine and
serum samples, the Papanicolaou staining for urine bait cells, pathologically biopsy and immunohistochemistry approach
for renal biopsy tissues. All the methods were used for the early diagnosis of BKVAN.

RSSULTS AND CONCLUSION: Two patients were diagnosed with BKVAN, accounting for 2.5% of the renal allograft
participants. The renal function of the two confirmed BKVAN patients improved significantly following the reduction of
immunosuppressive agents. The combined detection methods can improve the diagnosis of BKVAN with higher accuracy,
feasibility and paved the way for further research about the relationship between the BKV pathogen infection and the loss
of renal allografts.

Han 'Y, Cai M, Qian YY, Wang XY, Huang HY, Xu XG, Xiao L, Zhou WQ, Feng K, Shi BY. Early diagnosis of BK virus
associated nephropathy after renal transplantation.Zhongguo Zuzhi Gongcheng Yanjiu. 2012;16(53): 9916-9920.

P.O. Box 1200, Shenyang 110004 www.CRTER.org


RANGO
高亮


BK % WWW.CRTER.Org

0 3%
10 min PBS 3 5 min
BK 95-100 10 min PBS
BK (BK virus 3 5 min ( 10%
associated nephropathy BKVAN) )15 min 37 1.0-2.0 h(
PBS ) PBS 3 5 min
(3] BK 37 15min PBS 3
BKVAN BK 5 min (HRP)
BKVAN 15min PBS 3 5 min DAB 3 min
PCR
o BK 50 mL
BK 3 000 r/min 10 min
BK
BK 95%
PCR 5 min 5 min
SV-40 T 1% 1
5 min 95%
2 min 10 min 95%
1 1 min 1 min
BK  PCR BIO-RAD
2007 12 2010 9 PCR
309 100 pL 50 pL
13 000 r/min 10 min
84 57 27 25 L 100 10 min
25-60 38.8 10 min
1 000 uL 13 000 r/min
10 min 50 uL
100 10 min 10 min
BK
BKV-F BKV-R
Tagman BKV-P Tagman
BKV-P 5 6-
6 (FAM) & 1
Banff (BHQ1)

PCR 10x
2.5 uL BKV-F (10 pmoliL) 0.5 uL BKV-
R (10 umol/L) 0.25 yL  BKV-P (10 pmol/L)
0.5 L dNTP 2.0 pL

19.8 yL PCR
92-95 3-5min  92-95 10-156s 92-
95 55-65 10-35s 40

ISSN 2095-4344 CN 21-1581/R  CODEN: ZLKHAH

Organ Transplant
Center, the 309"
Hospital of Chinese
PLA, Beijing
100091, China

Han Yong, Associate
chief technician,
Organ Transplant
Center, the 309"
Hospital of Chinese
PLA, Beijing
100091, China
frankbj72@163.com

Corresponding
author: Shi Bing-yi,
Master, Professor,
Chief physician,
Master’s supervisor,
Doctoral supervisor,
Organ Transplant
Center, the 309"
Hospital of Chinese
PLA, Beijing
100091, China
shibingyi@medmail.
com.cn

Supported by: The
National Key
Technology Research
and Development
Program of China
during the Eleventh
Five-year Plan,
No.2008BAIB0B04*

Received:2012-02-28
Accepted:2012-04-13

9917



% WWW.CRTER.Org

BK

Figure 3 Papanicolaou staining of exfoliated cells in urine
showed the typical Decory cell morphology and
significantly enlarged nuclei, the nucleus were
located in the cytoplasmic side of the cells in the
appearance of ground glass change (x400)
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Figure 4 BK virus positive clinical detection of real-time PCR,
the standard curve was in normal distribution
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