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Abstract

AIM: To compare the efficacy difference between Mizoribine (trade
name: Bredinin) and Mycophenolate, a commonly used
immunodepressive, in the early period after renal transplantation,
and to provide data for clinical application of Mizoribine.

METHODS: Totally 112 inpatients with renal transplantation in the
Renal Transplantation Center of Xi'an Hi-tech Hospital were
registered from January 2004 to August 2006. Written informed
consent was obtained for the study from each patient. According to
the different immunosuppressive drugs used in the early period after
renal transplantation, the patients were classified randomly into two
groups: (@ Mycophenolate group (n =60): the patients were
administered with Mycophenolate (trade name:CellCept) of 1.5 g/d
plus Cyclosporine A of 2.5-4.5 mg/d plus dehydrocortisone of 10—
20 mg/d. @Mizoribine group (n =52): the patients were administered
by combining Mizoribine (trade name :Bredinin, produced by
Japanese Xuhuacheng Association) of 200 mg/d plus Cyclosporine
A of 2.5-4.5 mg/d plus dehydrocortisone of 10-20 mg/d. Acute
rejection reaction and the side effects of two immunosuppressive
drugs such as hepatic function, Myelosuppression and
gastrointestinal reaction were monitored in the test.

RESULTS: The 112 patients with renal transplantation were involved
in the result analysis, no drop-out. Mrejection rate of the two groups
one month after operation: There was no significant difference in the
rejection rate compared Mycophenolate group with Mizoribine group
(5.5%,5.8%,P > 0.05). @blood test and gastrointestinal reaction of
the two groups one month after operation: The leukocytopenia (< 4x
10) rate of Mycophenolate group was significantly higher as
compared with Mizoribine group (26.7% ,0,P < 0.05). The
gastrointestinal reaction in the Mycophenolate group was significantly
higher than it in Mizoribine group (18.3% ,0,P < 0.05). ® liver
function of the two groups one month after operation: The abnormal
high glutamic-pyruvic transaminase in the Mycophenolate group was
significantly lower as compared with Mizoribine group (13.3%,34.6%,
P < 0.05). The abnormal high level of glutamic oxaloacetic
transaminase in the Mycophenolate group was significantly lower
than it in the mizoribine group (10.0% ,32.7% ,P < 0.05). @side
effects of the two groups one month after operation: The uricemia in
the Mizoribine group was significantly higher as compared with
Mycophenolate group (50.0%,31.6%,P < 0.05).

CONCLUSION: Mizoribine seldom has the side effects such as
Myelosuppression and gastrointestinal reaction when used in the
early period after renal transplantation. Mizoribine offers no
significant advantage over Mycophenolate for the early rejection.
Relatively speaking, Mizoribine is cheaper and lower in dosage than
Mycophenolate. It is noticed that Mizoribine may damage the liver
function and cause uricemia.
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