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Abstract

BACKGROUND: Presently, acute rejection following renal transplantation remains a risk factor for chronic rejection and graft
function injury. How to non-invasive, rapid and exact diagnosis and prompt treatment is important.

OBJECTIVE: To investigate early diagnosis and post-treatment expression of urine monocyte chemoattractant protein-1 (MCP-1)
in the acute rejection after renal transplantation, through detecting the association of the urine MCP-1 variation according to some
cases of nephridial tissue biopsy.

METHODS: We selected 62 chronic renal failure patients who received renal homotransplantations in the Department of Renal
Transplantation of Zhengzhou People’s Hospital from October 2008 to February 2009. The stable renal function group contained
42 patients with stable renal function following renal transplantation. Acute rejection group contained 20 patients with acute
rejection following renal transplantation. We chose 10 patients who examined no abnormalities in the Medical Examination
Center of Zhengzhou People’s Hospital to detect their urine sample as control group. All patients following renal transplantation
underwent conventional immunosuppression. In addition, patients in the acute rejection group were treated with antilymphocyte
globulin or methylprednisolone reinforced impact therapy. MCP-1 mass concentration changes were measured by double
antibodies sandwich enzyme linked immurosorbent assay.

RESULTS AND CONCLUSION: Compared with control group, no significant change was determined in urine MCP-1 mass
concentration in the stable renal function group (P > 0.05). The urine MCP-1 mass concentration was significantly increased in
the acute rejection group (P < 0.01). Compared with pretreatment, urine MCP-1 mass concentration was significantly decreased
following treatment in 20 patients from the acute rejection group (P < 0.01). Of them, 17 cases had relieved clinical symptom, and
normal auxiliary examination, and their urine MCP-1 mass concentration was close to the control group; 3 cases were inefficient,
whose urine MCP-1 mass concentration was greater than the control group. Eight cases received nephridial tissue biopsy, and
kidney pathology demonstrated acute rejection of transplanted kidney, which was similar to urine MCP-1 mass concentration in
the acute rejection group prior to treatment (P > 0.05). These indicated that the level of MCP-1 in urine can non-invasively
diagnose acute rejection following renal transplantation in an early phase, and monitor therapeutic efficacy. This may be
associated with renal pathological injury during acute rejection following renal transplantation.
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Figure 1 Urine monocyte chemoattractant protein-1 (MCP-1)
expression in each group
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Table 1 Urine monocyte chemoattractant protein-1
expression before and after intensive treatment in
the acute rejection group (xts, ng/L)

Classification Pretreatment Posttreatment P

1169.9+11.3 411.1#25 <0.01
1165.6+21.3 1162.2+18.5 >0.05
478.3+26.5 <0.05

Methylprednisolone healing
Methylprednisolone inefficacy
Antilymphocyte globulin healing 1 211.4+14.2

7 P R B SR B A o S SA T 1440 VA LA, SiRTT
AL, JAYT G AR JRMCP-1 T K FE W 3% N 1%
[(1169.9+11.3), (411.1+2.5)ng/L, P <0.01]. %3
i, YEI7 T 5 IRMCP-1)50 594 F5 06 B &b 7 5 [(1 165.6+
21.3), (1162.2+18.5) ng/L, P >0.05].
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REARNEENES FE—-

BRI B F £ Bt R ¥ — % A # Sk MCP-1
SAMEHFR LR Z, A EBAG 0 BN RAET &
1. ZelegiEsz.,

BEIEIGAT £FHE . SR AN KA
J& K & B VEHEF R 20 Bl &, A AW HEF R
BLWATREAT 3 R A/RE 4 R): O REN: HRER
Ritd, RERY, KRR, ©EAG, BHAEFRE
A PR, R AeEdm, HARRAARENGZ ., WEXT
B, BIKRIMBRESF AR, OQFRERE: RENT
. amit., ER @i, BLEmRRR Y%, LB,
o FRE RS G, BT EMEN 25%. @ % EHHR
ot BARFHERE, FRALAFS, “Ers” £6F
Wi, {2 RALAE| KRN, ot B SRk R R, A,
RGNS BRI . SR G SRR e e, PR A dE
AN IHIEZH . HRRIRAEE A F L. @
AL EA: KR AR IR R K m e, AR
B, BN R BERE SRR, B kad AN i m
JiZE, AR W IR K A R A IR, de R B
B ERAE AL, ARIE L ARACAR AT IR A

BRI ES T E:  FRARARE AT BB FaR ),
AR E &Y, BIEEHHE 60 d B iH) 442, if st K
RIS I A IR HUIR ), R FAEAF, MCP-1 494
7T 2k A B ARSI . A BT H X, deRX @S
HRE AMHFREAE. BRAEETRARGEKY,
5 MCP-1 /K-F Z A A sk #EAT 403t AL 38, Rk oA 40 %
.

PRI E LN E: FREB| AT OTHE
HHLE BN HEFF B A fk MCP-1 K-F Z b, Q4R B A48
J& BV HE R ROLES fi MCP-1 7K-F 55 5 i 5% 2245 4% T 8 45
AR, @47 KA ALE & W HEF BR A MCP-1 /K-F
RACE A5 F I B A4 BUE & a9 A
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