1991.. Sixty-nine. (13.1%) of the 525 transplant
recipients studied developed - herpetic
cutaneous lesions. The incidence of infection in male
and female were 11.3% and 18.1%, respectively. In
post-transplant diabetics, the incidence of infection
.. was higher than that of non-diabetics (38.5%: 12.5%,
p=0.04 Fisher's exact text). Those who receive
OK-T3 regimen had a higher incidence of infection
than non-OK-T3 group (56.3%: 11.8%, p=0.001 Fi-

muco-

sher’s exact test).-The primary sites of H. simplex_

infection were perioral (67.6%), genital (29.4%), com-
bined (3%) and V. zoster were trigeminal (14.3%),
cervical (11.4%), thoracic (42.8%), lumbar (2.9%]),
sacral (22.9%) and undefined (5.7%). Painful eruption
was developed from 38.8% by four weeks, 53.7%. by
eight weeks, and 76.1% by twenty weeks.
<. In conclusion: (1) The herpes simplex and varicella
- zoster infection incidence is sixty-nine (13.1%). (2) In
post-transplant diabetes, the infection is greater than
-.-non-diabetes. (3) Those who received OK-T3 because
of graft rejection has high incidence of herpertic
infection. It is likely that diabetics and graft rejec-
tion are potential risk factors in herpetic infection of
renal transplants. - . . v
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The Swan Neck Tenckhoff catheter are designed
to reduce major complications including peritonitis,
exit site infection, pericatheter leak and catheter tip
migration. Between July 1989 and December 1990, 80
compared the clinical data from 80 Swan Neck

Tenckhoff catheters and data - from 35 standard
Tenkhoff catheters implanted between 1985 and
1989, retrospectively. In standard catheter group

‘mean age was 43 years, M . F ratio 25: 10, and

diabetic patients were eight (23%). In swan Neck
catheter group, mean age was 40 years, M . F ratio
21: 29, and diabetic patients were fifteen (30%). In
the same period between July 1989 and march 1991,
patients were fifteen (30%)."In the same period be-
tween July 1989 and March 1991, the peritonitis rate
and exit site infection rate in standard catheter
group were 1.15/12 patients months and 0.37/12
patient months, -and those 'in Swan Neck catheter
group were 0.70/12 patient months (p<0.05), re-
spectively. Int diabetic patients, the peritonitis rate of
standard catheter and Swan Neck catheter group
were 1.22/12 patient months ‘and 1.01/12 patient

months (p>>0.05). In nondiabetic patients, however,

the peritonitis rate of standard catheter and Swan
Neck catheter group were 1.14/12 patient months
and 0.53/12 patient months (p<0.05). In Swan Neck

‘catheter group, pericatheter leak was present in only

1 case, and catheter tip migration happened in 5

" cases, of which 2 cases resulted in catheter failure

due to‘oméntal rapping.

In conclusion, the Swan Neck catheter is better
than standard catheter to reduce the complication
rate.
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