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Renal transplaotation in patients with
Alport’'s syndrome

Age Age at RTx

Case No. Case Sex (yrs) (yrs) LIV./Cad.
® oT. M 18 15 Cad.
@ Y.T. M 21 18 " Cad
® H.S. (] 22 22 Liv.

@ N.S. ™M 23 22 Liv.

® MM M 30 25 Liv.

® TH. M 30 27 Liv.

@ MK. F 37 27 Cad.

YK. M 40 36 Liv.
Liv. : living related RTx
Cad. . cadaveric RTx
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Post renal transpiantation (RTx) course
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Histologic features and immunofluorescence
of renal allografts

Case No. :::u'égﬁ antibodies tﬁr@?‘;‘nﬁ:; s
® (=) N.D.
@ (= N.D.
® =) (=)
® =) N.D.
(=) (-

GBM : glomerular basement merbrane
N.D. ! not done
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Subpopulation of PBL in Renal transplants
with Alport’s syrdrome

case case® case®
pan Teell 84.4 528 45.8
helper Tcell 58.9 32.5 25.6
suppressor Tcell  82.3 20.3 1.9
h/s 1.8 1.6 2.1
Beell 12.8 37.2 36.5
®5
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