TEMAH DI 17 % 75 4 2013-01-29 Hil
Chinese Journal of Tissue Engineering Research January 29, 2013 Vol.17, No.5

@k WWW.CRTER.Org

doi:10.3969/j.issn.2095-4344.2013.05.004 [http://www.crter.org]
ik, W, B, TR, A A, THL, S R B BT
1 FHH T, 2013, 17(5):785-790.

BiEE RN, RERAAFHEHSEHNME

WOk, F5OME, BB, VFPRRL, TRMEEE, A, oG, 0 Pl ARk
BREFE=ZONERAFERESHM T SHALE, b®H 100091

XEZR:

HrL AR 202 HIFE B TS T LSRRI AT 1S RS KL, AR SR AT LU N
TR IR WGE, S5 AW A B 2 s ST AS 6 T RS LS A2 A 1 D e AN 4 I A B 12 W R

RifIT BA EE RS E

KRR

WEHBE WM, BREETR AU E, B WENSK, 2l 6T i SEBEE
HCEE

HE

B BTN B A 0 RS W R, L [ml R S AR S W 5 T >

B &Y. b B B AN AR M P AT R A DR IS R, MR IS WRIBOR N I ARG Y7 07 20, L8R
FrRCR (I WA RS AL 4 SRS B A 1) 2 Ak LA AE IR PRS0 P i R SO R L

Tk EIURBCAESE 309 ERLA B AL 202 HIE R R E WU S, Mo 80 414 B M E R
”XIJJ ESEIRYKE, 122 GINUET AR T o 78 B 51 N R R AT AR 2RIV A, Xhiiher
A LBRAT LURH B R (Rp BRAL R A8, TFEAT AR R R I AT o

HREEL: FRALP, Bk 361(1.5%)H TALZULHELLZ W, AR BEIZ WA IER 12 $1(5.9%),
ﬂ[ﬂlf‘ﬂ@ﬁiﬂf FF(E)SHEF/INEIRIE 28 B11(13.9%), A 50 U A P AT 1 51 S A A S st
i 22 151(10.9%), 2 A5 BRI 70U S S B M RNR PR 40477 12 461(5.9%), i S HERF S
1451(0.5%), HtASEHF RN 29 #1(14.4%), Sbk T itk F v 34 151(16.8%), StkHifkN G4k
HERR Y 19 141(9.4%), 181 T 40N FHEF SN 16 41(7.9%), 81 T 4/ S Hk R RVt T 4
A SPEHE R SOV 12 41(5.9%), ASPEFTARA T EHEF SOV 3 $11(1.5%), il KK 2 4 41(2.0%), (85
Q?QEH%D”Y‘/J\%%W AR E B K2R T BUNAL 2 $11(1.0%), SRILPEIRTE 2 $1(1.0%), R P
5k 3 H1(1.5%), CAd S4B RAYE 23 41(11.4%), REILEH LA BT HIA RN

Kidney allograft biopsy: Pathological and histological values in early diagnosis
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Shi Bing-yi
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Abstract

BACKGROUND: The kidney allograft biopsy has great pathological and histological significance in the early

diagnosis. However, the retrospective study of clinical diagnosis and treatment is rare.

OBJECTIVE: To observe the effect of clinical treatments selected according to the pathological diagnosis
which obtained through the wellness puncture biopsy on insufficiency renal allograft, and to identify the
security and significance of grafted renal puncture biopsy in the clinical treatment.
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METHODS: 202 patients with renal transplantation were selected from the Organ Transplant Center, the 300"
Hospital of Chinese PLA. Among them, 80 patients with delayed recovery of kidney function after kidney
transplantation and 122 patients were found increasing creatinine content without explanation. With the guidance
of B-ultrasound, a puncture needle was used to perform the kidney allograft biopsy, and the biopsy specimens
were stained and histopathologically by observed for the corresponding clinical treatment.

RESULTS AND CONCLUSION: All the patients were well accepted by biopsy, except three patients (1.5%) were
difficult to be diagnosed because of less tissue. Twelve patients (5.9%) had normal graft kidney, 28 patients
(13.9%) suffered from ischemia/reperfusion injury combined with acute tubular necrosis, 22 patients (10.9%)
appeared with mild acute toxic injury caused by calcium calcineurin inhibitor immunosuppressive drugs, 12
patients (5.9%) had mild chronic toxic injury caused by calcium calcineurin inhibitor immunosuppressive drugs,
one patient (0.5%) appeared with hyperacute rejection, 29 patients (14.4%) were doubted with acute rejection, 34
patients (16.8%) suffered with acute T-cell rejection, 10 patients (9.4%) appeared with acute antibody-mediated
rejection, 16 patients (7.9%) appeared with chronic T cell-mediated rejection, 12 patients (5.9%) suffered from
chronic T cell-mediated rejection combined with acute T cell-mediated rejection, three patients (1.5%) displayed
chronic antibody-mediated rejection, four patients (2.0%) showed hypertension and related factors, two patients
(1.0%) suffered from interstitial fibrosis and tubular atrophy without specific risk factors caused lesions, two
patients (1.0%) presented with ischemic necrosis, three patients (1.5%) presented with nephropathy recurrence
after transplantation and 23 patients were positive for C4d immunohistochemical staining. No adverse reaction
was found in the patients or in the graft kidney.

Key Words: organ transplantation; renal transplantation; transplant renal biopsy; biopsy; needle aspiration;
pathological biopsy; diagnosis; treatment; other grants-supported paper; photographs-containing paper of organ
transplantation
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Figure 1 Histopathological features of kidney allograft biopsy
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