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# 3 R SUS O & i HE

LTy MER

YLK () 13/13
Ly uE s MR, o 127 (416 )
~5ik 39
6~ 12 13 41
(3 5 1 A2 R R e
13~ 16 % 1141
o — It
AR/ () 24/3
2o fl o — PR

BE/ 2/ MEE (1)
B — i, i
BRAHT OB, B (%)

12/10/2
39 7% (1-66 %)

MLENT 2 (7)

[T 9 (35

JEATHYE AN 15 (58)
AR RILIE 11 8

1995-2000 4 6 1

2001-2014 4¢ 21 69
IRt B R g

—H/A—B/AEE (F) 20/6/1

2 BAEDFREEE

3 FEBIEC (%)
00T P 6 (23)
(9 A0 A 5 (19)
Alport JiE fEHE 3 (12)
SRERIRTE 58

3 (12)
(WA LA BR AT 28,
AV Ty LB R BRI 5%
JARIT TP ER AR AL )

Pl 2 (8)
i gE 2 (8)
PAZEPETEE 2 (8)
Z 0l 4 (15)

(A 70 28, OF AEA Y > Fy 2 ALSE,
neuroblastoma T A& 1%,
nail-patella JiEfEHE)

AR 1 (19)

HRFAERNIE 4 A 5 16 mCTHUMEIX 12 ThH - 72 4F
BEOMNFTUL 6 TS 12 3EAY 13 BT, &K 48% %
Twz, FF—=IZ2o0nTid, BERKFF—72524 $1(89%),
B R =283 61 (11%) THho7z. BN F—DHR
&, B 124 (50%), KAY10 %4 (42%) CTHiEAK}:
ZHOD TV, AR R F— & 7 o 2B OO hJuE
k417 B1~507%) TH Y, HFFIE 64K (627% L 66
), BRE R —I13 11 % (1~23 /%) Th o7z, SBITHE
BAx 1560 (58%) THH, T0HH THI12EUT
Thotz. BHRTHIEN 2200 CO7ERN, MHENT
(HD) %5261 (7%), HEREENT2S 961 (35%) TdH - 7-.
BTG O BRI BN R IR defiic 25 7 (11~138
7 H) TdH o7z, ABO MERELE AP DV TIE—F25 20
Bl (74%), A—FH36 B (22%), AWEH1H (4%)
Thole. BAEOFKNEEE R 21RT. Stk EiE

P . SEBIEL
FEHE SIS (%)
SRR R RO 4 (34)
ZVEPUAR B R R A S 1 (8)
VR MR AR RO + Z2PEPUAAR B BRSO 1 (8)
SVEDUR B RIE A SO + 2 PEPURBEREM RS 3 (25)
fEf AR R L S e 3 (25)
HEH I\ 5 e e
AFTA K28V AFRE: 4 (33)
Yol 7 a7 » 2 (17)
MR+ v F <7 4 (33)
RAVFVIT 2 (17)

M6 61(23%) L% THY, LT, KT 5 61(15%),
Alport FEMBERE 3 81 (12%), SRIERARE 4% 3 61 (LIRS EiTE
SRERIRREALRE, BEALVESRERARE 28, A 4 2 F 7 A WG
HRERRB R ENENLIHT D) (12%), FENLE 2 6
(8%) &7z,

2. BEEGFRIBEBEESESE

MR 2 520 72 1IEBNE, BRI A S B PO FRIR
T —TIVERPLETH Y, EBMEON T —T VAR
IR 212 & 2 BEIPIA 2 Cfi: 3 7 HIZFETC L
7o, OO 25 fEB] (96%) [ ZEBIEFHTH L. Al
Fo 14, 54, 10FEBMBAEERITENZN 96%,
96%, 88% Td -7z, FEBBILIHIT 3 FEH] DA T HE g
WEEME L7z 5B 1HNE, #II OB CRER AR RS
W& DA% OIRE % 2T WM 2 (B RRRESEAL L (R
704 FEPUEIEM RS, AERBERAL 1124 H 9
E4HA) CRAEERREL B L7z, 2 61H X, RPRE
EEE, EHIL S B oME T, 10 IR R
F—& LARE RN % 2T 72 BRI OB F N
DAL, P ORI NIZHEZBMT 5 AR—2X
BT EPRETH 72, FMEROHTILHAE
FEL, FRERPEHIR T CHZEL W0k L
TR HEFRIR ISR IR 2 W& L7228, WIRE I 25
Kozl Z R L, #H, BT HHESS
R hotz, WBBIIBRMEEELD 9 & HEI/NED
5 OBREHR AN X 0 BB AL AT S A, BRE IS
Blemd, EEF L TwAb. 3FIHIERHIR 11 F T
PUARBE IR SO0 &2 56E L, Az, Vo <7
5, 2784 F2NVAREIMTONIN, flc OEH
ISP TH D AR BRE 1797 14411 2 A) T
BHIEARREZ R L7z, 2ok, RAL T2 2 kAdk
E AT S 7z,

3. ERICORERR E £ DEEE

TGOS & BRI OWTE 3ITRT. BEKD T
T8 NIER O P E B I T, SR M RS
(Acute T cell-mediated rejection ;: ATCMR) 254 #, 2
MU B R SO (Acute/active antibody mediated



16

1 /NIRRT ORI Rk E (eGFR) DR
A AT RAITE & IR TR BRI IS B U A B RAI eGFR (CEIE) @
R
B : dEMROCHE & IHEHE SOSHEC B 5 B RHI% eGFR (CFI4Ml) DR
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A g I
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#igT 1 12 24 36 60 84 120(H)
F 4 R %R L7ER
b1 B RILE RS0 gt A e
1 SRR ER IR 16 27 BT R ESWL
2 PR 11 13 BHRS ) VBRI RA VY AT VESY A PNL
3 % AR H > AL 4 2 BRI &L PNL
4 A L BEGEPE SR BRARE 5 15 11 e TaBEAINT T A, TR IE
VU T AT TILT VEZY A e Al

ESWL ; extracorporeal shock wave lithotripsy, PNL ; percutaneous nephrolithotripsy

rejection : AAABMR) #%1 %], ATCMR & AAABMR
AP L7IERIAY 1 6l AR ATCMR & 12 PEPui B
7 3 # )CIe (Chronic antibody mediated rejection
CABMR) 3G L CW/HEBIIZ 3B TH o7z 95 2
B C I B R B R AG SOG A5G BF LT 72, Bz Vi
WOMM R EOMEZ LY, EWRIHT S 3 HIRINIC
M SOS & W L7 qEBI A3 B 725 72, e LTl
ATCMR 25 L TAT T A F78V AGEH & AT o 729 )
MAB, 5B AT A RGOS & U Chuls
farva 7 oS5 21475 722672 5 7-.
AAABMR I3 L TR B L) v F = 7085
EAToTEBNE 4 BIH ), 05 HIRE MR ER
BB L TRV TV I 7T OP5-% 800 L 72 REF A5 2 B
ol ISR RN E U CRBAE R 2 5258 L 72E
Bl 2 Bl72 572,

4. BEE®RE (X1)

e R Bk RE R (eGFR) OH® CP¥MH) % %6171

=N

H

ERAIAE & IEATI B RAMEE (2 31 TR L 7228, i
MCTHEEEI o7 LA L, FEdhIcaH s 2 i
LM TIEMEMFENAERZT VWD 00, EfKC%E
FEBR L T e WIE BN LR AR R BE AL 3 & {17 A%
Hoiz.

5. AfHE

NEHEBEE & LT, BHiZMEIRIE (post-transplant
diabetes mellitus ; PTDM) 2% 2 BlICiR® Sz, 26L&
LEMHIERIZ Y 7 a ) s, 3272/ —VEEET =
F, AFNVTLRF=ZVO sy THEAL, BHEHD?S
PTDM Z5IE L7274 ¥ A VG LIEL 7o 5 72,
1HNEATEA FEfkLzh A4 v A) VEIZTE T
BST, 918527 0) 2 2% 370 AR VIZE
WL, 2704 FREEZHETHIIETAI VA %
HELC & 72, 2 ofl, HEMNE, MEZE, HIRGEiTER
BRARTEALIE D 5825 1 B3 08 b7z,

SRR R E L -G HE S LT, IRERO % 361



K5 B & R BIGEEO 4R SD A a7 O

B p 1
HESD 227 (20 N) —1.48 -156 p=0173%
A ORI R
eGFR30 A (4 N\) -1.03 —-2.04 p<0.013 =*
eGFR30 UL (16 A) -159 -144
B OB D40
HhH 12 N) —-1.40 -150 p=074% %
2L 8 AN) -1.60 -1.63
B4
~ 2008 4F (8 N\) —225 -2.10 p=0.09% *
2008 4ELIBE (12 N) -097 -1.20

* ; Wilcoxson test
* % ; Mann-Whitney test

EIBEERE & 1 BIERD 72 (3R 4). BN IR F1 0%
RS- ENE, hRfic12 2 H2~27 A H)TH -
7o, REATRBGTIAI AR E S 3 6, BEE2S 1 BlCdh -
c. BHE IR E R A DY 2 B, RS M P
WeAhrhs 1490, DR TE I A A 438 L AR A% 1 0 C 4=l i
I %ho7z.

JEYAEIZ D W TIZ CMV BURIMFE 2SI b % <, 9F1
(75%) \Z@d7=. TOW, #IkGE (BRmLr sk
CMV IgG (=) A 6BITHY, #rvrueidh LLid
PNV raeVRE, g T T G LA
PUEOE - fbk2T bz, e E e SRR %
P9 CMV disease SEFNE + 48 I E T2 &Lk L
1BIORTH Y, BEMICIIRE T 72, Z oM,
W, BHELER BK VA VAEREZZNEN]
Bl oORD 7.

6. BHERIEORE

HMB 2660 L, BHWRETH > 0L 226T
Hotz. TDHH 2HBIPMEE & BHEAGIHTETH - 72
2O RN HBRA L, 20 BIOBHRG R SD 2 a7 L ik
MBSO HE SD 2 a7 # L7z (3£5). 20 H10 )
t, BBAHZIZEE SD 23 7 A% E Lo 8 Fl, BAL
L72OB 6 TH-7z ) o6 BlILERHED RO
HOHPRD SNT, BART TIOREGRIGEL TV
H D L%z 517z, National Kidney Foundation 23#% M
3 %/ CKD stage 70-38ICHI ), eGFR<30 (mL/min/
1.73m?) (staged, 5) & F LI EORERIT, il & Rk
BEEOYESD 237 OX%Z KRG Lz BRkig
eGFR=30 CHR L7-ERITIE, IEHOHRESD Aa7
FCTIEHIELZVDOO, AEREGEN RO LN F
T RATINE AL & B SD 2 2 7 OB I B 132
B H N h o 7z, 2008 4 LI O B R AIRE B & 2 ALLLRT O
FEBI % ILiE§ 5 &, BB S ESD 2 2 7 1& 2008
LD J7 DS MBI & o 72,

7. RERRICOVT

BIRHETDH - 72 26 FEGID ) ), RIEHIZ L DM
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7 ¥/ — #4512 T Drug non-adherence D AF-FEAY 6 JiE
Bz 72, Drug non-adherence & 3 PG D ZEHE R
WZDOWTHE$ S L, drug non-adherence #: T 6 fiEf
WS E B (83%) CHHE MBS & FE4E L, JE drug non-
adherence # Tl 20 FEFIH 7 B (35%) THEAM UL % 56
IE LTz,  BEIC TRETHANIFT 2 Nz 72 & 2 5,
drug non-adherence 7253 - 72 E B T3 A 5= I HEHE KOS
DFIEZD o 7. BRI, 2 BRI BT 2 BT
AL, WA ERENRO N ro 7.

8. BEHROHTE - MR

FoMBIEC 18 L E & 7 o 72 JERNE 18 B (69%) T
B o7z 18 ik L OFEBI D HEF T D TR 10 #1,
TIVINA WS 2 60, FESEFTAS 2 B, KREFAED3HI, M
B1BITH D, 17 41(94.4%) O BRI B TRARETT A
THEETH o 72, IHFRRIIRFAREIED 4G, BMFRAE
ED LB, BRAEESL0BITH o7z F72, 18 A D
FEBIE 8 B (31%) TH VD, 9 BLIFHISIRFRICAF L7
DIZ1HIT, ZOMD 7 BNIEEAEIZ AL LTz,

z =

1986 4E 72 5 2009 4E F TIIAIETITHbN /2 19T
DAL 1,907 B (CEARE 1,722 41, BRE 185 #1) T
H Y, Tl TIXAER 90 BIREE O/NEE B ThTwn
%Y. 1996 4ELIRED 1 4F, 54F, 10 4R OBAEE A2 31X
FNZFEN962%, 90.1%, 81.1% &, REFHIIC
frbn7zYbeo/NEBERM (16 L) ORGEIE, Zh
LD HRETH- 7.

FEASUS I3 RORERZIC 12 61 (44%) 12380 Sz,
BRI R A & 1995 4755 2001 4FE D THIE L 72
SEBNE 3B (50%), 2002 4EA5 2014 4E DR THHE L 72
FEBNE 9 B (42%) THIZHHIFOHERIC LY, 2R
Wchsb. LaL, Uk AGER & g L T
B2% L, BRMHEOBRIEIEELAZIK). K2,
FEL Y EL Y b (0~29 %) ORRLE A S POS
OFMHIFEICEBRLTVEIE2HHLTENY, NG
ERARE O A2 W % SGE T 5 729D M UG o il
HPBETH L EEZ 7. NEEBRER L, RWEN
ERETZEABAERE L) BN EmNE SN TE
DY, BT DTS 7e S BN HE o Jf i 3 HE A U & 55 56
T AR H 5. HEHMESOSICEE LT, AEERAEIC
BW IR D drug non-adherence SHE L 7 5. Y4
BEDfENT TS 6 B (231%) @ drug non-adherence HiEf)
HAEAE L, Dobbles 57255 L72307% & 0 Ao
725 DD, 6% ® drug non-adherence FEF D 9 H 5 B
(83%) L AEAEE D o THBIIHMMIGAFE L. @
FOHETIE, BHHEZ D drug non-adherence (I FEHIEHE
HEBEAEICHR C B L TB DY, HUETOMITITBVTD
drug non-adherence ¥ I H ZIIEH S Z o7 F
7o3EHERE & B CORAMBEHRICH BT o
Lhrolzb Do (p=006), BHEIENEIICHY, K
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AR B BE e 2 P22 | T drug non-adherence @ 4 ¥
WIHTH A LEZ BNz SHOMEN T, drugnon-
adherence X BAE AR ITHE L &b o 7225, drug
non-adherence #1238\ THEAG RIS A3 U 72 5 IEFI O 9
+, 3JERIE CKD staged &, K7 5 BABEEE O D
VEZIRNTH Y, SHICEMNOBEL T L8N H -
7o RERBIE I LR 22 TR NERB L Ui T —
TA I =7 =X BERPITONTE Y RIEHRE 2 HUK
LCTW525, SRoMi T, s ick ) LkE~o
S8 e AR i 72 5iE B AY drug non-adherence & 7 % @[] A%
Holzlzd, BEBIORBEND XY LWk 235
EBRRETHDHEEZ SN

TSR R PR R FR AR e T AR < R U2 -
TORATUA FHARZE»S—H, REFAFRED ) A
ZIEEWE R b LS, REEHE A DI T 2 8 E X
017~18% FEE LR L TE L v, /NEERHEZ DR
i ORI RZZHE 0D, B ToFAERI
400 (17%) & MABHBE % G085 0HmE L L
Z\WEIASFED H iz, BRI ISR A L7261
MFAFEAEZ RO L W HED% C, HEBITDH 3 BT
FARIXFED T, JREEEYYE & L CHIE[E L T HFR S
NTWw5. BYEDHE(LRL R OB RIEEASIRE T
BEEREOKTICEDLLZ DY, SN B
IO — R BRI CT I 2 50 2 R M o I 25 2
tipbbEzohie

AR, BRHEO SR SD 2 3 7 SEWEICH Y, 5
ITHERM OIS X OB EROWHRICEIsb0L
ZEzoNhiz, BEREBEORRICOWT, &EFOBKET
EEBHBEOSRESD AT IIAEBEICSE LSRR
mofz, LAL, RERENNET % L 31 5%GFR
<30mL/min/1.73m* TEMLZIHER L EH TlE, R
SD 237 @ catch up 258 bIT, BALEERIEDE
DEDRREIZERIZE Do TWBE I EAIRENT. Wik
SREHASAEGOHIIKET L LoMEbH ), Btk
EREOFHILEROMSEFO L THEETH L LA
bz, BEAEOIRERE, KYE A4 W] 2 EH Y
B % OFEFNC X D B A3, KEREL R 272
DICEMBHAEETH Y. YEeOWE TRBITE
B E HESD A3 7 OMICHBEBRIZED SN ho
7o SHUREBIESS W LTz, BITHERR %
AT SN2 13 BIDH B 6 BIAHEMIS Z FIEL, E 51T
ZD ) HLEIHEIZ eGFR<30 THER L 7 5E 6125 3 Bl &
FhTwizdLEz bh.

MBI CTNEE B E T o 72ER O 5 B 18 UL ET
B CTH 720X 1 HIDH (55%) Thotz. I DFEh)
WA EEREA D O, M Lzl oS E Y %5
I REBI T o 72 2 ORMMOIE BN AESE AT B
ZELEONE, SEFATMSH2ORKITHTWS. B
R E IR EE 1 MOBEEZIT 5708, Fkdltz bR
T ERFICED ) DR WHEETEE %5 2 LT

X%, BEZVTORMITET DR E L THF]
ThY), FEBRIHKL TWARERDIZE A EhREEER
TORROEAZ - Tz, B, kB X OKFE
THHIER % BV THEEFITOVTRE T2 &, &8
HCTHBHASMT L TEFTETOLERZ 4 BIOAT
B o7z K FEERR 2 b DIERIAT 26 B 5 Bid b, i
VAFREHREICLTCWAERTHL LEZ LN Th
SOMAITHILTETWARWVIEFNIZE LT, SHiH
LR R EOWRESI TR SN, ZOBOYR— MK
iz toE a7, SHoORELEERS.

]

ANEEBREE BT 5 RIIRC D W TRT L 7.
Drug non-adherence &, ¥E#iS %555 L, BALEHEE
DETBIVCYESD 2 a7 oI SFIEE L NE
BREAIIZ B T drug non-adherence O & HIZIEH 1C &
BhIDTHH I LR EShi, BBMOKEZ0
BOBEMDS, WmFED FOBUEBEASBIROAJEIER T
bEEZbhi.
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LONG-TERM OUTCOME OF PEDIATRIC KIDNEY TRANSPLANTATION: A SINGLE-CENTER EXPERIENCES

Hiroo Kuroki”, Masayuki Tasaki”, Kazuhide Saito”, Yuki Nakagawa’, Yohei Ikezumi®, Toshiaki Suzuki?,
Takeshi Yamada®, Hiroya Hasegawa®, Kaoru Maruyama®, Naofumi Imai®, Kota Takahashi” and Yoshihiko Tomita"
YDepartment of Urology, Molecular Oncology, Graduate School of Medical and Dental Sciences,

Niigata University, Niigata, Japan
?Department of Pediatrics, Niigata University Graduate School of Medical and Dental Sciences, Niigata, Japan
YDivision of Clinical Nephrology and Rheumatology, Niigata University Graduate School of Medical and Dental Sciences

“Organ Transplantation Promotion Foundation of Niigata Prefecture

Abstract:

(Background) Long-term care is necessary for normal growth and development of pediatric recipients of kidney
transplants. We report on our experience with pediatric kidney transplantation (KTx) during the past 19 years.

(Methods) We retrospectively analyzed the data from 26 recipients who received KTx between 1996 and 2014 at Ni-
igata University Hospital (one patient underwent two consecutive KTx during the designated period). All recipients
were 16 years old or younger at the time of KTx.

(Results) The graft survival rates at 1, 5, and 10 years after transplantation were 96%, 96%, and 88%, respectively.
Three recipients lost the renal graft function due to graft thrombosis, antibody mediated rejection and steroid resis-
tant rejection. Drug non-adherence was associated with rejection episodes, which led to the increasing of estimated
glomerular filtration rate (€GFR) level. In addition, renal graft function was related to the growth after KTx. Eighteen
recipients graduated from high school during follow-up periods and 17 recipients obtained employment.

(Conclusion) Interventions promoting adherence should be implemented among pediatric recipients and parents to
optimize graft survival and growth after KTx. Successful KTx contributed the high rate of social participation and
employment after pediatric KTx.

(Jpn. J. Urol 109(1): 14-19, 2018)
Keywords: pediatric kidney transplantation, long-time graft survival, social life
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