B R KRR 2021 4F 9 H 55 42 £ 55 9 1) http: //www.ajsmmu.cn
Academic Journal of Second Military Medical University, Sep. 2021, Vol. 42, No. 9 e 1015 -

DOI:10.16781/j.0258-879x.2021.09.1015 . % % .

BN ERFERANHEKEENFHATRBTHESIEAE

IOk, e, e
1. gl RF e 5 — N R ER IR AMEL, i 200080
2. BVgACiE KA R A — AR ERBE R, BV 200080

[(HE] a« WERLU/NIRETED AN R0 B e M ) ZXFAH S IREA 2 RRIT80R . Fik B8 59
B (55 44 191, 2 15 B 453z =R Gupaaail R (BRI / RSk ST T2 -+ S5 BRI 77 -+ R Pk ) 1RT IR AE
B D REAN A, el DB R A T D 1 70 590 £ 1 [T s I /N R PG 2 5] (0BR L 0.5 mg/d, AR 25k 2~
dng/mL) , FEAF R PO ARREAN G 2367 o 10 3k PG 20 8 ) RV 3 A A0 1 390 i 24506 BE AR Ak, AT 2 0 e i
Je MALEF . IMASAFIEARAGAE b, 5 & 59 (5 F 8 34 58 B DU Bk Ge e IR0 IR T e de, 28 DU BB SR ge 4 il 5103 97 TR 5
AR, PR MG (4.7441.62) ng/mL; JGrf 53 45152 IR 14T il 198 il 10 71500 0L 2% 9k BEE AR, AT L 45y
(37.00419.00) %, JHHEAITY IR, H& MIUEF KRS [ (111.534:24.87) pmol/Lvs (148.88+27.64) pmol/L, P<<0.01) ,
ol =mE k[ (1.93£1.08) mmol/L vs (1.8940.77 ) mmol/L, P>>0.05] FilJJH [# /K F [ (5.30%1.39 ) mmol/L vs
(4.96£1.19) mmol/L, P>0.05] ZEAL A, 4 59 Bl 835 3 B4 (BB AN 1~23 4> A F 4 Uik 4
PEMHIFIATY, n=44) MBS (ARG 32~159 4~ H B Bz MGl 56y, n=15) , R8s vk
VR A2 TE B 0 S8 2 L) s T 30 e 42 [ 77.27% (34/44) vs 40.00% (6/15) , P<<0.05] 5 F-IW%EH 2 1l JLIEF 7K %5
HARATIAAR [ (106.41+19.78 ) umol/L vs (151.43+28.68) umol/L, P<<0.05] , Wil ifn LK AR A B
[ (126.53£32.18) umol/L vs (141.404:24.76 ) umol/L, P>0.05] . £k /D50 R BERR R 70 04 5] B4/
P 2 S ] () DU K e A il 58 i G B R S A A B T RE A 4, BRSNS =% AN RN, FEEXFA
Je RS A B T REAS & R B Y TR 4T

(XA BHEDREAS; VP RE; SRR G Gpe il mpery ik

[FESES] R699.2 [CoktrRmE] A [TEHE] 0258-879X(2021)09-1015-06

A small dose of sirolimus-based quadruple immunosuppressive regimen for the treatment of renal allograft dysfunction
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[ Abstract ] Objective To observe the therapeutic effect of a small dose of sirolimus-based quadruple
immunosuppressive regimen for the treatment of renal allograft dysfunction. Methods Totally 59 patients (44 males and 15
females) with renal allograft dysfunction treated with triple immunosuppressants (mycophenolic acid/mizoribine—+calcineurin
inhibitors [ CNIs ] -+ glucocorticoids) were selected. While the dose of CNIs was reduced, a small dose of sirolimus (initial
dose 0.5 mg/d, target blood concentration 2-4 ng/mL) was added so as to convert to the quadruple immunosuppressive
regimen. The changes of the blood concentrations of sirolimus and CNIs were recorded, and the indexes of the serum
creatinine and blood lipid were analyzed before and after conversion. Results All the 59 patients completed the conversion
of quadruple therapy, and the blood concentration of sirolimus was (4.74 =1.62) ng/mL; and the blood concentration of
CNIs was decreased by (37.00119.00) % in 53 cases. After adjustment of treatment, serum creatinine level was significantly
decreased ( [ 111.53£24.87] pmol/L vs [148.88+27.64] pmol/L, P<<0.01). No significant changes were found for the
triglyceride ([1.9321.08] mmol/L vs [1.892£0.77] mmol/L, P>0.05) or cholesterol ([5.30=41.39] mmol/L vs [4.9641.19]
mmol/L, P>0.05). The 59 patients were divided into early conversion group (conversion to quadruple therapy within 1-23

months after renal transplantation, #=44) and late conversion group (conversion to quadruple therapy within 32-159 months
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after operation, 7=15). The proportion of patients with normal renal function in the early conversion group was significantly
higher than that in the late conversion group (77.27% [34/44] vs 40.00% [6/15] , P<<0.05); and the serum creatinine level in
the early conversion group was significantly lower than that before conversion ( [106.41419.78] pumol/L vs [151.43 £28.68]

pumol/L, P<<0.05), while no significant decrease was noticed in the late conversion group ( [ 126.53£32.18] pmol/L vs
[141.40424.76] pmol/L, P>0.05). Conclusion Reducing CNIs, while adding a small dose of sirolimus, can significantly

improve renal allograft dysfunction after renal transplantation, without increasing the adverse reactions of dyslipidemia. A

small dose of sirolimus-based quadruple immunosuppressive therapy is more effective in patients with early postoperative renal

allograft dysfunction.

[Key words | renal allograft dysfunction; sirolimus; calcineurin inhibitors; quadruple immunosuppressive therapy
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Tab1 Changes of renal function, blood lipid and
blood routine indexes of patients undergoing renal
transplantation after conversion to quadruple
immunosuppressive therapy

n=>59,x+ts

Index Before conversion After conversion
SCr/(umol*L ™" 148.88+27.64 111.53+24.87"
eGFR/(mLemin '*[1.73 m’]"") 48.66+11.92 69.26+18.50"

TG/(mmol*L™") 1.8940.77 1.934+1.08
CHOL/(mmol*L™") 496+1.19  530%1.39
ALB/(g°L™") 45.10+4.17  44.34+4.40
PLT/L "', X10°%) 208.10£73.06 210.70+72.55
HGB/(g*L™") 132.40+21.85 136.50+17.93

P<C0.01 vs before conversion. SCr: Serum creatinine;
eGFR: Estimated glomerular filtration rate; TG: Triglyceride;
CHOL: Cholesterol; ALB: Albumin; PLT: Platelet; HGB:
Hemoglobin.
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Tab 2 Comparison of indexes between renal transplant patients in early and late conversion groups

before and after drug conversion

Index

Early conversion group N=44 Late conversion group N=15

Agelyear, x5
Male, n (%)
Treatment duration, median (range)
Medication after conversion, 7 (%)
Blood concentration of CNI decreased or remained unchanged
Dose of MPA/mizoribine decreased or remained unchanged
Dose of glucocorticoid decreased or remained unchanged
Blood concentration of sirolimus after conversion/(ng*L "), X+
Serum creatinine/(umol*L "), x*s
Before conversion
After conversion
Triglyceride/(mmol*L "), x £

38.734£10.42
35(79.55)
9.5 (2-52)

40 (90.91)
38 (86.36)
41 (93.18)

476+1.78

151.43+28.68
106.414+19.78"

50.33+9.19"
9 (60.00)
11.0 (6-41)

13 (86.67)
14 (93.33)
12 (80.00)

4.69+1.19

141.40+24.76
126.53+32.18

20214E9 H 5 424

Before conversion 1.85%+0.79 2.034+0.72

After conversion 1.84+1.08 2.11£1.05
Cholesterol/(mmol*L "), X%

Before conversion 4.79%+1.27 5.42%0.84

After conversion 5.09+1.16 5.73+£1.97

"P<<0.05 vs early conversion group; “P<<0.05 vs before conversion in the same group. CNI: Calcineurin inhibitor; MPA:

Mycophenolic acid.
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Fig1 Proportion distribution of serum creatinine decreased in early (A) and late (B) conversion

groups after drug conversion
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