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[Abstract] Objective To analyze the influence of hepatic virus infection on the liver damage of re-
cipients with renal allograft, and to explore the treatment for the viral liver damage. Metheds The
clinical data were analyzed retrospectively. 36 cases with the infection of hepatitis virus before opera-
tion were divided into positive group , and 116 cases without infection befofe operation were as nega-

tive control. All patients were treated with the similar immunosuppressive agents and liver protective

medicine after operation. The liver function test, HBV-DNA, HCV-RNA and the concentration of

CsA were monitored. CsA was replaced with FK506 to the patients with abnormal liver function.
Lamivudine was added to the treatment for the patients with HBV-DNA positive. Results The inci-
dence rate of liver damage in the patients with different hepatitis virus infection was significantly
higher than in those without infection. Qur data showed that the liver damage of renal allograft pa-
tients with virus infection should be paid more attention. Conclusion = The strict evaluation of liver
function should be subjected to renal allograft recipients before operation. The liver damage of pa-
tiems with virus infection should be diagnosed correctly, and be treated with protective drug for liv-
er. The side effect on treatment for liver damage of renal allograft patients is little when CsA re-
placed by FK506.

[Key words] Renal transplantation; Hepatic virus; Liver damage

= .

R 2K B O AT TR L BTSRRI B Bt B B S R BB
TIRGAEBERZZMBEENT AR LEE FOERBCRNEBABEEENHFREZ—,
RS« R AR A S S 8 10 0 FROI6 97 o B 4K B 0 0 R AR % 3N 1k 2 B R AL A I DR OB T B 43 T

WEMT

BRI, S5 RSN RL A B A T4 .


http://www.cqvip.com

(REEEBEZ)2008 4 A 10 %5 2

£ 000 http://www.cqvip.com]

1 BHE5FE

1.1 —&FH 1994 410 A F2007 1 AR
ROBHTRI R R BB AR B E 152 B, B 88 i, &
64 B, P HR41. 27 (12~68) & . R AR B H
MER'E R FINREREIFT B, B IR T35 B, A
HE5% B 20 B, 5 B8 E 4 R I R i R i P
HMEAFRIBH R EH . HEH 36 B, uiF
HBV trEYHMEE 34 6] HIHCV ik fHEE1 #1.
HBV/HCV E&BRLEEL H k4116 B, HHEH
AP ALT ASTEAFEEMS, SRFHRIT1~6
BREIEE . AMHHREFNEYIER.

1.2 Fk Mg 12 G468 ETFhEs
R EARG R A MR KR (FK506) + & B B B
(MMF) + % B (Pred) BIEIT T R. HHELF R
24 B R HHBRERGRAAMEA (CA+E
B ER S (MMF) + R R # (Pted) G IF . AR
JE ¥ 8 M0 R B SR A 2 SRR IF BT . Rl
WAFTh e, FEM I MBERNEZER(ALT) . &
HHEARAST), BJEA K (TBID .. Y- & & B kg
(GG, FYife R % XM AN TBIl MALT REFH S,
HPALT HEREH1~3 45, TBil RIEH1~5 £,
Al &) 3 HBV-DNA % £ & HCV-RNA K&, W
RERIEREE . CsA BWE K HFK506, X4
ALT>100 U/L &} , A % 3% H F fk 8k B 48 GE R Y
BREHBOIAERME RMABE A0 WHEE+
BSE A0S REMELE FRITRIFBRIT AU
TBil .GGT A @A, MMAEE FHEE=2%, R
ERYBEREEABREMMAEYEEZERITRE

ALT %N#4e e, HHBV-DNA [HiE &k a i
R, ERIFRFEE, MABCKRT 0.1 g/d #17
PURTEWRIT. PR ESREETRETEY
THILAFEEN . (OHYERFRE. —RHEBE
AHTFNEEIER ARG R EMH Y IRERS,
M EL S, HHALT JBLA R .GGT F—Hidf
HREFE.BONERKANFEERDANEYE
50 B T ThRE B 2K 1| 9% R A E L (O W B R
., RH7—MA HBV . HCV 5 #EAr &Y M, i1
BEIE® . REHUFEES %, HBV-DNA (+) Fl
(EROHCV-RNA (+), 2 V838 5 52 1§ 20 P 5 4>
ZE/5 ALT.TBil .GGT #ELFAR. HakF£
WITR IS RE W i 5% .

1.3 st F4% MEREUSNRIIREEERR,
KRR, TR EERAC RS,

g R

2.1 HEARERFEREFAEH LATE K
BEERYEBREESABHME I ERN. K449 H
PR EHRKE MY EFERE 2 LS, HRHE
20 25 1 B e e B ) A PR MR LR TR AT . TR
BHEFROAREFEETREIANALE . KE
EHERG6~91NH. HEHARGFRES 16 4
(44. 449 5BAMAH 14 B 12.07%) , ERTEHEE
(X*=16.13,P<<0. 0D, ¥ 1 . Ky HEEEFAR
J& FK506 41 (12 D3 Bl & (25 %) R4 IR
FEL,CsA 4H (24 H)13 M (54. 17%) k% i Th g iR
E,.HAMHE, ZRERITFEEL=15.25,P<
0.01) . 30 B FEIBAFH A2 9I8YT .

A1 RBEHBE &L LK (z25)

M/ oB  FRELSEK % ALT(U/L) TBil (ummol/L) GGT(U/L)
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