PEAL TR 516 & 7740 4 2012 - 09 - 30 HifR
Chinese Journal of Tissue Engineering Research September 30, 2012 Vol.16, No.40

doi:10.3969/j.issn.2095-4344.2012.40.003 [http://www.crter.org/crter-2012-gikanquanwen.html]
XA, B PR 7 I FIEmMETTE 15 B A it 7 R 3). 1 [F 4K T FEIE, 2012, 16(40):7421-7425.

N 2 B T R B PR L T Bl & WAL il R 1 T i 2

Xz, B

MER A SCEMGE T B G T R /N0 52 5 R g R W o 1 ST e i 8 PR 2. S5 RAIESE, /N
i 5 i PR ] TS S R ML L T B 28, TR T 41 8UR M9 (KDIGO Fiv) T T P [ B R AL 4 [l R
BRI R TBTROR »

KR BB BHGIFAOE; MR HEECHf 7 @il g, s, SUTREIRENE B TS A2
T SRE AR
HRWEIE: L IS AR

AL

Kidney Disease: Improving Global Outcomes, KDIGO

WE
B 2000 47 U T 2L VIR m HEAE DT AT P R MELSE 385 A Ly 230 I IS 17 Al P 527 i P W s 9 It 0~ B i ¢
(EEIg EEREDYE -

BH: S R REAS AR5 TS P S /N 52 7 g VP I 7 7 390 s ™ B il 6 P09 7 238

FiE: [RIEUE HTERITES B d B 2 AR R 2006/2009 WIIA1:5% B ML IIRIRBORE, BRLIS 1 4 W MUERRE VT T A1 58
HE B TR, IR R OB BRI SAPEBUA L AR A R UTE IN B R A GEIE. L ANIE
AR . YRR RBANEIE ST TS RBAMBIAER 75 BB IPEE . SEHE T RS AR [t 1 i
I8 Bt Bt o e S R e 3 S5 b e P WEE A Y75 7 B A 98, B B AL, B3 SRR RREAT IR, BNk
FRBT2H . IhFRF i 2O AR T RREL R A LR A A 12

HBREER. BTARMPHETH ST AEFER . . Rl eI RCEWTIFRIEH). S i ZRBME 1
AN I i UUST B 22 57 T 2 R (P > 0.05) . BEVIIUIR) & S E R S BN S G, B 1 EH ThRE
SESR AR UL LCE BRI T DDRE. 29D R TS th 25 T R MR (P > 0.05) ;T i e il % 1K) A 2 BT A1
AETRET W] R FRAR(P < 0.05) . S5 RUESZ, B REME G TOUST I /N 77 ek A2 7 Rl P A 1) . o AU L SOt 1 A 28 1)
RIEA

Small-dose trimethoprim-sulfamethoxazole prevents pneumocystis pneumonia after renal
transplantation

Liu Wen-jie, Zhao Ming

Abstract

BACKGROUND: Kidney Disease: Improving Global Outcomes guidelines in 2009 recommend that all renal recipients
should receive trimethoprim-sulfamethoxazole to prevent pneumocystis pneumonia.

OBJECTIVE: To observe the effect of small-dose trimethoprim-sulfamethoxazole to prevent pneumocystis pneumonia
in early stage of renal transplantation.

METHODS: Clinical data from renal transplant recipients during 2006 and 2009 were collected retrospectively in
accordance with certain exclusion criteria, such as, regularly follow-up with complete data, hepatitis, and secondary
transplant, reactive antibody-positive and lost follow-up after transplantation. The gender, age, immune induction
protocols, immune maintenance protocols, rash, damaged liver and renal function, acute rejection and pneumocystis
pneumonia were recorded. The recipients receiving trimethoprim-sulfamethoxazole treatment were considered as
prevention group and the recipients without treatment were considered as non-prevention group. Pneumocystis
pneumonia was diagnosed by medical history, clinical manifestation, computed tomography and laboratory inspection.

RESULTS AND CONCLUSION: There was no significant difference of age, gender, immune reduction protocols
(selection of biological agents), immune maintenance protocols, blood creatinine content at 1 month after
transplantation between prevention group and non-prevention group in perioperative period (P > 0.05), while there was
no significant difference of acute rejection, cytomegalovirus, renal function indicators at 1 year post-transplantation, and
as well as bone marrow suppression, liver function, drug-induced rash between two groups after 1-year follow-up (P >
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0.05); the incidence of pneumocystis pneumonia in prevention group was significantly decreased when compared with
that in the non-prevention group (P < 0.05). Small dosage of trimethoprim-sulfamethoxazole takes significant prevention

effect on pneumocystis pneumonia.

Liu WJ, Zhao M. Small-dose trimethoprim-sulfamethoxazole prevents pneumocystis pneumonia after renal
transplantation. Zhongguo Zuzhi Gongcheng Yanjiu. 2012;16(40): 7421-7425.
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Table 1 General information of the patients

Prevention group Non-prevention

Observation indicator

(n=83) group (n=107)
Gender
Male (n) a7 65
Female (n) 36 42
Age (x#s, yr) 39.1+8.4 40.4%9.6
Patients treated with biological 44 59
agents (thymocyte globulin) (n)
Cyclosporin Altacrolimus (n/n) 32/51 39/68
Blood creatinine content at 145.4+29.9 135.1+36.9

1 mon after transplantation
(xts, pmol/L)
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Table 2 Comparison of blood creatinine content, rash, renal
function indicators and bone marrow suppression
at 1 yr after transplantation

Prevention  Non-prevention

Observation indicator P
group group
Number of pneumocystis 1(1.2) 8(7.5) 0.04
pneumonia [n(%)]
Cytomegalovirus (n) 14 19 0.87
Liver function damage (n) 5 7 0.88

Blood creatinine contentat 1 yr  121.8+25.4 126.9+29.9 0.74
after transplantation

(xS, umol/L)

Rash (n) 1 0 0.22

Bone marrow suppression (n) 0 0 -

Acute rejection (n) 13 18 0.83
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