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Study on nutritional support in early postoperative
renal transplant patients

Pan Xiaoming, Xue Wujun, Tian Puxun, Ding Xiaoming
(Department of Kidney T ransplant, the First Affiliated H ospital.
Medical School of Xi an Jiaotong University, Xian 710061, China)

ABSTRACT: Objective To investigate the nutritional support in early postoperative renal transplant patients.
Methods The early intake and nutrition were analyzed in 163 patients who received renal allograft
transplantation. The patients were divided into two groups: the study group (89 patients, higher amount of nitrogen
intake) and the control group (74 patients lower amount of nitrogen intake), according to the different amount of
actural nutritional intake during two postoperative weeks. Two weeks after the operation, changes of the nitrogen
balance, weight, albumin, hemoglobin serum lipids and renal function were evaluated. Results The nitrogen
balance in the study group was better than that in the control group, but there was nosignificant difference in weight
between the two groups. The level of serum albumin in the study group was higher than that in the control group,
but there was no significant difference in hemoglobin level between the two groups. The level of Apo Al in the
study group was higher than that in the control group. There was less improvement of renal function in the study
group than in control group. Conclusion Nitrogen intake in early post operative renal transplant patients should
be controlled so that the transplanted kidney can work better.
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Table 1 The nutritional scheme for patients with hemodialy OKT3 ,
sis and peritoneal dialysis [ 1L.2-1. 4g/( ke - d)] .
[tem Hemodialysis Peritoneal dialysis
Protein intake 1.2 —1.4g/[ ke(dry BM) - d]  1.2-1.5¢/[ ke(standard dry BM) - d| 2

With peritonitis: 1. 5g/kg( ABM)
Potassium 2-3¢g/d 3-4¢/d 2.1 TPN"PN_’_
Sodium 2-4¢/d 2-4¢/d
Phosphorus 0-3¢g/d 0-3¢g/d EN—TEN ’ ’ °
Fluid intake Restrict fluid intake if BM Restrict fluids intake if 9-12d . .
at interval of dialyss = 1.5kg  BM increase per day> 1 kg

Vitamin 10 mg B6/d 10mg B6/d ’
Micro element 1-1.5gCa/d 1-1.5¢g Ca/d ’ o

BM: body mass; ABM: actually body mass
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Table 2 Comparison of biochemical indicators between the study and control groups in early post operative renal transplantation

patients

Before transplantation 1 week after transplantation 2 weeks after transplantation
fem Study Control Study Control Study Control
Calory [ kI /(kg - d)] 60. 5042. 80 59.6043. 20 83.007.20 81.60-6. 40 112.50+8. 90 106. 309, 60
Nitrogen intake[ g/(kg- d)]  0.034:0.01" 0.030. 01 0.1140.01 " 0.0740.01 0.1640.01 " 0.1340.01
Albumin (g /L) 36. 406. 70 36.9044. 40 39.5043.90°C  37.6043.30
Hemoglobin ( g/L) 71.904+19.30  70.40%19.60 89.90+12.80"  86.80+16.80%
T rig lyeride ( mmol/L) 1.5041. 00 1.3040.70 1.4040. 50 1.4040.50
Cholesterol (mmol /1) 4.2041.10 4.20+0. 80 5.0040.90% 5.001.20%
Apoprotein Al (g /L) 36. 406. 70 36.9044. 40 39.5043.90%C  37.6043.30
Urea nitrogen ( mm ol /1) 23.40+12.50  22.50+11.80 9.50+3. 80" 7.00+3.60*
Serum creatinine ( Pmol/L)  793.80+401.20 857.80+441. 10 113.80+36.50°%  92.60+2.10"
Blood uricacid ( mol /L) 415.404190.90  396. 004160. 00 348.00+108.30™  324.20+77. 10"

" P<0.01, “P<0.05 vs. control g rou p; ©P<0.05 *P<0.01 vs. before transplantation

, ) Al ,
. (4 ° ° ’
R , . . Al
EN ) . .
TPN s . ) ;
, EN . ,
. ; Al o
, ., PN+EN, ,
TEN, . s
; (2 )
. , TPN )
) : D
. TPN ,
; ; ;@ .
, TPN—>PN-+ EN . . .
—TEN, s . ; s
s s . 0.8 ¢g/(kg - d) 1. 5-
’ o 2.0g/(kg - d), 2/3 )
; ( .
) ) , 1.0-1.5¢/(kg- d) ,
o ) 17. 85 mmol. /L )
( 3d) . 442 tmolL /L , 1.5-2.0g/(kg - d)

’ ( 108 )



108

3 DNA
Hela (48 h)
Fig. 3 T ransfection into HelLa cells with the plasmid DNA

pEGFP N1

isolated by an improved and economical method. Expres
sion of GFP was visualized with an inverted fluoroscence
microscope ( Olympus IX50  Japan) and photographs were
taken at 48h after transfection

A: Tlumination with visble light; B: Green fluorescence of the

transfectants

, DNA .
©) : DNA
, 0. 22 Pm ,
, . @
DNA. DNA .
RNase A TE .37°C
RNA , RNA .
DNA A260/280
=1.91,
DNA , .
Lipofectamine2 000 Hela 20 %
s EGFP .

[ 1] Sambrook J, Fritsch EF, Maniats T. Molecular cloning: a labe
ratory manual [ M] . 3rd ed. Cold Spring Harbor, NY: Cold
Spring Harbor Laboratory Press, 2001: 16 19.

[ 2] Fan CE Mei XG. A simple efficient and economical method
for recovering DNA from agarose gel [J] . Prep Biochem Bie
technol, 2005, 35(1):7178.

[ 3] King CH, Plikaytis BB, Shinnick TM. Isolation of plasmid DNA
from mycobacteria using a resin based alkaline lysis kit [ J] . Bie
techniques, 1995, 19(3).326 330.

[ 4 Sayers JR, Evans D, Thomson JB. Identification and eradication
of a denatured DNA isolated during alkaline lysis based plasmid
purification procedures [ J] . Anal Biochem, 1996, 241(2). 186
189.

DNA ;
DNA \
DN A M,
, DNA
, DNA., :
@ I VIO, 1I0 1. 5mL ,
[ .11 (L) 240 ¢ 240 :240.
, 100 :200 :150 ,
DNA , DNA.,
( 99 )

.o
P2
‘.

Al ;

[ s . 23 [J.
+ 2002 14 (9): 68 69.
[2 s , .
R . 1998, 6(3): 139 140.

[ 3] Hines L. Can low fat/cholesterol nutrition counseling improve
food intake habits and hyperlipidemia of renal transplant recipi
ents [J] ?J Ren Nutr, 2000, 10( 2); 30 35.

[ 4 Laura T. Nutritional assessment and support of kidney transplant
recipients [ J] . J Inf Nurs, 2004, 27(1):45 51.

( )



