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Application of mycophenolate mofetil in preventing a cute rejection kidney transplantation

XU Yuwzhen( Qingchun Hospital of Zhejiang Province , Hangzhon 310016 , China)

ABSTRACT :OBJECTIVE To observe the effect of applying mycophenolate mofetil ( MMF) instead of azathioprine ( Aza) in pre-
venting acute rejection kidney transplantation. METHOD We retrospectively analyzed the data from 95 cases receiving Pred, CsA,
MMF/ Aza combined im munosuppressant therapy after kidney transplantation in our hospital . They were divided into two groups ; the
MMF group (57 cases) and the Aza group (38 cases) . The cases in the MMF group were given smaller dosage of Cs A. RESULTS

The acute rejection rate was 8 .8 %(5/57) in the MMF group, and 23 .7 %(9/38) in the Aza group. CONCLUSION It is essential
to apply MMF instead of Aza on patients after kidney transplantation to reduce acute rejection, give s maller Cs A dosage , and alleviate

damage to the liver and kidney .

KEY WORDS :kidney transplantation; mycophenolate mofetil ; acute rejection
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17 ~ 61 s 38 .6 ; ( Aza) 25 % ~50% s ,
A, ( Aza )38 ., 29 ., 9 | , B
22 ~58 36.7 1.3.3 * (x *s)
1.2 s t >
12.1 GCsA ; P<0.05 ,P<0.01
CsA s s
CsA2~3 mg/(kg*d 24h, 7d, 2
<265pumol/ L( d3), CsA 4 mg /(kg*d) 2.1 MMF 8.8 %(5/57) ,Aza 23.7 %
, CsA  1d( d6) CsA 7 mg / (kg (9/38) , ( P<0.05)
°d) , 3 s CsA 300 ~ 2.2 MMF CsA Aza s 1.
1 CsA
Tab1 Comparison of CsA usage and blood concentration Value of the two groups in different periods postoperatively
1 2 3
CsA CsA CsA CsA CsA CsA
(Mg® kg '=d™ ) (ngs mL™") (Mg* kg '+d™ ") (ngs mL™") (Mg* kg '+d™ ") (ngs mL™")
AZA 7.28 10 .32 353 .69 £28.70 6.43 10 .26 331 .18 £29.71 5.4310.32 300 .34 £33 .50
MM 6.07 £0.37 308 .48 £25.93 5.26 X0.32 281 .21 £29 .15 4.32%0 .35 236 .62 £45 .62
P <0.05 <0.05 <0.01 <0.05 <0.05 <0.01
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