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Abstract: Objective To summarize the main pathologic diagnoses, disease changes and prognosis of the
kidney allograft of the recipients who received repeated biopsies in the Organ Transplantation Centre of the
303th Hospital of the Chinese People’s Liberation Army so as to provide references for clinical diagnosis and
treatment of complications after kidney transplantation. Methods A retrospective study was performed for
37 kidney transplant patients who received repeated biopsies within 3 years because the same kidney allograft
carried indications for repeated biopsies from May 2011 to May 2017. Patients who had higher incidences of di-
agnosed diseases and who still carried pathologic changes by repeated biopsy were selected for clinicopathologic

analysis. Results In all 79 times of biopsies, 32 recipients accepted biopsies twice and 5 recipients accepted it

three times. Biopsy diagnosed results showed that the frequency of disease occurrence from high to low ranked
as:calcineurin inhibitor (CND) toxicity (37 case-times,46. 84 %), followed by renal tubular interstitial nephritis
(TIN) (24 case-times, 30. 38%) and acute rejection (18 case-times, 22. 78%). Twenty-four cases of 32 pa-
tients got the all or part of the same diagnosis at the second or the third times of biopsies. The diagnosed disea-
ses repeated with the highest frequency was toxicity damage by CNI (12 case-times), followed by marginal
grafts (8 case-times) and tubular interstitial nephritis (7 case-times). Conclusion More attention should be
paid to the allograft damage induced by CNI toxicity and TIN. It’s worth making further trial and study of u-
sing marginal graft from donation after citizen death.
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