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Twenty-Two Years of Renal Transplan’fation
“at Catholic Medical Center
— Experience of 600 Transplants—

Young Suk Yoon, Young Soo Kim
and Byung Kee Bang
Department of Internal Medicine, Catholic
Ulniversity Medical College, Seoul, Korea

Yong-Hyun Park
Department of Urology

Chul Joo Park
Department of Anesthesia

Yong Bock Koh
Department of General Surgery

The results of Twenty-two years of renal trans-
plantation at the Catholic Medical Center have been
reviewed to analyze data of transplants performed
between March 1969 and March 1991. During this

time our center has transplanted 578 patients with
600 allografts. The data have been stratified to
reflect differences in 1) donor sources; 2) immunosup-
pressants; 3) diabetics; 4) HBV status; 5) graft num-
ber and 6) HLA matching.

Overall actuarial 5-year patient and graft survival
were 77% and 66% respectively, with 66% graft
survival for LRD, 70% NRD and 44% for CAD. The
actuarial graft survival rates at 5-year were 51% in
the AZa group, and 76% in the CsA group (p=0.
00001). Overall S-year graft survival for HBV
positive group was 61% versus 78% for HBV
negative group. Overall 5-year graft survivals for
HLA-identical, haploidentical, and mismatches were
75%, 54% and 31% in the Aza group (p<0.05); and
77%. 77% and 81% in the CsA group.

In conclusion, the bestl graft survival rates were
obtained in recipients who received CsA for im-
munosuppression and HLA-ident_ical; but not in do-
nor sources, diabetics or not, HBV status, graft
number.
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Diffuse interstitial Pneumonia in ,
CsA-Treated Renal Transplant Recipients

Cheol Whee Park, Yong Soo Kim
Young Suk Yoon and Byung Kee Bang
Department of Internal Medicine
Catholic University Medical College, Seoul, Korea

Kyo Young Lee and Ki Hwa Yang
Department of Clinical Pathology

Diffuse interstitial peumonia (DIP) is a variety of
serious disease occurring in renal transplants. To
assess the incidence, associated clinical features,
precipatating factors, morbidity and mortality we
retrospectively reviewed the records of patients
undergoing renal transplantation at CMC from May
1, 1984 through Feb 30, 1991. Total of 431 transplants
were performed during this period. DIP was
diagnosed in 25 patients (mean age; 39 yrs) for an
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overall incidence 5.8%. The male: female ratio was
16:9.-Of the 25 patients, 19 patients recieved a NRD
and the others LRD. DIP occurred within 3 months
post-transplant in 21/25 patients with average onset
3 months (range 2~41). When compared with non-
infected recipients, there was no significant differ-
ence with regard to sex, donor source, and serum
creatinine level. However, diabetics were highly
associated with the development of DIP (p<0.05).
Rejection episodes occurred in 7/25 patients (28%).
Blood CsA level elevated above recommended ther-
apeutic window level. Fever and hypoxia were the
most common presenting symptom and sign. Definite
diagnosis were achieved in 11/25 (44%) of patients;
cytomegalovirus (CMV) identified in six, aspergillus
in two, candida albicans in two, and M. tuberculosis
in one. Sixteen patients recovered, 9 died for a
mortality rate of 36%.

Conclusion: (1)DIP is a serious pulmonary prob-
lem with a high morbidity and mortality in CsA
treated renal tranplant recipients. (2) The majority
of cases occur within the first 3 months post-
transplant. (3) It occurs more frequently in diabetics
and in the setting of increased immunosuppression.
(4) The etiologic agents were CMV infection in 6
patients, aspergillus in 2 patients, candida albicans
in 2 patients, M. tuberculosis in one patient, and
unknown in 14 patients. (5) As a result of this review,
we recommend that early diagnosis and specific
treatment should be done for successful manage-
ment.
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