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Influence of biological immune induction therapy on body immune state of patients with renal transplantation LYU
Rong-min(Department o f Clinical Laboratory , Hezhou County People’s Hospital , Hezhou, Guangxi 542600, Chi-
na)

[Abstract] Objective To study the influence of the biological immune induction therapy on the body immune
status of the patients with renal transplantation to provide reference for the treatment of immune induction in renal
transplantation. Methods 160 cases of renal transplantation in our hospital from February to September 2013 were
selected and grouped according to different methods of biological immune induction therapy. The monoclonal antibody
group(58 cases) was treated by basiliximab, the polyclonal antibody group(60 cases) used the rabbit anti-human thy-
mocyte immunoglobulin treatment and the remaining 42 cases as the control group did not receive the biological im-
mune induction therapy. The absolute values of activated lymphocytes content after a period of treatment were com-
pared among 3 groups. The renal function state after renal transplantation and occurrence situation of complications
were observed. Results The lymphocyte activity after treatment in the monoclonal antibody group and the polyclonal
antibody group was decreased, which had statistical difference compared with the control group(P<C0. 05). The treat-
ment situation after treatment in the monoclonal antibody group and the polyclonal antibody group was better than
that in the control group, but the infection in the polyclonal antibody group was more than that in the other two
groups, the difference was statistically significant( P<Z0. 05). Conclusion Adopting the biological immune induction
therapy can better inhibit the function of activated T lymphocyte,reduces the appearance of early acute rejection, but
by adopting rabbit anti-human thymocyte immunoglobulin treatment, the patients will appear more infectious compli-
cations, which should be prevented in clinical treatment.
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AV R SIRITIREERE AT R EBEN MR 1 BRERE

%- L]

JE IR R AN R T B 5 R B A N TR EEGURN L1 —RBER BRBURBEAE 2013 4 2~9 F ORI B R A

LRI BRI S8 I 285 BT R B — 2R B0 1 5 8L Bk SR A ) o g2
VB IR YT B0 R F 5 B L A R A A8 35 X 1 0 36 1 25 1Y e
FE I LRI PR 1 R BG4 22 14 2 B R B T B A4 N 2 T
W o Mg R 20 S R AR 1T . B R A R B R 2 R R B
2T 00 2 5 o X6F O B 4T P A R S ) AR S R L B AR
1R T I B A0 A EE PR T 9 B N P 2 Y e IR L FE L
PR PR o B ) B R — A A/ B A A B T R B AA L AT
DUFES (1 400 L 0 2ok R BB B % 2 L 9 HLH: S B s E
B, %k T o B 40 i LA AR A SR A L T A2 M AR A S U
e ul S 0 S I EL A0 R B AR SO AR S R R
SRS R R ALK R RS MR AT T ST, B
mr.

H 160 i AR W) e 5 IR YT B T IR S W E AT 43 4. oy R
BRI 2 e B TR AR IR A, R AR BR . R
YRR g N R TR RE N E R TR
R ok B 40 A R AT B MR A 56 38 /N T 5040, B TR S ABO [ if #Y
I R B 9 HOoR A HCA B JE0R R A7 JE A E 3, 32 AR T B
T FIRIT IR LB R R, I BB E A B HAth B i
FRBEIG » AN 23 X ARG 77 A A R e . B e B B A 2 R S
58 B Z i BEBTIRAL B 60 ) X IR AR 42 B, BT REPL
AL 30 i), 4 28 i, AR IE 32~60 s B EA B E TR
30 i, 4 30 f5i] , AE L 38~66 % s xf B 4L R 58 22 £, 4 20 4], 4E
% 31~60 %, SHEHEMFR . HNFERLEIT¥E X
(P>0.05) , A b,

EER N DR B ACRE . A 0 U A 1 A i % 2 7 T ) AR



BB EF LK 201569 A% 1264 183

Lab Med Clin, September 2015, Vol. 12,No. 18 e 2723 -

1.2 WBIF . ARy R BEPURA R R EE R R
SLRE PUIRIGYT B HEAERB AT 2 h MBS 58 1 REEATHIIK
WL N 20 me™ s 2 T B BT 1A 41 R FH e BN M iR 40 i G
PEBRE RTINS i 2 A 7 R KR RN
N 0.75 mg/ (kg « d) 5 X BRZH B (AT 32 Ak A9 0 8 10 i 3A
T AEZ Y RE R FIRIT . MR TR R SN %
R HERME MR A EHRE 3 MAY™ . B
A WIRIEE RN 5 mg/ (kg » D EBREBHEEHE 1A%
BAEYRE 6 7E 150~200 pg/L, I FARHE & 5 09 1 25 4k B #
JHF B A2 1 0 ok 9 K T 25 ) . B B R TR A 00 4G R oA 750
mg, R, —H 2 % IR 2 J8 5 R 2 500 mg, 768 H 1Y
B ERS A IS B SE 1.2 R FATHE B2 Bk 2% CH S5 K Je 8 ) i ik
T WA 7 & 300 mg, 755 3 RIH4E N 200 mg, I ALAR# &
BN PR ST OO0 ) O R 2
1.3 JRITRCRIEM WA EHEAEE BT 1 d MIBAHIG S 1.
5.10 J& % AL ik B 40 A A 9 £ X B 9 B SR HBOE B T gk
50 H: BE 1 H B O
1.4 Guil2e4bH SRJH SPSSI5. 0 4824 3 i 47 B0 1 52
TF AT AL B T BCPTRE DL 3R SRR AL L BCR AT xR 35 3
HERCR s Fom AL L BCR A K250 5 DL P<T0. 05 2
SHEGAI ¥R,
2 & ®
2.1 AIRIRS AR B I 5 26 S5 2 B I Ok 2 4 i o X Y AR
LI O B v B PR AL R 2 Su BB IR 4138 97 J5 R ik e 4
I P R AT 5 % BECZH A B 25 A S s L (P<C0. 05) , &
RILEL,

1 AEABEFNESEAEEERENEELREAR

B ETLFR(X10°/mL,zEs)

] P RS Z i BEBLIR 4L popiiil
(n=758) (n=160) (n=142)
B MiE 1 R 0.9940. 14 1.0620. 25 0.9470.16
BiE 1A 0.144+0.06* 0.0440.02" 0.234+0.17
BitlE 5 0.2540.07" 0.070. 04 0.3220.13
BhiE 10 4 0.34+0.02" 0.097+0.01" 0.5840.25

5 IR He A, P<T0. 05,

2.2 BUABFIGITHENGIT  HonEBIR AR £ o R b iR 4
YEIT E R IR TS B A T X IR L H 22 T B BT A4 1 R
Yol 0 H BG4 &2 (P<<0. 05) , L3 2,

x2 BAHABRFEBTERSGI ()

41 51 n AVEHER RN EIhRE RS YRR
HERELAL 58 3 4 7+
LR 60 4% 2 13*
X R 2 42 9 6 8

5 BRATAR L, P<<0. 05,

3 i ®

XoF B 9 1) W A IE T Ol G B B AR R R A IR T O L Ot
HLBEE WG R TF-ARIGIT A W & J e A4 AR 1 48 T A= ) b s
I FF & BB A 0 B A A AR T B A e A
RSB 5 FIB 9T O L8R 8 B bl Sy 30 i ¥6 97 vh i F R4y
W A R YT B SR A YT I DL RIS A AR RO
RN A BRI AR IE YT B . BTG IR A S 158 97
F2 R R B v BT R RN 22 S B T N IR A R B T 2 D
BT,

RIFFEEIFERA T AR BB R FIRITZE, BE A
S IR (9 I R AE R E I & S BUR YT IR W, B sk

] o S AT BV A W PR 3 T o R A A ) e
52 1l 790 4 BE A5 A 0 M e 0K S A A AR B R e HE R
S MR 2R AE R A SR L U T 2 3 I T (A 20 9 A e 1 0 S 3
Z . F HZ e BRI T o 8 B D REAI A 155 DL S 47 1K 2 ih
TARBT NG iR 240 M Bk 1 RE S 8 AR M R X T R A A
BE ) R 08020 B B AL ) B0 L o 36 S P UM 2 3 A — A
T B /NG A AR A G A A P RT A LR BE Y o R T
DAfe BE B D RE MK AL H R XL S 30T B H A5 R AR
BLTEIR YT P 2R ARG 3R T SR T S e 50 1 5 79 ek
Wi R IA Sk 22 8 B e 4 i T3 ) 590 it ZE 4% I 7E 400 mg, I (] Oy 4
oy X T 3k 28 ) S 8 IR e SR U3 I 2 4k L O ELAR O R
B A MR 22 S T . 2 T Y o A R e B S R S TR R
JOF e AR B4 T IS8T o BT B G 5 R 22 i AL VR AR 4 R U
Yt R R S R (8 T R 2 T R S T A 4 R
A KT DA 285 W 2 R X T B D R S A SR L S R X T
B RE /N RIE R B L AT 25 ) i 4 OB

i ERTR R RS RN TREN T BEAA
R B A T 8 R ARG 2 S 5 i e B RE F) o B e 3 ' T e
BRPR A I PR B 16 77 TP B AR S0 B0 9 R B 4 5 T
7 7 58 BEAT AR A0 LA T 5 DT PR IE B 3 A9 ' A RS
HRCR

£ % 3Lk

(1] Jmiafy . ok EL IS , OGN AL, 4. L3 R BBt 5 Bt e Ji 40 i Bk 25
HTE B R A R ROCR 1 e T . o [ B B 2 e e A
2013,29(8) :659-662.

[2] Goggins WC,Pascual MA,Powelson JA,et al. A prospec-
tive, randomize, clinical trail of intraoperative versus post-
operative thymoglobulin in adult cadaveric renal trans-
plant recipients [ J ]. Transplantation, 2012, 76 (5):
798-802.

[3] Z&{R, Terasaki PL A3 i IR ML E A B EHE G K
WIS - 35 B8 E 0 T A W 48 T O 43 A L]/ CD.
A3 LT AR . 2011, 4(4) - 275,

[4] BRBAE, iR, CD25 5 5 e BT 1A L8 I DK B % A v 11 7
(I T S5 3 AT RS A A 6. 2013, 14(1) : 48-49.

[5] el H@Ey . R TE.F HER AEEBHECER R
ST AR 2 BT ST [T B2 R 3K, 2012, 23(5)
556-558.

[6] Barbari A,Stephan A, Masri MA. Donor specific transfu-
sion in kidney transplantation:effect of different immuno-
suppressive protocols on graft outcome [ J]. Transplant
Proc,2012,33(5) :2782-2785.

[7] Weimer R, Ettrich M, Renner F,et al. ATG induction in
renal transplant recipients:long-term hazard of severe in-
fection is associated with long-term functional T cell im-
pairment but not the ATG-induced[]J]. Hum Immunol,
2014,75(6) :561-569.

[8] Cicora F,Mos F,Paz M,et al. Clinical experience with thymo-
globulin and antithymocyte globulin-fresenius as induction
therapy in renal transplant patients:a retrospective study[ J].
Exp Clin Transplant ,2013,11(5) :418-422.

(e H 3 . 2015-03-25 & 15l H 9 :2015-04-15)





