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A clinic research for renal allotransplantations were performed in 51 patients

(HEN Xue — tao, ¢t al . (The Amed Police Hosp. , Yinchuan 750004, China )

[Abstract] Ohjective To summary clinical experience of treating ESRD) by renal transplantation. Methods The clinical data of 51 pa-
tients from March of 2003 o August of 2005 were analysed retrospectively, includes the patient prepared, the circumstance of kidney provided,
HILA typing and marching, and application of mmunity depressant, the prevention and treatment of earlier period complications. Results  After
openning the kidney blood vessel, the time of rowing unne is fram 3 to 30 minutes. Alfter operation, There were 3 cases of the kidney function de-
lays o recover, 4 of the acute relection, 1 of the urinary fistula, and 2|of the ling infected . The rate of living of Person and kidney is 98.03%.
Conclusion The good HLA typing and matching, the supenor quality kadney provided, the individual application of im — munity depressant, the
prevention and treaunent of varigus earlier period complidations, welliaingd, sugery. technique. are important factors affecting the rate of living of

the kidney transplanted .
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