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Application of basiliximab combined with ATG-Fresenius as induction therapy in renal transplant patients
LIN Fen-wang, YU Li-xin, ZHOU Min-jie, et al. Department of Organ Transplantation, Nanfang Hospital, Southern
Medical University, Guangzhou 510515, China

[ Abstract] Objective To evaluate the efficacy and safety of basiliximab combined with anti-T-lymphocyte
globulin-Fresenius( ATG-F) as immunity induction of renal transplantation. Methods The clinical data of the pa-
tients who received the first kidney transplantation in Nanfang Hospital from January 1, 2014 to December 31, 2014
were retrospectively analyzed. The recipients receiving basiliximab combined with ATG-F induction were included as

the observation group, and the recipients of contralateral donor kidney receiving single ATG-F induction were includ-
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ed as the control group. Fourteen pairs of the patients were included in the two groups and all the patients underwent
the triple maintenance therapy of immunosuppression( tacrolimus + mycophenolate mofetil + Medral). The differences
in the incidence rates of delayed renal function recovery( DGF) , acute rejection( AR) , pulmonary infection and sec-
ondary diabetes, renal function and the trough value of tacrolimus( FK-506) in blood within 1 year after kidney trans-
plantation were compared between the two groups. Results There were no graft loss and death cases in both groups
during the first year after renal transplantation. The incidence rates of AR and DGF in the observation group and the
control group were [ 14.29% (2/14) vs 7. 14% (1/14) ] and [ 14.29% (2/14) vs 14.29% (2/14) ] respectively.
There were no secondary diabetes in the observation group and 1 case in the control group, with no significant difference
between the two groups( P >0.05). There was no significant difference in the incidence of pulmonary infection within 1
year after kidney transplantation between the observation group (14.29% ) and the control group (21.43% ) (P >
0.05). The trough value of FK-506 in the observation group was significantly lower than that in the control group on
the 3rd, 6th and 9th month after operation ( P < 0.05). Conclusion Basiliximab combined with ATG-F induction

can effectively prevent rejection after renal transplantion without increasing the incidence of infectious complications,

and reduce the exposure of calcineurin inhibitors( CNIs) drugs in early renal transpation patients.
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