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Long-term outcome of pediatric kidney transplantation in japan.

Japanese Society for Transplantation, Japanese Pediatric Kidney Transplant Study Group
Seiichirou Shishido’, Atushi Aikawa’, Shinichi Ohshima®, Kota Takahashi‘, Akira Hasegawa™,
Motoshi Hattori®, Norio Yoshimura’

"Tokvo Metropolitan Kivose Children’s Hospital, *Toho University, "I_Vational Center for Geriatrics and Gerontology,
*Nitgata University Graduate School of Medical and Dental Science, *Fushimi Clinic, “Tokyo Women’s Medical University,
’Kyoto Prefectural University of Medicine

. [Summary}

The Jupanese Pediatric Kidney Transplantation Study was initiated for the purpose of collecting comprehensive
data from children undergoing kidney transplantation. According to the database of Japanese Transplant Society, a
total of 2,031 kidney transplantations have been performed in children and adolescents in Japan between 1964 and
2004. In our study, data from 1,751 pediatric patients who received kidney transplants between 1964 and 2001 were
analyzed for long-term patient and graft outcomes. The transplantation era was divided into 3 groups to test their
impact on graft outcome: group I, 1964-1985 (n=440); group II, 1986-1995 (n=846); group TN, 1996-2001
(n=413). Sex distribution was 1,031 male and 719 female patients. Due to severe shortage of suitable allografts in
Japan, 91% of recipients received a transplant from a living donor. Moreover, 88 children underwent ABO blood
type-incompatible kidney transplantation. The 5-, 10-, 15-year Kaplan-Meier estimates of patient/graft survival were
82/63%, 77/48%, and 73/37% in group I and 96/78%, 92/66%, and 91/57% in group II. Moreover, 5 and -9 year
patient/graft survival in group III was significantly better than in prior pediods (99/90% and 99/80%, respectively;

p<0.001).

Keywords: pediatric, kidney transplantation
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Long-term immunosuppression allows ABO incompatible high-titer kidney transplan-
tation : A case report

yEHIitET #H#HE 0 W TH EEr AR AE BAARe

Kiyohiko Hotta Ken Morita Nachiko Shimoda Daiki Iwami Katsuya Nonomura

ABOTE4, WfSHl, BPUEME, rituximab, mycophenolate mofetil

Key words :
Y ABO-incompatibility, kidney transplantation, high-titer, rituximab, mycophenolate mofetil

AP O MLERI B SER T3, BHEZOREYIGEEEIER 4 RIET 5 R 1®<
2D, MSTOMEBKREIIEEST 528605 5. SENMGERER+2 CHSBMEEPIEL, ZD
BB OGENHARSIC SO FBRENTEL - EME8E T 5. EFIFS9RZE
WirEkEYSRUERTIC L 2 EAGREFICC, SHEETICHBEETFELZ. FF—
357 F 5k CARLA OBV M AV ARE S (INRIIADT R Ml 13 1gG256fF, IgM16f5) TH - 7=

2 AR AT & 87 B (Zrituximab 50mg/mm?% 5. L, 28R & VD tacrolimus (TAC) 6 mg,
mycophenolate mofetil (MMF) 500mg, methylprednisolone (MPZ) 8 mg#% &5, Mz
W01 3 EISEFT L /=48, FHiY 0 OHMATGHEA1gG32(E, [gM4 B TH - - DHBIEL
thib L 7=, Z OBRMGELESEOHH £ W LMMF500mg, MPZ8mg#% 5 » BRIfS L 7.
228 Trituximab% 5L, MAEZEH A 4 @EIT L 72 & Z A5 8 DHMAHUEM A1gG 8 15,
IsMIfEECETLAZD, BBHELAEITL . MHEOREEBIINEN THH288 B I2S-Cr
0.8mg/dIT3REE L 7. BREH®I0r B TH 3 MEMRILCRBRIMEDRIES & <, HHAET
S-Cr0.9mg/dl& BEFIZEEL T 3.

(& ks - S, 19 : 72—76, 2007)

Pre-transplant removal of anti-donor antibody is sometimes insufficient in high-titer
ABO-incompatible kidney transplantation {(KTx). We developed a new preconditioning regi-
men consisting of anti-CD20 monoclonal antibody infusion and long-term immunosuppression
with mycophenolate mofetil (MMF) and methylprednisolone (MPZ) in order to inhibit anti-
body production.

The patient was 59-year-old woman (blood type O) suffering from end-stage renal disease
due to autosomal-dominant polycystic kidney disease. Her live donor was her younger sister
(blood type A). The recipient’s preoperative anti-A antibody titer was 256 times. She un-
derwent two sessions of double filtration plasmapheresis (DFPP), one session of plasma ex-
change (PEX) and rituximab (50mg/m?® infusion before the KTx. However, her anti-A anti-
body titer did not decline to target level (less than 16 times) so we canceled the KTx. MMF
(500mg/day) and MPZ (8mg/day) had been orally administered for an additional five
months in order to prevent the production of anti-A antibody. Then the patient underwent 3

 more sessions of DFPP and one session of PEX as well as rituximab (50mg/m?) infusion.

Preoperative titer of anti-A antibody was successfully decreased to 8 times and KTx was
performed. Allograft function was excellent with no episode of rejection and infection at 10
months after KTx.

(Renal Transplant. + Vasc. Surg., 19 : 72—76, 2007)

*ABEAFEENREAMFRKREZNF Department of Renal and Genitourinary Surgery, Hokkaido University Graduate
School of Medicine :
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FERES  BENERBELS BN @ autoso-

FK
MMF Tk

MPZ

Titer

(log2)  DFPP vV Vv

BHAO Rz X 0 WEIC k- 2 SHEEREATES EEEE

mal-dominant polycystic kidney disease (ADPKD)

BUSRAE : 44 FBFICADPKD & 2ZHf X h, 56FEF
12S-Crd.3mg/dik 5 0 BRERELESTL -/~
HREMERET -7 Larl, EREERRLIC
(Y LS-Cr6.5mg/dl, CCrllml/min®EfE TEM
ERTICEREBEEFEL 2.

BAfERE : e, H#kEgsy vy

Donor : 5785 &k

Mm% - AZRL (+) —O&Rh (+) F@EA

HIADUIKSE : IgM1665, 1gG256f%

iRk EN Y SRR ERER - BBY

Flow T cell crossmatch : B&1%
v HLA : 1 antigen mismatch

558 - 2@ & 81 B iZrituximab82.5mg (50
mg/mm?) ##5 L, 2 BHEE] & Y tacrolimus (TAC)
6 mg, mycophenolate mofetil (MMF) 500mg,
methylprednisolone (MPZ) 8mgZ#EB#S5 L 7.
& 512, 3 HAl & ZEESEMLE R (DFPP)
%2\ (B#F1500m), £MiExzHR (PEX) %
18 (BHRE4600m) HET L7228, FHiZHOH

i

256 pExv
KTx
d cancelled
64 b r 64x
d “'
..
16 p *
3 LN 8x
R 1gM ‘,““
4F Rituximab (50mg/m?) .’IIIIIIIIIlllllllllllllll.“
1 a N . "
-14 -3 -2 -1 0 7 14 150  (day)

Fig. 1

Preoperative clinical course.

Anti-A antibody titer did not decline to target level (less than 16 times) so we canceled the KTx. MMF and MPZ

had been orally administered for an additional five months.
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Fig. 2 Perioperative clinical course.
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Post operative days

Pre-operative titer of anti-A antibody was decreased to 8 times and KTx was performed. Allograft function is ex-

cellent with no episode of rejection and infection.

TAC : tacrolimus, MMF : mycophenolate mofetil, MPZ : methylprednisolone, DFPP : double filtration plasma-

pheresis, PEX : plasma exchange

AVt 2 1gG32f%, IeM4fETh 7B
HMEPLELE ZZITHREEEONREBEL
MMF500mg, MPZ 8mg#% 5 » A5 L 7.
rituximab#¥ 557 DCD19E MR IE5.2% T H - 7=
A, ZO5 y A 1% TICET LA TH
o 7. PiADUIR & 1gGo4fE, IgM16fE 4 5 E R/
VIGAL DI BEEBMAERA (Fig. 1).
giEl & @RI rituximab % 5. U, DFPP#% 3 [m,
PEX# 1B BEAT L =, #i2% B O HAH & 13
[gG8fE, IgMIfFEFTIEKT ERAIMNTE L
OE MM A IEIT U GRELMEER 3 574080 #5H
MBFREI7 ). itk O RBIMMEIFIZTAC, MMF,
MPZ, basiliximabo 4 Al % /i L EME 4 > <
a7y vEREEFALE. WMBERIINERECE
ERIE, BPEEOREIZZEY Y, Wik8HEIZ
S-Cr0.8mg/dl, CCr72.6mi/minTBFTL 7=. itk
10y HTh 2R E LS HEIL <, BEEZ
S-Cr0.9mg/di& BEFIZEHAL TS (Fig. 2).
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