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Abstract: Objective ~ To investigate the system management mode to improve the perioperative condition
of renal transplantation, especially the significance of preoperative management in kidney transplantation.
Methods A total of 127 patients underwent renal transplantation in Calmette Hospital & the First
People’ s Hospital of Kunming between August 2017 to December 2020.Enrolled patients were divided
into two groups (Group of Calmette Hospital and Referral group of other hospitals) , which according
to whether they participated in preoperative management of renal transplantation in our hospital. The
patients in the group of Calmette Hospital was treated and intervened with the system management
mode of Calmette Hospital & the First People’s Hospital of Kunming, while the other hospital referral
group had no special intervention and the current empirical mode of following. To explore the role of
system preoperative management mode in renal transplantation through the analysis of clinical data.
Results Two groups according to the difference of management mode, the levels of the BUN for
preoperative, BNP in observation group were significantly lower than those in control group (P<0.05) ;
Albumin level was significant differences in two groups (P<0.05) ; The incidence rate of DGF and
perioperative infection rate in observation group were markedly lower than those in control group (P<

0.05) . Those of SCr within 7 days after surgery in observation group were significantly lower than in
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control group, and the recovery of recipient renal function after renal transplantation markedly shorten in

observation group (P<0.05) . The length of postoperative stay and total medical costs were markedly

higher in control group than those in observation group (P<0.05) . Conclusions

The use of the system

preoperative management mode of Calmette Hospital can significantly reduce the incidence rate of DGF

and postoperative infection rate, shorten the hospital stay and total medical costs reduction; which is of

great significance to improve the prognosis of kidney transplantation and save medical costs.
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H3110~130 g/L). H#EM (albumin, Alb), BEIF
IK (B—type natriuretic peptide, BNP), ZE.032 5
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A KF 400 pmol/L).
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0.05), W2,

x1 WABEN—WARLEER
2H 51 ik B/ () (%, xxs) FREIHICT, T +5) HLAFEBCAL (X +s) PRA(%, x+s)
WAL 44 27/17 39.11+11.64 24.80+19.16 2.04+0.86 0.04+0.07
X HEZH 83 64/19 41.744+10.74 24.374+26.44 2.134+0.78 0.0240.06
/18 3.51 0.02 2.41 0.05 2.85
Pl 0.06 0.89 0.12 0.83 0.09
F2 MABESBEARAERIER (1)
il JRER RGNS B AR 4R HEH 155 Ik
(mmol/L, x+s ) (pmol/L, x+s) (ng/L, x+s) (g/L, x+s) (mmol/L, £+s)  (mmol/L, F+s)
pUEZS4) 16.87£5.40 912.224285.17 182.33+£236.92 47.0244.09 2.4240.20 1.73+0.46
X R ZH 19.55+7.58 1 030.01+£347.01 286.46+455.07 46.35+5.10 2.75+3.84 1.76+0.52
Hl 6.43 2.02 7.40 4.15 1.49 1.94
PiE 0.01 0.16 0.01 0.04 0.23 0.17
13 - JIRAR:AE] IMLETEE kbR W #rikHE MHERR 220 E ST sTEL
(g/L,x+s) (%) (mmHg, ¥ +s) (mmHg, X+ ) (%) (%, x+s)
B 44 122.86+16.80 47.73(21/44) 138.20+£15.45 89.274+11.80 40.91(18/44) 59.80£7.76
X R 83 119.374£21.43 32.53(27/83) 145.29+16.62 93.824+12.40 25.30(21/83) 59.65+7.04
t/ ¥ H 4.01 2.82 0.13 0.05 3.29 0.60
P{H 0.05 0.09 0.72 0.82 0.07 0.44
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M, ZREGIFE L (P<0.05) ., MEARGE
1081 %45 DGF, &A% K 22.73%; Xt 414 30
KA DGF, KHEZRNA1.00%, ERAEGHITFEEX
(P<0.05), WEAHFBARBIEY A (2.27%) BRALT

XFRRZE (19.28%), ZERA ST E L (P<0.05),
L2 3,
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- e ARJE 7 dif i HLEF RIET7 dIRER RJG 24 hhRE BT 24 h R & FEIAR R 3
(pmol/L, X £s ) (mmol/L, X+s) (ml, x+s) (ml, x+s) (%)
WAL 44 287.47+244.09 18.51+9.26 1 798.36+1 298.97 2 400.27+876.33 2.27(1/44)
Xt HRZH 83 355.89+310.71 19.17+12.39 1 906.73+1 816.96 2 936.69+2976.43 19.28(16/83)
t/ AE 4.81 0.44 2.90 1.83 7.17
P 0.03 0.51 0.09 0.18 0.01
qg b HBEIT IR A HBERT MG LS BN sRUEE A IR PN A RS I REIE IR R AT St
(mmol/L, s ) (pmol/L, F+s) ml/(min-1.73m") (d, x+s) (%)
Mg 44 10.16+£5.15 125.02468.51 65.524+27.96 12.9548.25 22.73(10/44)
X R ZH 83 10.71+46.10 147.12+81.03 59.99427.22 19.37+20.65 41.00(34/83)
t/ A4 0.19 0.67 0.002 5.76 4.22
P 0.66 0.41 1.00 0.02 0.04
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415 (kS ARJFAEBEH (d) S OT78)
WgEH 44 20.27+5.57 11.96+2.75
AR 83 27.80+17.74 16.82+7.25
ot 5.76 7.24
Pt 0.02 0.01
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