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FIE R FKS506 X4 A AE
TR HE R BTG TV EA

AR HRER

URE] BE HFiTFKS06 (fh5esin]) MR/ BB AR e R BT AnIa e A . ik
X4 A AN 4 A SR R SO BREET A AR, RIERADPIA, 0.05%FKS06 RHRBIEK G 0.1%
HZERARN TR AR Y FK506 3657 41F1 1% P12 % A(cyclosporine A,CSA)TGIRBERA 0.1% HZERANTE
IRV CSAITA, HWREMBHAGTTHREIERNITR. £R FIFEY18.6m £ 6.2m (6 ~27m).
BRIRERRER 06%, MEHA BBHE42.9%. R, 23 RS 0.02, 3IRHMAET0.3, &IF
M 1.2. FK506 415 CSA diAfith, BAEMERHERBHAR (P=0.005 #1P=0.036). FK506 &%
MAORAREH FEHRET CSA 4 (P=0.001 F1P=0.017). FK506 4R )5 6m # 12m M#E Fr EHR
43R 74.1% 1 60.5%, T CSA A4 HIRE 42.1% F124.1%. it B RIS SR A FK506 1
BERKERE, S MAER A FK506, 2R R (0T AR AR AT B ™ B Z B ARER, T
B B8 AR RATHIR 1.

[X@iF] FKS06 (fbiisia]); 2MAEBE BHEHDR  IFREREA (CSA)

Prevention and Treatment of Topical FK506 for Allograft Rejection after Therapeutic Total Kerato—
plasty LIU Yong-min, CHEN Jia-gi* Dongguan Guangming Ophthalmic Hospital, 14 Xiangyang Road, Dongguan
523007, China. *Zhongshan Ophthalmic Center, Sun Yat-sen University, Guangzhou 510060, China

[ Abstract ] Objective To improve the success rate of total keratoplasty by preventing and treating the
allograft rejection. Methods From September, 1997 to December, 1999, 50 eyes of 50 patients with fungal
keratitis, bacteria keratitis, hot burn, corneal staphyloma, serious Mooren's ulcer and alkali burn, were under-
went total keratoplasty. The operative methods included total keratoplasty using donor cornea with ring-shape
peripheral sclera and routine total keratoplasty. Topical application of 0.05%FK506 (Tacrolimus) or
1%cyclosporine A (CSA) with 0.1 %dexamethasone were used to prevent and treat the allograft rejection. Com-
pared the effect of FK506 with that of CSA. Results The general preserving rate of the eyes was 96% and the
transparent rate of the grafts was 42.9% in the follow-up period of 18.6 + 6.2 months (range: 6~27 months).
The visual acuity of 23 eyes was better than 0.02 and 3 eyes of them was better than 0.3. The best visual acuity
was 1.2. Topical FK506 significantly reduced and delayed allograft rejection versus topical CSA (P=0.005 and
P=0.036). The last visual acuity and corneal transparent rate in FK506 group were better and higher than that in
CSA group (P=0.001 and P=0.017). At 6 months and 12 months after the keratoplasty, the transparent rate of
grafts were 74.1% and 60.5% in FK506 group , and that were 42.1% and 24.1% in CSA group. Conclusions
There is significant effect of prevention and treatment of allograft rejection in topical application of FK506.
Total keratoplasty can save the eyes with serious damaged cornea and get ideal visual acuity by using potent
immunosuppressant.

[ Key words ] Total keratoplasty; Allograft rejection; FKS506(tacrolimus); cyclosporine A (CSA)
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CHIEREHAEE A (cyclosporine A,CSA)
10 ~ 1006523, FHATIESI Y LA B |, JEFKS506
IR A B R, A WA SRR A A HE R 11
F o A0 EERERE N FK506 %1 4 f A AERY
SR HE R BB ARG BR -

X RMAE

—. X5 :

FM R D ERAL LA 1997 4E 9 A F] 1999 4F 12
A, BE8ER TIRIT A A RHAE 506 SOR, iy
423 + 1324 (GEF: 6~T2%). ReifEnl
£ 1, BA4RABERHEMIN, HAp 6 REAWEIL
T-2ABERFE, H 21 REREAEAL, 13 ReER
WD . B AR 1SR, 1R ABR 1R,
Pt 9BR, BREEG 6 MR, BRbBets 2 ). 3 ERAE M
A B 2 B R A KA A R L. 4FR A i
A F IR Y, Hd 2 BRARFIRMEIOP)IE
#, 2REENA 1 FPE G Y aT S R E.

. FAFA

MR EAYI AT 9.5mm, A HATE 1 lmm
~ 16mm 2 8], fR¥EHE FH BA WA B AR TR,
2R R A 2 JUE IR A FIAE R 0] 4%
BN ef B (RRHFRZERTN 2
B ) B AR GO h AN EAE
Bl (RFRAN A8 A SfABEEHE) . DENBE
FAR. FRIEHIE 2.

1. HARETER (REREEAES) M2
RBEAEFA: EIAERRAE R R EPRAT S
%, BHA KD RN BB 7550 1 R L Bl AR
KRR 2 R A% b R T 4.

2. BT INEE A2 A IERE A T AE R
* B R ABRGEAN R R/NRSY g . FAHRA]
BRI BRI ARG, UHTFREARLENE
8, BilfE LR

3. BFAFAFEEBABEREGTFR. ETEMN
BEFAE: ANBEESIFER. BBk
VIR AP A T A BT 27 3H 30 (33 ) ik
YIR GEA T H R N 4 S0 M B B A L)

HE: REEH, FAERBEEFREGIGR
FIAEEEE, REIWETBERERAR. &R
REBZ N AE KBS,

=, FAREM b

FAREEG N AP R E R v, IR
T E TR, kR A KR (Diflucon) 1w, [l

I 1R Bl R, R SR R R SR, IR
RAEFEYIRE . FREMERMERILES3, X
2y, AR LESERGETRUSR. STz
B BRI, TS IR 5 22 1 BN LI

M. SREEHEF MBI FRTT

TR IRE, WADTA, 451 0.05%FK
506 7% HR VIR S BLU BRI HR VR (310 ) 5 1%CSA ¥
AR VR HBe & ML R R RV (19 BR) TP A&y T Atk
Fo BHBARN—BE . FRBEFGIT £
FLEL. F2. FE3,

f. ARBHEAESEREET

TENAE R E N 2 # A ESiF C IR Y A RE
fEIOP BRI IEHTER . FARWGIT TARE 2w BFH#AT,
W7 % EEAIEE GIRBEKHE S 2 E(GDDs)H A
ARAFER AR TR

75 SAE T H prdE

(DBHEHERF RS THRZ — M2 Hh
BAEHER: O M KP, QOFEEHKENA
AR B A IR K B BB 4R, @R RR B bR
HERF 2o QORBAE R B ARUE:  FrEetE A K P sl A
FREEL I I A R AL . (3) f AR A B B AR
U 55 4 7 A T R84 52 437 BP0 e L BT T TR
JoIKPhi) BB . AR F IR PRI ER N4 A
HERARA X B A A .

B, &IHFEHE

GiitErAH R SPSS12.0, N AES BRI VA P
SIREARFIEE (Mann-Whitney U test), #H{T
FK506 4071 CSA 448 . AR 54 S FBETT I 18] He
B A Fr 5 B R A HE R R i L ROR A Kaplan—
Meier o #rikm PR R (Log-rank). HERK
5 B /R EH#85 (Pearson Chi—Square Test)
BRI L (Fisher's Exact Test),

s R

—. PERERERTE S

FHBETA ) 18.6m = 6.2m (FEE: 6m ~
27m). 1 ERFEREMERNRE L MRHERIRER, 16
HELIRAT | KERERHE, BRBWHEH. &
G2 IRER, HRFEE 6% (A 1la. 1b).
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Mann-Whitney U test; U=132.00, P=0.001

RS WHTANREEEHREREK
HEIE  FKSO63RyTE (%) CSA¥yr4dl (%) PHE

ol b BB 4 2 0.802
A B 2 1 1.0
IR 15 6 0.3
Tl 5 it i 4 2 1.0

HAREE X 0 1 1.0
WRERES 1 0 0.43
LI 8 2 1.0
Mann—Whitney U Test; U=132.00, P=0.001
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REBEFARNITRESE 1 MELRDE,
B RREEMNE . BESEMTEARE AN
S ERE TZFRMEE, BE2AT2AER
FRR T T AR HR S RAE X S i s L BN 5 5
BEREATER, BRFRAEEHEBHEIEFMSLEF
FHR T FEEH RN . A SCIRE B E T 2R
MA R BB BRI ME— 7 ¥« X I8 AR Plack®' it
e RERN—R, KRN ERNELD 40%. AE
X A BN 4 T HRER, W, HEEBE
BY7, EERMBRIRER. R4 AFEREN, B
BERIEEZ 6%, falEtErERRRE 42.9%, 16
ARAE) 0.05 A FARIRR 1. HEER4AS NS, Sk
RERMIEFHERE: FAREARUDE REKAN
F Ak g 1 7 FK 506 By Gy B+ X
R R K S IR YA a6 F R 55, B
ATy L

— . BRI 5

1. FK506 B BB/ 0B HEHF: BAKE RAE,
e SR HE R R f RS AE, BARTRAINH B
BER R A 1%CSA SEFRB G rBsttHER, A

PAERZHHE A ABHEIER Y . EIERITE
X FK 506 1% BRI R Y . 2T A R R 253 sh 12
MZG B 2F RS, IESEFRE N A FK506 7] PATE
. KL PR B A RAGITRE, X R
YA ER R HE R A B RMHEER .. A0
MEMFKS06 4, it EAE | FABEEHRER
ARG, B CSAHE. Hb, FK506F MK
ERHEF RNV BIER . FK506 20, —i A {524
JE B BHEF R, SR RN FK506 B A ik
B (RRELGHY), BiaHR#ER. 5
B F FK 5068/ i B HE R - CSAAHEFR R =)
FHEEEARTMESE N E, B8 ZHEY.
2. WM E R BURE KA Hirst )8
RO U 2 f A G fa A b Bz
EXMFREMMEEFRHEZ —, 23R FHF 120 %
EfEFEASAR, 11 RETRNESER. R
T AR, NEREEMBELEAARR, &
HRRSAE EEAE. SIEMAEE R EE
BEHET A HRATESABEE T ARsHRF,
AR A E SR AES TABCHER ARBHE
FITHER Bk THE, BREZMEESR, 122t
PRGBIR T RE, BGAELZTHRMGIET
R, AR N A R RS R & K. &
WEFT R B A & A A R b B B R R AR R R v B
A FEMNAKREEBERSRENH FK506 #
CSA A MM K fABEERHET . BRCSAFES
2, SN EHR BTG RCR A, BXRE
KHEF TR MBI . EARIAYT S B B
RIFKS506, W] fE /0 B B 2 B Rt b e AR K i .
. FARERYGH A ALE] :
RN IR TUE R 2 f EE A 5ix he s
K42 EB A, 15T ARH B R LR A
AR, iR EE LR EE RN FEREHEEER
P BT FIAE PR LR ) B A R RIBE, 343
K2 BB E AGEIE T . R A AR AR R 3B
P EBE MRS T LR R B HEE Bt
Tt s A b e F 2K TR Imm, XA
BFRTMEE R, B EETRE. SRR
LB R TAERG . 5 LI 505 fa X P
KRR T RETE . BRSSO 4 B AT AR AR 1, EEAT
B, EAEHEE —ERE LB T REHE IR
KA, RUTREARE AT RS, SRR DB SRy
575 B L1 B BT R 1) B B AR R YR . o R AR AR B H
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http://www.cqvip.com

P 000 http://www.cqvip.com|

ESL AR ZE 200744 A8 25%5 48 Chin J Pract Ophthalmol, April 2007, Vol 25, No. 4 - 365 -

EFAMEMAN RS REABENERENTTRE. BA
el ad 7 I T A BT S BeB B A U1 T A
BANEH R 5 BYe i 5, RS H M B, W]
FIAT M BB E AL FR. APF5EH 3 IRAHE B
BEIA A EIRM, He 1 RAEB BN
BB, FElmm A T A T B s A IRl & 1
BRYWRYY, SRR, WPBEREAL, B TR
R, KEBTHEEAS.

=. ENARWHERIET

EHAFCRIFERT, RIVDFERRD R
RERMAN A, TRRTHELERFR. HEN
FH#R GDDs A FAR, HIRRFERREBIREFA
ERRARBSHBOERE. XEEANEBD T S IREX
R, RIHEE T X B HE R B RE T
e

M. R KA

W T 8 F AR BT B kR B LR R
4b, FK506 Fl CSA T EEEH I ERE—EM
YER - ELBIRT ST 45V BRI (calcineurin, CN)
I3 CSA. FK506 0, XBEIEATIERAY
HATHE S, BRARENBREMEIERERL. &
SR ERENMSERABRSESEREER, m
HETMEMGEREAYE HRERE, RIAE
P RPN AR . T FKS06 258088 T
CSAI, [ F FK506 H 7 il e e s kBB
BRI LR BN, AR B A A
AR BT HOS IR IE R F FK506 f1 CSA, RA
CSAH 1 RE ZHAHBHE.

F. KAt AR R AE

B TR HEHE R A RSN, ARG AR b R B
REEAFERS MBI RE. RIHARE
57, W8 ERMARA, 1w~ 2w BITIRERER
KAMEHREE AR

7N AR Z AL

AR R AR EREERRA, WARE
R, THX ISR A2 BON AT R E
XAKFEARE, IRERARARE, —im A A %
WREEMAENAZ, ARPBHEAEA REAE,
EANESOEE THRF, PEATLR, Fixt

BT HIRRAE — R B oh, WBIEHETR D,
R RE, MERAE, WEAMRHNEREAE —E
)21 _

B2, 0.05%FK506 ji5HR ik FL AR A 0.1% HiZE
KAn, DAJG BN F A B BB T FNG T & A R
HHEFRBCR, 250 BB RR AR B
AMRER, T HKER AR,
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