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INTRODUCTION

Mycophenolate mofetii(MMF) and azathioprine(AZA) are two
immunosuppressive agents that are widely used in kidney
transplantation. However, the cost of MMF is substantially greater
than AZA.

OBJECTIVES

The present study is, therefore, intended to investigate the graft
and patient outcome of kidney transplant recipients after
withdrawal of MMF in patients who were Initially treated with
MMF in combination with Cyclosporine and prednisolone for at
least six months.

All first renal allograft recipients of both sexes ages ranging from
18 to 60 years and already completed > 6 months after renal
transplantation with stable graft function were the study
population. A total of 50 patients were consecutively included in
the study. It was a prospective randomized control clinical trial.

RESULTS

The mean ages of the recipients in MMF and AZA groups were
32.6+10.2 and 34.5+9.1 years respectively. More than 80% of the
patients in either group had 50% HLA typing matched.. At the
end-point of study (6 months), no significant difference was
observed between MMF and AZA groups in terms of episodes of
renal allograft rejection (15.5% vs. 12.5%, p = 0.632) followed by
Table 3 During the 6-months period after the withdrawal of MMF,
renal function remain stable as is evident by negligible changes in
albuminuria in mg/dl (24.0+4.5vs.26.2+11.9, p=.860 at month 1
and 21.9+11.3 vs.23.1+5.3,p=0.936 at month 6 followed by Table
1 and Table 2 level of serum creatinine Iin /L(151.6+34.9 vs.
148.6+34.8,p=.848 at month 1 and 157.9141.5
vs.161.7+50.9,p=0.779 at month 6) and estimated glomeruler
filtration rate(eGFR) in either group(Figure 1)

The findings of the present study suggest that both MMF and AZA
are effective In preventing acute rejection of renal allograft
recipients 6 months after renal transplantation and there is no
demonstrable advantages of one over the other in terms of safety
profile. Therefore, swiiching the patients of renal allograft
recipients from MMF to AZA 6 months after transplantation may
be safe and effective.
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RESULTS

Table 1: Comparison of outcome at 1 month between two groups

Outcome variables Group

MMF AZA
(n=26) (n=24)

p-value

CMYV infection® 0.469
Acute graft rejection™

Serum creatinine (umol/L)

1(3.8) 2(8.3)
0(0.0) 0(0.0)
151.6+34.9 148.6+348 0.848

Urine albumin (mg/dl) 24045 262+11.9 0.860
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Table 2: Kidney function and CMYV infection at 3 months between groups

Variables Group

MMF
(n=26)
1(3.8)
4(15.5)
157.9 +£41.5

p-value

AZA
(n=24)
2(8.3)
3(12.5)

161.7 +
50.9
Urine albumin (mg/dl) 21.9 £11.3 23.1+5.3

Blood sugar (umol/L) 9627 57+1.2

CMYV infection*
Acute graft rejection®

Serum creatinine (pmol/L)

Table 3: Comparison of complications between two groups

Complications* Group

MMF AZA
(n=26) (n=24)
4(15.5) 3(12.5)
1(3.8) 2(8.3)
2(7.7) 1(4.2)
4(15.5) 5(21.0)

p-value

Acute graft rejection
CMYV infection
Tuberculosis

Anemia (Hb < 10 g/dl)
Leucopenia (WBC <
4000/cu-ml of blood)

Diabetes(NODAT)

27.7)
4(15.5)

3(12.5)
3(12.5)

Figure 1: Changes in eGFR between groups from baseline to 6 months

>0 —— e ——————

e
P P THQ] e S
Zenis: CONGIESS
Swas LONDO Q EOS
WAL sra-edia?Eidong

Pocter:. o
Sessmnﬂnlme




