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Clinical factors of cyclosporine A-induced gingival overgrowth and serum cyclophilin A in renal transplant recipients

JIANG Lei'”, GAO Ming-jin'*, ZHAO Jing', ZHAO Shu-wei’* , ZHAO Yun-fu'"
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[Abstract] Objective To investigate the relationship between the clinical factors of renal transplant recipients medicated
with cyclosporine A (CsA) and gingival overgrowth (GO), so as to evaluate the association of serum cyclophilin A (CyPA)
with CsA-induced GO. Methods Totally 65 renal transplant recipients were enrolled in this study. The degrees of GO were
evaluated using gingival overgrowth index (GOI) and the patients were subsequently grouped into overgrowth (GO™) and non-
overgrowth (GO™ ). The age, gender, medication duration, dosage of immunosuppressive agents, serum concentrations of CsA
and CyPA, creatinine, ureal and gingival assessments were compared between the two groups. The possible correlation between
CyPA level and the development and severity of CsA-induced GO was also identified. Results The number of GO™ subjects
(GOIZ=30) was 14 (21.54%) in the present patients. There were no significant differences in age, gender and medication
duration, dosage of immunosuppressive agents, serum concentration of CsA, serum creatinine or ureal level between the two
groups. Serum CyPA level in GO" group was significantly lower than that in GO~ group (0. 23 [0. 16-0. 30] ng/mL vs 0. 34
[0.22-0.54] ng/mL, P=0. 04). Serum CyPA concentration was negatively correlated with GO degree (r= —0. 264, P=
0.03), and was not correlated with dosage or concentration of CsA (r=—0.014, P=0.91; »=0.012, P=0.93). In addition,
the patients with GO presented a significantly high plaque index and papilla bleeding index than those without GO (1.41+0. 27
vs 1.1540.34, P=0.01; 0.4940.30 vs 0.25+0. 11, P=0.01). Conclusion Development of CsA-induced GO may be due to

a co-work of both local and system factors; serum CyPA level might be an risk factor for CsA-induced GO independent to dosage
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and serum level of CsA, which may help to detect GO in clinic.

[Key words] gingival hyperplasia; cyclosporine; cyclophilin A; kidney transplantation
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1.3 i CsA CyPA RE® AR i BRE = E
KA E KM 4 mL, A 2 mL F L% 5L 52 W R
PIAb A2 & 6 0K %295 43 BT 5 (chemiluminescence
microparticle immuno assay, CMIA) il I3 CsA
WP, U3 2 mL @ IKIMFE 1 h /5 3 500 r/min (&5
2R 8 en) B 8 min, TR B LI WE A 1.5
mL EP %, ¥ —80°C vKA Ui A7 s A A 58 A L R
JH T B¢ A 88 W B 9% (enzyme-linked immunosorbent
assay, ELISA) KU I 7% CyPA ¥ &, L7 & W A
Abnova A F (£ H, Cat # ;. KA1176) , Fe KK M ¥
JE40. 039 ng/mL, B BRA% UL 5 B 11

1.4 it R SPSS 17. 0 847 4Lt
T, HREERLL 7 s FoR AT A ER A AL
P R A ST REAS ¢ K6r 30 5 3R 1 25 70 A B0 R b iz
B CE-TF PU A B8O il R R ST AR A 1 JE S R R
THEC % R R H Fisher KB Mt R k3. R H

Spearman AH MK 5 4 A7 4 W3 A FR R 5 45 I R
bR 2Z IR 2 Z . Xt AS [ ) 42 F Bt R A [ I O 0 45
SF R A DT 43 1) — B0 ] Kappa 15 80 #5388
15 B ) HUARE L BN <C0. 4 RN —8UME2,0. 4~
0.7 RRIEA—F, >0, 7 £m— S, KKK
()M 0.05,

2 & B
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¥J(108. 23 £56. 99 4 H 5 F I A (GO 41) 14
B, W3 A K AR RN 21, 54 %, T F R AR
(GO #1)51 #i(78. 46 %)

2.2 GRBAEL T@gAMEMSH 65 FlIKE
TERMGE T AE R (R 1) BN AR B 25 R
ZMNEHMELE GOTH M GO 4z 6 22 % LG
B Y ;CsA PED fil MMF #4 JI? 24 7 5 75 19 4 [|] 22 5=
LG FEE ;GO AIME CsA RESGO %57
TG L (P=0.25); GO 4 CyPA IfiL i ¥ i
KT GO H.ZRAHITFE L (P=0.04); FHRIT
MEERER GO A PIMPBI¥ET GO 4,.%%
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Tab 1 Clinical data of 65 renal recipients with and without gingival overgrowth (GO)

Variable GO~ (N=51) GO (N=14) P value
Age median (P25-P75) (year) 53.35(41. 44-58. 04) 51.49(43.13-60. 04) 0. 58*
Gender (male/female) n/n 36/15 9/5 0. 75"
Medication duration median (P25-P75) ¢/month 9.01(7.10-12.05) 7.34(5.77-10.98) 0.31*
Daily dosage of CsA x=+5, wp/(mg+ kg™ 1) 4.05%40.97 3.85+0.91 0. 48¢
Daily dosage of PED median (P25-P75) m/mg 10. 00(10. 00-12. 50) 10. 00(7. 50-10. 00) 0.18%
Daily dosage of MMF median (P25-P75) m/g 0.25(0. 25-0. 375) 0. 25(0.00-0. 375) 0. 222
Ureal level 2% s, cg/(pmol « L™ 8.55+2.82 7.4943.52 0. 23¢
Creatinine level %5, cg/(pmol « L™1) 114.35433.22 97.73433.00 0.10°¢
CsA serum level 2% 5, pp/(ng » mL™1) 124.31455. 87 142. 25428, 42 0. 25¢
CyPA serum level median (P25-P75) pp/(ng » mL™") 0.34(0. 22-0. 54) 0.23(0.16-0. 30) 0. 04
Plz+s 1.1540. 34 1.4140. 27 0.01°¢
PBl x+s 0.2540.11 0.4940. 30 0.01¢
“; Wilcoxon rank sum test; ": Fisher’s Exact test; ¢: Independent-sample ¢ test. CsA: Cyclosporine A; PED: Prednisone;

MMF: Mycophenolate mofetil; PI; Plaque index; PBI: Papilla bleeding index

Spearman AHCPER: 55 & B . GO Wy ERE 5
13 CyPA ¥ E 2 K (r=—0.264, P=0.03),

B CyPA HE B #K, GO 2 B 8™ & ; H 1ML 35
CyPA W5 CsA R 24 7)1 A1 H: I 785 e B 440 A 4H 5%



+ 518 -

B OFEEKRF¥M 2013455 AL 4 B

(r=—0.014,P=0.91;r=0. 012, P=0. 93); P1,
PBI 5 GO HEBEEZIEMHE(r=0.299,P=0.02;
r=0.325,P=0.01).

2.3 GOl#Fot—s Mty HmE2.%3 00,

AEBR S O I GOl — 2 4F (Kappa=
0.752) o A [A) = 0 i) I & 285 2R — 21 4 (Kappa =
0.767),

x2 AEHEBEMONTESHTRBEREBH—HELE

Tab 2 Comparison of gingival overgrowth indices (GOI) between plaster models and intraoral evaluation

Evaluation of

Intraoral evaluation (GOI score)

plaster models

(GOI score) <1 1-29 30-59 =60 Total
<1 31 6 0 0 37
1-29 3 11 0 0 14
30-59 0 0 9 0 9
=60 0 0 1 4 5
Total 34 17 10 1 65

Kappa=0. 752

®3 AREINFHREEFSH—BERER

Tab 3 Comparison of gingival overgrowth indices (GOI) between different examiners

Examiner B

Examiner A (GOI score)

(GOI score) <1 1-29 30-59 =60 Total
<1 35 2 0 0 37
1-29 1 10 0 0 14
30-59 0 0 7 2 9
=60 0 0 1 4 5
Total 39 12 8 6 65

Kappa=0. 767
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