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Abstract

AIM: In vitro study demonstrated that large dose of mizoribine can inhibit cytomegalovirus replication. The study was aimed to
analyze whether maximum allowable dose mizoribine combined with cyclosporine depressed the incidence of cytomegalovirus
infection and the maximum allowable dose mizoribine security in kidney transplantation recipients.

METHODS:  Thirty patients who received kidney transplantation were enrolled at Department of Urinary Surgery, 309 Clinical
Department of General Hospital of Chinese PLA from June 2006 to February 2007. All patients singed informed consents of the
experiment and treatment scheme. The experiment was approved by Hospital Ethical Committee.  Thirty recipients were
assigned into 2 groups. Patients in a mizoribine group (n=15) were treated with cyclosporine (CSA), mizoribine (MZR) and
prednisone (Pred); and patients in a control group (n=15) were treated with CSA, mycophenolate mofetil (MMF) and Pred. ~ The
incidence of 90-day cytomegalovirus infection, acute rejection, bone marrow depression and hyperuricacidemia were observed
after transplantation.

RESULTS: Thirty recipients were included in the final analysis. Cytomegalovirus infection rate was lower in the mizoribine group
than in the control group (P=0.047) 90 days after transplantation. No significant difference in acute rejection, bone marrow depression
and hyperuricacidemia was detected in both groups (P > 0.05).

CONCLUSION: Mizoribine (3 mg/kg per day) effectively decreases the incidence of cytomegalovirus infection, prevents acute
rejection. In addition, it does not aggravate the by-effect of mizoribine.

Zhan SL, Cai M, Shi BY, Li ZL, Wei X, Wang S.Large-dose mizoribine in combination with cyclosporine prevents cytomegalovirus
infection after kidney transplantation: A randomized controlled study.Zhongguo Zuzhi Gongcheng Yanjiu yu Linchuang Kangfu
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Cytomegalovirus infection, acute rejection, bone marrow
depression and hyperuricacidemia of kidney transplant

Table 2

recipients in both groups (n=15)

Item Mizoribine group  Control group P
Cytomegalovirus infection 0 2 0.047
Acute rejection 0 1 0.625
Bone marrow depression 1 1 0.877
Hyperuricacidemia 1 0 0.638

P value obtained by exact propability of fourfold table data
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