P EBEIE 2011 £ 4 A% 32 %% 43 Chin J Organ Transplant, April 2011, Vol. 32,No. 4

B A AE e DR S B 3 1 50 B A R
P 1 VL FH K M 7 BE YRR

st AREF I3 BAMELE ¥ KT EAHF kAL

[(HE] BY HIEBHEAEEAR R SRR GEE % B (MMP) SUR M ER (Aza) H il
BRpE s B (MZR) A SEMEZ 2P, FEk 56 BIB AT E ARG &AM 23 4], B8Ema 14
B, FFDhBEAR E 6 B, B85 13 ), A BB R A LASS A BE BB 410 77 (CND + MMF(8F Aza) + &
JEAR (Pred) S 40 1) 7 8, tH IR R LB AT, ¥ 3 i 1 T CNI + MZR + Pred, # %3697 /5 B A
(33.2+17. HMAN~53 R, M BIRIT R R MR RN, &R HEIGITE,23 Filit
R BE 1 GBI JEF.00 I DD BB 2508, AR IR T B S0y B R 3 16 9
14 B, 13 Bl FHUKE IER 1 BIRIKE P EEH F B 6 BB EZHBIAITE, FFThEEIK
HIEH 13 Bl REIERYEM ., Foinl, BE MFUEF A (123 £ 21, 3) pmol/L, ¥4 5 , 1L F L
BF A (119 £ 18, 2)pmol/L, ZE WE , ZR TR HHB L (P>0.05), HHBITrE. 1507 %8
BREHR RN, 9 #1116, 1 Y0) B [FIF2 B A4 I BR B8 5, 1 1t B4R (Bb) R W TR S iR, 4
XHEWRIT G . it ABBARERAREMEIRIAN R KR, §H 0 Fvk s BEUR BT, &
2R, TS B MR R MR R AN R — R AT AR

[X@iA) G, Rk B HEAT

Effect of conversion therapy to Mizoribine due to adverse reaction of immunosuppressant after renal
transplantation HAN Shu, ZHENG Xue-yang , WANG Li-ming , ZHOU Mei-sheng , ZENG Li,
ZHANG Let, FU Shang-zi » ZHU You-hua. Organ Transplantation Institute of PLA, Changzheng
Hospital, Second Military Medical University, Shanghai 200003, China

[Abstract] Objective To investigate the efficacy and safety of conversion therapy to mizoribine
(MZR) for renal transplant patients who suffered MMF or Aza adverse reaction. Methods In 56
patients with adverse reactions at different time points after renal transplantation, there were 23 cases
of pulmonary infection, 14 cases of bone marrow depression, 6 cases of hepatic functional lesion and
13 cases of diarrhea. The immunosuppressive protocols of these patients were changed to CNI+ MZR
+ Pre when the adverse reaction occurred. During the follow-up period (11 to 53 months), the effect
and adverse events of conversion treatment were observed, Results After conversion treatment, 1 of
23 patients with pulmonary infection was re-infected after 26 months and finally died of heart and lung
function failure. In 14 patients with bone marrow depression, blood test returned to normal in 13
cases, Six patients with hepatic functional lesion were administered hepatoprotection treatment and
their liver function was restored without recurrence of impaired liver function, All 13 patients with
diarrhea were relieved without recurrence. The serum creatinine was 123 + 21,3 pmol/L and 119
18. 2 pumol/L before and after the conversion therapy respectively (P>>0. 05). During the follow-up
period, all patients’ graft function was good. The incidence of rejection was 1.7 % (1 case). Nine
patients (16,1 %) had a higher level of uric acid after conversion. One patient had finger and toe joint
pain. The symptoms were relieved after symptomatic treatment. Conclusion There were high security
and good effect of conversion therapy to MZR due to MMF or Aza adverse reaction. Besides, MZR
conversion therapy for renal transplantation patients provided a new option for individual
immunosuppression,
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