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The Effect of Basiliximab on the Incidence of men group (P=0.006), but not the number of rejections in
Acute Renal Allograft Rejection within 1 Year the é”p'efr,eg'mt?” gr‘?“pd (Pfo-?t? and d"zpmtl aﬁeﬁtdthe
X number of infection episodes in both groups (P value of dou-
Post-Transplantation ble, triple=0.291, 0.772) within one year after transplantation
Conclusion: The results of this study suggest that basilix-
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nang-fwon ©h, M., Se Joong Rim, W.L., Heungsoo ed with double immunosuppression with a calcineurin in-
Kim, M.D." and Gyu Tae Shin, M.D. hibitor and steroid than for the recipients with triple im-
munosuppression including MMF. (J Korean Surg Soc 2007
Purpose: Basiliximab has become widely used in clinical 73:454-458)
practice for initial immunosuppression in renal transplantation
cases, to reduce the incidence of acute rejection without ad- Key Words: Immunosuppression, Renal transplantation, Re-
verse events. Herein, we report the early outcomes of renal jection
transplantation using basiliximab at a single center. SA Cho{: HAARF, AZEO|A HEHES
Methods: This retrospective study included 148 renal allog-
raft recipients at a single center. All patients were followed Departments of 'Surgery, “Urology, *Nephrology, Ajou Uni-
for longer than 1 year after transplantation, and treated with versity School of Medicine, Suwon, Korea
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fetil (MMF) was optional. We compared the incidence of epi-
sodes of acute graft rejection in kidney recipients who were
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treated with basiliximab as an initial immunosuppressive ther-
apy with those who were treated without basiliximab
Results: Basiliximab was used for initial immunosuppression
in 58 patients. Patients maintained immunosuppression with
triple (n=69) or double (n=79) regimens including a calcineur-
in inhibitor (cyclosporine A (n=111) or tacrolimus (n=37)) and

methylprednisolone with or without MMF. Thirty-six (24.3%)
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patients had a rejection episode within 1 year after trans-
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plantation and twenty-six (17.6%) patients had an episode
of infection. The patients who were treated with basiliximab
had fewer rejection episodes (n=11, 18.9%) within the first
year after transplantation than the patients who did not take
basiliximab (n=25, 27.7%); this difference was not statistically
significant. (P=0.245). However, basiliximab significantly af
fected the number of rejection episodes in the double regi
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Table 1. Characteristics of the patient population (n=148)

Variable n (%) or mean value
Donor age (years) 34.8£11.7
Recipient age (years) 37.9+11.3
Number of HLA mismatches (A, B, DR) 2.91+1.64
Deceased donor 28 (18.9)
Recipient gender (male) 88 (59.5)
Donor gender (male) 93 (62.8)
Identical ABO blood type 111 (75.5)
Acute rejection episode within 1 year 36 (24.3)
Diagnosed infection first within 1 year 26 (17.6)
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Table 2. Immunosuppressive regimens (FK506, tacrolimus; CsA,
cyclosporine; Pd, methylprednisolone; MMF, mycophe-
nolate mofetil)

Table 4. Demographic and immunologic characteristics of patients
treated with and without basiliximab in double immuno-
suppressive regimen groups

Immunosuppressive regimen n (%)
Double regimen FK506 or CsA+Pd 46 (31.1)
n=79 (53.4) FK506 or CsA+Pd+Basiliximab 33 (22.3)
Triple regimen FK506 or CsA+Pd+MMF 44 (29.7)
n=69 (46.6) FK506 or CsA+Pd+MMF+Basiliximab 25 (16.9)

Table 3. Demographic and immunologic characteristics of patients
in basiliximab and non-basiliximab groups

Basiliximab None
n (%) n (%) P value
58 (100) 90 (100)
Age of donor (years) 36.1£12.0  34.0t114 0.245

38.6£11.0 0.145
2.82+1.52  0.032
2.67£1.64 0.027

Age of recipient (years) 35.4£12.2
HLA matching number 2.28+1.47
HLA miss-matching number 3.28+1.59
CCr at 1 year

. 76.6£25.7 80.8+20.6  0.28
after transplantation
Sex of donor (Male) 37 (63.7) 56 (622) 0.985
Sex of recipient (Male) 32 (55.1) 56 (62.2) 0.496
Identical blood type 46 (79.3) 65 (72.2) 0.437
Deceased donor 11 (18.9) 17 (18.8) 1.000
Rejection episode 11 (18.9) 25 27.7) 0.245
Infection episode 9 (15.5) 17 (18.8) 0.663

$9] ol M3t HAY EAL Table 19 2.
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BE 3Aol|A WA FA QO 2 calcineurin 2 A
A} steroidE AH-83F 21, ol 7]ol] MMFE F7}8H AHA|
o R WA FAE 3 B 697 46.6%)°1 3t
o] 4] 7)ol basiliximabs AFE-3 A= B 58 o2 A
A $24] 39.1%$ tH(Table 2).

3) Basiliximab 501 2X}Q} H|50{ &X}Q| 0|4l 0494
s 54

Basilixiimab 013t hAba} FojslA] 9k A Aol
o Ay} Aol ZE, N9 AHPA 9 HA FoAA
ol Aol A Felgt Xjo] & Ho|A]| ¢kgtor} HLA A3 s
T E7rell 2ol S Hrh(Table 3). o4 ¥ 4 Wd7 AR
2] WAL basiliximab o] FAF7ollA] 189% (n=11)E
JelA] @k-2 kA7) 27.7% (n=25)%t} Hglou} £
Ao §o3lA = 9k o w(P=0.245), 7+q 9] WAL &
TollA 155% (0=9), HIFoATellA 18.8% (n=17)% basi-
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Double immunosuppressive
regimen (n=79)

n(%) P value
Basiliximab None
33 (100) 46 (100)
Age of donor (years) 36.4£12.6 312493  0.040
Age of recipient (years) 357£11.0  37.5£109 0.469
HLA matching number 2.27+1.48  3.07+1.54 0.025

HLA miss-matching number 3.33+1.67 2.35£1.55 0.009

CCr at 1 year

. 85.8122.7 82.9+19.7 0.551
after transplantation
Sex of donor (male) 20 (60.6) 28 (60.9)  1.000
Sex of recipient (male) 19 (57.6) 26 (56.5) 1.000
Identical blood type 27 (81.8) 32 (71.1) 0302
Deceased donor 4 (12.1) 8 (17.4) 0.549
Rejection 1 3.0 12 (26.1) 0.006
Infection 2 (6.1) 7 (15.2) 0.291

liximab AH&Fol A #H sl dskor} o] EAeHA

o9& 1o ThP=0.663).

4) O[H| HAAUM 2pfu} AA HAAM 2RO basi-
liximab F0{ 2tAtQ} H|F0{ EX}Q| 0|4, BHAtH
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oA FAE A oA LI 44l LS A
83 Z47ko] 3kapTollA] basiliximab A o] Hof| whE o] 2]
3 ey B4 G4 AR e W A5 A
diste] wlastle). o)A eyjog WAAAE FAY
T-oll A basiliximabg FoI3k gA5o] FolslA] ¢k &at
EHrh ARuEg-o] whAo] §-oskA] A 2l chP=0.006). o] Al
9ol A basiliximabs A2 339 9] 32} = o} 1% (3%)
ako] FA AFNEE& 733k vkl basiliximabg A3}
A k2 4672 2R} Fol| A= 128(26.1%)2] 3HA7F FA
AxuEg-o] HHAYE A th(Table 4). 1, 44l @& A&
gk Aol A = basiliximabe] Ab-g-ofFof] w2 o]4] 27| F
A ARRES A Wl Eol] §-2)8 Xpol & whAsA] X dict.
(P=0.432, Table 5) Basiliximab®] AF-§-of Fof] u}E 7+oi o]
b WIS o)Al Wl Al @ (P=0.291), o]t} AHA] W<
AA ¥ ((P=0772)5 A&3 BAT BT Fo3 Aol &
Holx| gkokrh(Table 4, 5).
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Table 5. Demographic and Immunologic Characteristics of Patients
treated with and without Basiliximab in Triple im-
munosuppressive regimen groups

Triple immunosuppressive
regimen (n=69)

n (%)
Basiliximab None p value
25(100) 44(100)
Age of donor (years) 35.7£114  36.8t12.6 0.716

39.4£10.6  0.849
2.57£1.47 0.438
3.00£1.67 0.622

Age of recipient (years) 38.9+13.2
HLA matching number 2.28+1.49
HLA miss-matching number 3.20+1.50
CCr at 1 year after

. 64.3£247  78.5+21.6 0.190
transplantation
Sex of donor (male) 17(68) 28(63.6)  0.796
Sex of recipient (male) 13(52) 30(68.1)  0.206
Identical blood type 19(76) 33(75) 1.000
Deceased donor 7(28) 9(20.4) 0.557
Rejection 10(40) 13(29.5) 0432
Infection 7(28) 1022.7) 0.772
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ASY A FH AR

e %PZHLOH blshed HLA zz} A4 WY

w4 AR J%ﬂ Ha“ébﬂ o3t Aol & E‘)]X] o o—?—
T B3 FHA=uU01]) B AFoAE MMFE Z3Hst 4+
Al QS A& 3Tl A = basiliximabs AHE-3F 73
AgsA] ek o Aololl g4 AR A vl Rl %}
o]7} ¢19d 3 (Table 5) calcineurin & A A 2] X}po| 2 A] basilix-
b AE3 o4 8RS 271 A% S Aol FE
A ek (12)

e, 34 AT S vl R s wX = 4R F
of 7} vpol, ¥ A Foizt Agel4], =4 A3 g BUA
(HLA mismatching) L&]3L o4&l 7] A %d(delayed graft
fuction) §-o] YEdl(13,14) & ATFolAE A7 AT
2zt Aolol] thE A e 49 Apole FAE A ekghrh
thik B ool A SAA oA WA ey
HA Fodz Aol Aol A FA4 AFEES-2] vlgo] A
S0l Akl A1 ¢] vl g H et A Lo H (46% versus 19%),
HA it A o)A T LA TCAA Al LS A%

sk Ae A o, ARl e S AR FollA FA AR
HhS-o] Wle7h =4 Jehds e B

o|g3lt A =g w|Fo] & ull, MMFE £33t 4hAl| w1 <]
A oS AL3 3k}l v]3l calcinuerin & A A2} steroid
£ AL olA] WA QS AL3 3R ol A basilix-

imabo] Xt} f-&3lctar sl Calcineurin A A2 F%
2 olAebm A 1,:_ AIH O 7 Y steroidE Z7|oll Tt
& = T basiliximab =2 MMFE T4 % A Z-F regi-
meng &3} 37 3l o @ A7t Hesgh
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