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[ Abstract] Objective To study the clinical diagnosis and treatment features
of herpes zoster in renal transplant recipients. Methods The clinical data of 30 cases
of herpes zoster in renal transplant recipients in our hospital from January 1991 to Jan-
uary 2007 were analyzed, retrospectively. Results The morbility of herpes zoster in
renal transplantation recipients was 1.5% (30/2037) and lower than that in the early
foreign report. The time of onset was 2 to 90 months after kidney transplantation and

the median time was 19. 5 months. Twenty cases (66.7% ) occurred in 1 to 2 years
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after renal transplantation. Five cases had a local complicated bacterial infection and 6
cases had a systemic complicated infection in the course of disease. Antiviral treatment
(aciclove or ganciclovir) and intravenous y-immunoglobulin with local treatment were
applied in the cases of common clinical type. In the group of severe clinical type, the
immunosuppressants were adjusted at the same time, and antibiotics were applied to
control the complicated infection. The dermatic herpes zoster of all cases recovered
well, while 3 cases died because of other complicated severe infection. The patients
with severe clinical type recovered quickly after the adjustment of immunosuppressa-
nts. One case complicated with corneal herpes recovered slowly while the eyesight was
normal in the end. Five cases with chronic allograft nephronia had an increase in ser-
um creatinine level with the range of 12 to 25 pmol/L after a long-time ( > 10 days)
intravenous antiviral treatment, and all recovered after changing to oral medcine or
stopping treatment. One case had acute rejection after immunosuppressants adjustment
and recovered after treatment with methylprednisolone. Conclusions Renal trans-
plant recipients were prone to be infected by varicella zoster virus. The symptom is va-
riant in different patients, however, it is often severe and protracted. The herpes zos-
ter will spread to atypical positions or go with other pathogenic infection such as cyto-
megalovirus infection without timely treatment. Immunosuppressants adjustment was
necessary in some severe cases. The outcome was ideal after active systemic treat-
ment.
[ Key words] Kidney transplantation; Herpes zoster; Therapeutics
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0N, URG1~2FELR, 5 66.7% (20/30 #)) .

VBB RZEMGI TR

1997 SRR MH HF R EE HFFME Alcyclosporin A, CsA) Ik JEHA ( pred-
nisone , Pred ) Bk 24, CsA i BRIE S ( azathioprine, AZA ) F1 Pred =BEFZ4, LA K
YiIlk E 48 i BR 5 H  antilymphocytic globulin, ALG) -t ity i 40 i Bk & H ( antithymo-
cyte globulin, ATG) CsA.Aza F11 Pred PUBEFHZ4:1997 ~2000 4 FFEH ALG-CsA-
PR TE ( mycophenolate, MMF) F1 Pred PUBt Fi24;2001 & )5 FE RFRBIK-
CsA .MMF . Pred OB FIZ4 , 3847 8 3 FH b 72 32 7] Ctacrolimus , FK506) A& CsA, &
H M HER MR, F B 3% JE B ( methylprednisolone , MP)500 mg #i; 3 d, 5l
ALG.ATG - $i-CD3 B 55k HifA C anti-CD3 monoclonal antibody , OKT3 ) J5¥7 - CsA
WE—BARJE 6 NH N4ERFTF 150 ~200 pg/LCEGIEE) . 6 ~12 MH N4ER T
150 ng/L 26 KHI4ERFT50 ~ 150 pg/L. FK506 3% BE—#k 6 I~ H N 4ERFT6 ~
12 ng/ml,6 ~12 N H N 4EFFT 6 ~ 8 ng/ml, KEIZERFT 3 ~6 ng/ml.
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1. BREE:S B FMEEEMAT EARRITERE: 6 I FH4MR K
W E 40 BTN S R 4R 3 B F R MP.OKT3 $ii St HER IRV B R4 CsA ¥k
FEEREE 6 #l:6 AT HIBHEEHEY FREERENHR T RERE, W BE
EHEEZMHBERERER, B L& 66.7% (20730 6. THBHEREEZE &
33.3% (10/30 #)) -

2. FIrEEERR : 16 BIHEEHI AR He 9 HI7E HEZHT 1 ~ 14 d 5 BwRAS
TALA AR B £ IR SR R, 2 4 T I I R BN E BUR AR 5 4l
TR HE . & 14 fld 12 FIHEZI{CGEIRESTL T . 258 8 XK.+
BERIN, AR 37.3 ~38.3°C (12/14 #)),2 #](2/14 #)) &I E MR F A E A
38.5~39.2C.

3. RS ERAL R AR 30 4 27 4 j2 B 43 A T — Mgk A4, Ho o R 8
%, LR JEHER 6 Bl ERE R 4 B, B S TS B Bk 4 HIC1 BlA AR
) . HAR3 HIRE R IUGRA, For 2 4 8 5 DU & T e 1 Bl B &
SLTEFRAN  SUMGR TR 9 it A8 BOCEE K - 30 il 18 ok AL, R BRI K
BRI : Ha 12 i 5 B0 RERL, 4 B B A, 2 FhE R AL, 1 BB
& Ramsay-Hunt £5-G-1E ( B9 - H- 3B 52 - R0 & B 14 T o = BRAiE D - 30 @il 27
Bl A A FRERR, WE G A R REE-

4. 3Gy 30 BT 25 IR G I RER B BRI GY: 5 BIA 3 R Bz ik 40 v /%
QO RBEHBRE G 4 6], S BRARE 16D, I MRS LS50 T Rk
30 #lH 6 Bl A A 2B BY HP P RMERERE 1 4 i ER RS
JRGL 1 45, it 5B B 40 M5 B ( cytomegalovirus, CMV) K EL B « ZHEE R 1 4], il 4
CMV B 1 4, fiER CMV K ELRE R 2 4.
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1. PUREIEYT 2002 LERTH) 16 B2 K A £ 1% (11/16 #],68.8% )5 ~15
mg * kg * d, 432 ~3 KERE S ~ 10 d, DEORFEREIIGIT 10 d BCERAMEE N
EEEE(5/16 #],31.2% )10 mg « kg * d. 43 2 REF: 2002 4E)5 14 L BEHBR
B E%3(12/14 #],85.7% )10 mg * kg * d, 4 2 &S ~ 14 d.2 #](2/14,
14.3% R BBV R AN E®F BT - BEEAHERE, B0 RIUEER
¥ 2002 4ERT 16 BRI E %S 0.6 ~1.6 g/d, 433 ~4 ¥k O i}k 2002 4E )5 14
frt 12 BIRAEE®S 1.5 ~3.0 g/d, 73 3 IRA MR 2 BIRAE #%550.6 ~
0.9/d, 432 ~3 KAk BEAETFREBIERBEZULEETLEIF CMV REEF TN
7
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7. 1 BlREA R 2 & N B E 185 IR 25 K R E B R IR 7K R -

3. XRRAIT B EATEMIRER S ~10 g/d, Bk SR . SIFRRERE
WIRAEOUI AR RIGYT . 3 HII8 MY BHW © 45 F S B Il 30 R 2 L 7%
% BT ERBRE R EME  MARIUREMRE o 13677

4. JAEBREEMBNGIT TR R MG AR, JH# CsA/FK506 ) FI & : R A
& AZA ¥ MMF BB %5 -

5. XHREVRTT : FEMERAE 16 B, RA LR ML EFMEFE/IIT -

R IRITECR

SRR 2783 ~ 10 d FHIRREIER A FENY L, THREH 10 ~
14 d52ER BRECRIUE. RBESHAFHRREERENFILER, £ 14 d X
b ABAEBKERSE AH 1 HIT 21 dJ5H7HE 28 d J5ER RATE M.
13 PR EE AR REMH T RIEWERERE, L3 ~5 d NiEFHE. 16 4]
(16/30 #1,53.3% ) @& Ja RAEE R MM SR, WAERIF E BE . 8123 4, H3E
T AR AR R B G, 1 BRI IR RGBS, L5 CT &K
T F VR 225 8 o T B EE  RRY, 1 BB IR AR Lo S S e, 1 A&
FHHER CMV KB HRERGE ik 3 FISENEZERYER A . 5 BN M E &S
10 d BCERAME, MHEHRH G B8 RIERGIFHIE A B EFIERIER il
MR TG B A 5 B-E IR RS B B BB I 1] € > 10 &) BBk Tk E
HIT)E MR F+ R I8N 12 ~25 wmol/L, Ho 3 BICH R M & ¥ 2 4
DI ES FHRR D RSLGERE . | GIARGEMHTRE, RES M
HEF RNE, T MPIGYY /e %% . 30 BI&REDS 12 ~204 A P98 ANHD . Tl 4
HKo
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WAREE (HZ) Bl VZV RS ERAWRIEM KBRS, T VZV BRA & E AR
P, BRI ] 5 A2 SR ER B Rk H BIUK IS, AT ZE R IR AR 5 iR, Sk s
IR EFTEAL, B RIGM A5 MW REE . VIV 8% R Ih 10 ~ 21
d. (BFEREE AR T AR, BRI e g E . SRERERE R
MHNEIT DR GEE I TR, B 5 By VZV s JFR R B R B R E 06 S 8 R
W WMTRENMETHILE SEREZESERAR, RY VZV 85 1ERK
FEPERT 4% i 98 DA S 4 A B B R L S ™ BRI RRE » B Z 4 H B R R/ 5% P I E)
BEHEAS, SIFET . EAARBRENEBRERGHFRAES RKERE S
7.4% , HAER N EGHEIUERTEFIRT RERBB T CMV Y877 SRR R HA bt
REGITS . A4URBIERR 1.5% (30/2037) , A& T EANRE , B & E 5
SN EH LR IESE ) T AR 5 B AR G 4ERRIG T T CsA B FK506 4k ik
BEBARA R W] B 5 AR5 BN AT R MPUREIRITA X . 4R ERE
[HA— {H R P L CsA/FK506 ¥k B8 » 3k 8 MR 4a 4 ' i b R K &
) MMF S HBRER EIEHERINRGHER G T, B M BAR,
B R 3 40 B B bk B G TR B e R T BB 55 TR YR 2 R B T L
SHEEWRAES FCEREE A LM FiE O Bk JE BB RERA R w2 BN
%gﬂ,&ﬁ%[ms,ﬂ A

WA REZE Z ALK . HEBERNSSKPRARESLAY AR R
HHIEER R S HMRRE SRR, KRR VERE, AR A4
Wl 40% (12/30 41D B B 3 BRI RFR A, 20% (6/30 41D &I HAh 2 5
PG, H KR B ETEWRET R R R (37.3 ~38.3C), (NESR
FH AL 2 B RGE 7 RIS 28 F ARG REE BB R 7
BB KR R mm LR AB A, B 5 R MY, Mot A 3
BIFET: B Y5 T & I HoAb R IR A M B R Gy, 378 & F HAths JR A B Gy 16 7 M
B Je U 38 0 Y67 Bk 2 [) B BRAR Bl 6 At A I IRk e

i RIE S IBURERIRYT » LA DA BT e ik, {EL B i 2 an Bk By
1 A B R i s sUR M E %, D% e 25 R, B % i T 1897 B
AR BE S ER SR A EIFRTURER ™ 15 b8 BB, 7 FR
B TR KRR RS T EE R A B B i, B B4
CMV BRYLIBUR B B AR TR E % R %25 5 811697 7 A ZU%(K Epstein-Barr
RENRRAS TR RCRMEFNRE", Fik 2002 )5 T ERFEFE
ORI RIE 2R B BRYL E 2R 25 ) » P ZE e 2 B gy 1 40 A PO | R =R
S B R B B S B B IR AL N B IS TH BEIR R AT E S RN
DNA Z5W, S E#98 AR#E DNA F& L HEK  ABMEREE R0 E K
FABITERRABERE A, HRER/DN x4 Y REITFFREZHE
MY . N APURERIRIT B B W E DB AL R RN T A B R
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Y ER R R BB R B I 8] 5 T B 7 R BT iR B K AR
B O R TR R {5 B B 25 Yy 7E A P AR B TR, AT 05 R HE T -

WRERE R &) S RVURFEDUE, 7T P AWE, STURSAYE R, TAARR
IR R BEM ] VZV R -E RS E ] SR B 48R Y i AL T B B
buomEE . RN VZV RERERE ARITE TREBT VZV 5 HE e
I‘ETJV\J[<9]6 h 79O B AT A OB R BRI KRR 7 IR RSB R M
é’éﬁ 14 .

IR RERIGTT AR B A 48 R R0 5 R - 36T L LATE S T 4R
2R E FF AN ASURR R E SNRETT RN E IR 6 ARG SR
FEE W RRRER N A FARET . RS TEE BB
RS SR PSS E T

HIERE RN R AR B R ERE . RN MR EIhag. CsA/
FK506 % S H8hnt TR bt BERRBOERHR -

ETEBEAETREZSRINE SR, ARk EH2EBAER
BE, RN TR TA KT AN, 7 815 F BB HEAR)S M 5 R
FO R FH S5 SRAEH B -
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