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Effects of different sources of donor kidney and cyclosporine A on renal function in patients after kidney transplantation
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Abstract ; Objective

tion in patients after kidney transplantation. Methods

To investigate the influence of different sources of donor kidney and cyclosporine A(CsA) on renal func-

Patients, receiving kidney transplantation, were divided into living group

and corpse group according to the sources of donor, and compared for the therapeutic efficacy, complications, postoperative renal

function and blood concentration of CsA. Results

of CsA in living group were better than corpse group (P<Z0. 05). Conclusion

The therapeutic efficacy, kidney function, kidney survival rate and bioavailability

Kidney transplantation of living donor might be help-

ful for decreasing warm ischemia and cold ischemia time, increasing bioavailability of CsA and five-year survival rate of transplanted

kidney, reducing the incidence of acute rejection and improving prognosis.
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