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ABSTRACT Objective: To analyze the changes of intestinal flora and platelet parameters in patients with acut rejection (AR) after
renal transplantation and the risk factors of postoperative AR. Methods: 150 cases of renal transplantation were selected, 26 cases of
postoperative AR occurred patients were taken as study group, 124 cases of no AR occurred patients were taken as control group. The
changes of intestinal flora, platelet parameters before and after operation were compared between the two groups, and analyzed the risk
factors of AR after renal transplantation. Results: The number of intestinal Lactobacillus, Bifidobacterium and Bifidobacterium/
Enterobacter in the study group were less than those in the control group, while the number of Enterobacter and Enterococcus in the study
group were more than those in the control group (P<0.05). The platelet specific volume (PCT) of study group at 5 d after operation and 7 d
after operation was lower than that of control group, and the mean platelet volume (MPV), platelet distribution width (PDW) and platelet
ratio (P-LCR) were higher than those of the control group (P<0.05). Multivariate logistic regression analysis showed that the number of
Lactobacillus, Bifidobacterium and Bifidobacterium / Enterobacter decreased, the number of Enterobacter and Enterococcus increased,
PCT reduction, PDW elevation and P-LCR elevation were risk factors for AR after renal transplantation (P<0.05). Conclusion: The
intestinal flora of AR patients after renal transplantation is disordered, PCT is decreased, MPV and P-LCR are increased. Postoperative
intestinal flora disorder, PCT reduction, PDW elevation and P-LCR elevation are risk factors for AR.
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Table 1 Comparison of intestinal flora preoperative and the first defecation after operation between two groups( xzs )

. Lactobacillus Enterobacter Enterococcus Bifidobacterium  Bifidobacterium/
Groups Time
(log CFU/g) (log CFU/g) (log CFU/g) (log CFU/g) Enterobacter
Study group Preoperative 8.15+ 1.21 7.78% 1.07 7.15+ 1.12 7.88% 1.14 1.01% 0.16
(n=26) First defecation after operation 5.82+ 1.11* 9.44+% 1.18* 9.20% 1.54* 6.07+ 1.28* 0.64% 0.12**
Control group Preoperative 8.17+ 1.25 7.76% 1.11 7.13+ 1.21 7.85+ 1.22 1.01% 0.18
(n=124) First defecation after operation 7.02+ 1.38* 8.35+ 1.21 8.15% 1.43* 7.05% 1.73 0.84% 0.14

Note: Compared with the control group, *P<<0.05; compared with preoperative, “P<<0.05.
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Table 2 Comparison of platelet parameters at preoperative, 3d after operation, 5d after operation and 7d after operation between two groups( xzs )

Groups Time PLT(10°L) MPV(fL) PCT(mL/L) PDW({L) P-LCR(%)

Preoperative 184.52+ 8.28 9.98+ 0.25 221+ 0.07 11.37+ 0.25 24.42+ 0.72

3d after operation 175.17 9.12% 10.10+ 0.37* 2.02+ 0.09* 12.78+ 0.33* 26.55+ 0.76"
Study group(n=26)

5d after operation 173.28% 8.86* 11.08%+ 0.35%* 1.37+ 0.11* 14.93+ 0.42** 31.43% 0.79*
7d after operation 177.37+ 8.73" 11.04+ 0.33** 1.42¢ 0.11*% 14.07+ 0.37** 30.07+ 0.88**

Preoperative 182.87+ 10.43 9.96+ 0.29 2.23+ 0.05 11.79+ 0.27 2444+ 0.75
3d after operation 173.56x 10.78" 10.08+ 0.29 2.01% 0.08" 12.53+ 0.35 26.17+ 0.73%

Control group(n=124)

5d after operation 171.42+ 10.28% 10.12+ 0.32 1.58+ 0.09* 13.08+ 0.35 27.19+ 0.82°
7d after operation 176.11% 10.52* 10.21+ 0.38 1.61+ 0.11* 13.21+ 0.36 27.12¢ 0.79*

Note: Compared with the control group, *P<<0.05; compared with preoperative, “P<<0.05.
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Table 3 Multivariate Logistic regression analysis of risk factors for AR after renal transplantation

Influencing factors B value Standard error Wald x? P value OR (95%CI)
Lactobacillus decreased 1.442 0.143 4.744 0.015 1.975(1.263~3.725)
Enterobacter increased 1.236 0.137 5.183 0.000 2.331(1.821~3.897)
Enterococcus increased 1.228 0.128 4.332 0.022 2.152(1.621~3.726)

Bifidobacterium decreased 1.135 0.105 3971 0.012 2.114(1.572~3.528)

Bifidobacteriun/Enterobacter 1172 0018 5253 0.000 2.736(1.918~3.946)
decreased

PLT decreased 1.784 0.215 5.642 0.000 2.152(1.424~3.085)

PDW elevation 1.524 0.365 4.835 0.000 1.924(1.324~3.083)

P-LCR elevation 1.442 0.853 5.778 0.000 2.558(1.732~3.283)
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