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Purpose; Transp!ant recipients under ma&rﬁenanca mmm-

suppression are likely 1o be exposed o mycobacterial. in-
fection that is associated with increased morbidity and

MD’ woumsmmm, D‘“ ‘

mortality. Methods: This review is based on the dlinical data

of 103 post-transplant tuberculosis ractpiants?fmm the 1863
renal allograft recipients database between 1684 and 1999‘
Kinds of immunosuppression, history of acute rejection

ofanti-lymphocyteanhbody,ageandsaxofm

sence of diabetes, presence. of hepatiis B antigen pre-
transplant, and history of pre-iransplant tuberculosis were
considersd as potential risk factors for the development of
post-transplant method and Cox proportional hazard model
were used for the analyses. Results: Dmmsommmm
mean follow-up period, a total of 103 recipients were found
to have tuberculosis (80 males and 23 females, mean age
was 39.95+11.85 years oid). Mean time interval from trans-
plant to diagnosis of tuberculosis was 46343 months.
Cumulative incidence of tuberculosis past»ﬁansplam 5and 10
year was 4.73 and nd- culture for AFB, AFB-PCR, adenosine
deaminase test, bronchoalveolar 7.76%, respectively, which
were higher than that of the overall Korean population-(0.8%
in 1995). We a lavage and ftissue biopsy (closed or bron-

, Joon Chang, D, Sel Kyu Kim, ‘MD?

AYAA : A S, FUE VA Y4E 16247
AAz AT si3hetzd, 220701
Tel: 033-741-1306, Fax: 033-742-1815

E-mail: ysms91@wonju.yonsei.ac.kr

39

3xb710| A1 P4 ‘o M|CH Bt ol Doy st

- HAS - A - e AR - gl

AME2E WA A o] &3 FAA wdax
33 A FL oM R o4 #ate] Awk Y F 72wl
EE AL Aek(D). o]4 F FAFL xRt WA
A2l Wz Qlsle nlolElx, AF FLE FHERSE
(pneumocystic carini) 52| 7ted o] "J‘tﬂ;ﬂﬁ_i 0e e
o2 # Sil"ur e fHEol & JeldlAE A¥9
e =& Aoy HIsy 314(23) 199513 Eﬂﬁ}ﬁl
Fot HGA NP Waof] syl -2 ele) Ay §

T



40 [HSIOIABESIXI - K153 HI1S 2001

B2 L03%R obA L & FEoE A7]ol4 3t A
X2 Foldol uteh Aol atellA o] A zheo] B
obd oz A4 & vzt el 94 2x
45l A e o4 atollAe] Z¥ &S} JgH H
of g 242 AFZ stsirt ololl AAEE & 7|18
ol ] Aol AjPata HAE B2 AE HELE o]
A F Ade] iy o F5 zAsto], A i #3
2, A8 B g 3} o] Al AEE vX e %S
qqstaz £ AFE AYseh
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19799 B E] 19994 12974A] QA AlTHebam B Almzhs
MRl A4 old4Ee Be F 2AY o4 24 =
A7k B 186308 dlAoz Auel wA o BE $7A
o2 243tk W ARG o4 A W ol4 o
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A A5 WA Q-2 19841 o] Holl & okAHA]
2 2 (azathoprine)7} K213 % 2 E(prednisone) S A&
slgom, o]lFollE Alo|mZZ A X (cyclosporine A)F F
AFASE2EoZ o]F 8 FL ofAALZol} my-
cophenolic acid (Cellcept®)S 2713t AE QS AH831%]
t} FFAARUL X 82 & AHEolE 7Hel 2 H(steroid
pulse therapy, methyprednosolone 500 mg/day X4 times for 5
days)& 7] 2H 02 APelgiom ofof yk3aA e 7
£ 3} ) Z318)A)(anti-lymphocyte antibody)?] OKT3, anti-
lymphocyte antibody (ALG) *-& anti-thymocyte antibody
(ATG, Atgam®)S A-gagict. ghake] A, o]4]419] A
A4 oz A & oA £4R ZHEsidt

Asle] Ak A Y FAFB) E2AA, A )
F7A R AT FHEA S ONAPCR) 4 AolA
FAolAY WA £ Aol et 470 glow
A JAYA Fol g WA Lzde] £4H F5E HAEYL
2 Adksigia, dle) A e 223 2744 Aol 3
Fet W] Ao BolAvt A3 A elA] Aol 24
B A Aoz Rnksigivh Aol x5 AH dut
gato] okalgk X8 7]7bol} Aol & FA ghohow A
A Fojsts Aol FAARBTEZ] &3 22 F
ety EAlo] HF Ao|lazA¥AFEE FAHA
Aolag xR &g FaEkeldch gAMYL F
5= g ASMAE rifampin (RFP)3} streptomycin (SM)&]
§ of Foll whel (1) RFP £3H7, (2) SM £3H7, (3) RFP#F}
SM A ¥34-F, (4) RFP# SM v|E3Fo g T3]
A9 A g, X5 V7 X5 A 2 EFe

WA AEE v 23t

o]A ¥ 7sfo] A vl E-(accumulative incidence)-
Life-table®$ ] 2 2 F3l9] 3 3hzte] A, 17, A9 7}
A", BY 7+ B A%, Frd(e]4 F 8% T
3, 4 AFESY AE, F HWdGAAY F7 ¥
g JzAgA A4S AE 52 AY HAY AY A
2 7Hslsich A Aol mE 7F W Ee] Xole
Wilcoxon#h 0 2 2] =5 0.05 o3& HA st rH
ZLE A, t}el A}E-4]-2- Cox hazard proportional regression&
olgete] §9 S3o] 005 olske) ARE F2IF AH <l
A2 7VFEsl o 95% A E 78 3 odd ratioR F
Algtedet. g2t 8l o] Al HEEL Life-tablel} o2
TR 270 ol 7] AEE S Xoj& Wilcoxon
o2 £ FF 005 oJ3t2 ARk 74U bG8+
o] =A%), vz gl EFo] Xo]:= Student’s t-testt} Chi-
square testE o] -&38lo] 9 FF 0.05 o5t E AUt

# ot

WA 3kat 1,863l tete] FF 79.8/ME7HE A 258
MYD)el 2 zA A}, 227419 ALAE T8 460
dle] o] A4l &4z} 103]9] o] 4] ¥ ZAue] g &l
st

D o] 55 wyEn olof S 0lx= M

Ado] uhgsl ghate] A2 @A}l 804, of=} 23¢f0]
L 40t 11.94]0)¢gc}. H
343798 o]4 & 59
gl 109 A A e E 72H7 4.73%9 7.76% 0]
vh(Fig. 1).
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Fig. 1. Cumulative incidence of post-transplant tuberculosis
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Table 1. Risk factors affecting the development of post-transplant tuberculosis; multivariate analyses

Confidence interval (95%)

Variables p-value Odd ratio Upper Lower
Sex of recipient 0.0761 0.6514 0.4057 1.0460
Age of recipient 0.5001 0.9933 09741 1.0129
Acute rejection history 0.0593 1.3360 0.9887 1.8053
Pre-transplant tuberculosis history <0.0001 8.1841 4.9344 13.5739
Hepatitis B viremia 0.0957 1.8814 0.8944 3.9573
Diabetes 0.0626 1.5486 0.9773 2.4537
Use of ALA 0.0496 2.1467 1.0015 4.6014
AZA based immunosuppression 0.0022 2.6141 1.4136 4.8339

ALA = anti-lymphocyte antibody; AZA = azathiprine.

A B
© 1.0 ; 4.5% 6.1% @
5 d
[} 9 T ; &
] i.. o
s L P
g 1 23.8% 3
§ 7 - ‘-—‘“-i ....... § 8 1
@ i ]
S o] P=0000 A R
o g
e >
® 54|~ PreTxtuberculosis(-) s

_ =
g (n=1802) £ 61
3 A4+ | = PreTx tuberculosis(+) S P=0.0283

(n=61)
T T

LI—

AZA+Steroid group ALA use group

~
s

o
1

Cumulative tuberculosis freerate )

P=0.0148

3 T T T T T T T T
0 12 24 36 48 60 72 84 9610812
Post-transptant months

.5 1 T 1 L) T 1 T T T T
0 12 24 36 48 60 72 84 96108120
Post-transplant months

.5 1 T T T T T T 1 T 1
0 12 24 36 48 60 72 84 96108120
Post-transplant months

Fig. 2. Risk factors affecting the development of post-transplant tuberculosis; univariate analyses.
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FestA F7tatslch. 58 A9 HAHe] e 7 Fol
= Ao gle Toll Hlslo] odd ratio7} 822 o4 ¥
Y Wby gAel "AA Frlstgick(Table 1).
W Satel A, A9, BY 7 BFAR, g4 ¥
AR Gy 3, 34 AT Y §2 o4 F
ZAdiel ol Auigle e nAAE ekgket oA
A7 PR 2 DAREHAAE A HAAY, of
AL LATH 3 JZ A AT A FA Iy
2 tEIH vzt ou] Sle XolE Hof, H¥e
Aol UE g9 59 g 100 7 U ES 47
23.8%9} 46.1% 5 =9 4.5%} 6.1%2} vl Zsto] 2u|
A= Aol & E3irhFig 2).
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Tog ERaict gE #HAF o] 526)(50.5%), A4
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(12.6%)= %A 24, 7d(6.8%)= HATo, 54(4.8%)
© HZoll, 3o12.9%) = ™ Holl, 241(1.9%)= ZA|
ZZ o, 2o](1.9%)& 71t A7lell A3t o] 4 3
el A9 3 oA u&2 31.1% (32¢4/103¢) 2
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E HEQS%EY 232 4 F UrkFig. 3).
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Fig. 3. Anatomical variations of post-transplant tuberculosis.

3) $HEHRY

Isoniazide (INH)E 7|E o2 3slo] RFPEZF 494
(47.6%), SMESHT- 2344](22.3%) RFPI} SM FA] 37 4
ll(3.9%) B RFPZ} SM B]E3HF 276(262%) 2 Vb0l 3
A& Agstglen A FFFQ 541 BAE A
23 HE gAMLY A 717 113567909t
Zb Ay kel gakel A, Atk A o, wh
WAL AR Av1e EF 9 A E 712 el gl
tHTable 2). S} QW F 26.5% (264)/98od))ell 4] 7 &)k
22 Ada) B P Fe] e, s At
Z alanine aminotransferase (ALT)L} asparate aminotransfera-
se (AST)7F 714 21 2] 3ul] o] F713E 7397k 110](11.2%)
2 74 gshor) Hx W49, 224 (hyperuricemia)
Sol wgeledet. aeht gAMeye YyFos A=
2 FRelAY ool WAE AR e Y S¢
gANLs FRe HE PFe) WA JEE 5%
B) 304%2 7+ F7el SAH0E S8 Aol ubA
g 4 gl ch(Table 2).
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Table 2. Clinical manifestations and therapeutic results of post-transplant tuberculosis according to the anti-tuberculosis regimens

RFP +

SM+ RFP + SM + RFP—SM —

N- 49 23 4 27 pvalue
Clinical manifestations
Sex (Male : Female) 38:11 16:7 2:2 24:3 0.204
Age at diagnosis 39.7+112 357115 41.8+12.6 4374125 0.122
Interval between fransplant 40.8+31.1 55.1+39.0 493+283 47.4+363 0.426
to diagnosis (months)
Types of tuberculosis
Pulmonary 67.3% 65.2% 50.0% 77.8% 0.602
Extrapulmonary 32.7% 34.8% 50.0% 222%
Duration of therapy (months)* 11.5£5.1 12.8+6.6 9.3+49 9.8+55 0.276
Incidence of complication by
. . . 25.0% 26.1% 25.0% 30.4% 0.97
. anti-tuberculosis regimens*
Therapeutic results*
Cured 75.0% 78.3% 75.0% 78.3%
Graft failure 16.7% 13.0% - 4.3% 0.62
Patient death 8.3% 8.7% 25.0% 17.4%
Tuberculosis-related graft
14.6% 13.0% - 13.0% 0.88

failure or patient death

P-value calculated by Chi-square test or Student T-test. RFP = Rifampicin; SM = Streptomycin. *on medication group (n=5) excluding

data
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Table 3. Overall therapeutic results of post-transplant tuberculosis

Therapeutic results No. %
Cured without graft failure 75 76.5%
Graft failure 12 12.2%
Biopsy proven chronic rejection status at diagnosis 8

Failure of immunosuppressive agent modulation*

[0 I o

Acute deterioration of graft function, unknown cause*
Patient death : 11 . 11.2%

Sepsis due to primary tuberculosis infection site* 7

CNS tuberculosis* 2

Pneumonia in intestinal tuberculosis 1

Gastrointestinal bleeding in pulmonary tuberculosis 1 '
Tuberculosis-related graft failure or patient death* 13/23 56.5%
On medication 5

Total 103

*tuberculosis-related graft failure or patient death

Table 4. Clinical manifestations and therapeutic results of post-transplant tuberculosis according to the type of post-transplant tuberculosis

Pulmonary Extra-pulmonary P-value
N= 71 32
Clinical manifestations
Sex (Male : Female) 62:9 . 18: 14 0.001
Age at diagnosis 39.7+124 40.6+10.7 0.714
Interval between transplant 4784383 4214233 0.436
to diagnosis (months)
Anti-tuberculosis regimens
RFP+ 33 46.5% 16 50.0%
SM+ 15 21.1% 8 25.0% 0.602
RFP+SM + 2 28% 2 63%
RFP—SM — 21 29.6% 6 18.8%
Duration of therapy (months)* \ 119+53 9.816.0 0.088
Incidence of complication by 2 32.4% 4 133% 10.086
anti-tuberculosis regimens*
Therapeutic results*
Cured 56 82.4% 19 633%
Graft failure 10 147% 2 67% 0.001
Patient death 2 29% 9 30.0%
Tuberculosis-related graft 412 333% 911 818% 0.002

failure or patient death

P-value calculated by Chi-square test or Student T-test. RFP = Rifampicin; SM = Streptomycin, *on medication group (n=5) excluding data.
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754l F 30l](4.0%)l A= AeEe] Frb X857t Hass olg A i 8ol AW Fxk o[ Hd]] oju] o] 44l A
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Fig. 4. Graft (A) and patient (B) survival rate according to the pre-transplant tuberculosis history.

o] ofsl] HkAd o] 44l I FRAMAARRS)2Z AgkE
BEen 2dle " dAAe =24 AdE, 2o 5
g o] FIEA 2 AHE X8 F o|A4le] &4
2 Ao HEdey F 11419 A Adstel A
A ARES 11.2%0)190ch A AUS AHEy dx A
sizked o] ofstE QUdh ol¥ S (sepsis)o] 7ell, FF4173A]
ZAdlel] &gk Apto] 20f|7b Qiolow 26 A¥el Ux
ez BAlgle Ao g At ofjo|dct whehA] o] 4
Al Aot Bkt Ak 5 ] whelat A EQl B
o] Y& AT 13:(56.5%)=F A 10d]9] o] A4 &
Aat 3hxp Ak Ade] e A3 FAVE gldiet
(Table 3).

gAN e o] Tl wE AX&E AHEwd RFPES
Fo] 75.0%, SM E3hFo] 78.3%, RFPT} SM EA] £33+
o] 75.0%, RFPZ} SM 8| £38tFo] 783% & Z+ F7+] 943
€9 Aol & WHE  gUgick(Table 2). 12} Z 29 3
WA A A Xl welA e A AL X8 A
AEH ol T8 Holrt YIolE Eela A&
AHoll e FATHoE o3 Aol & EHilh & £7Y4
AN xe3t = AN F(n=30)Y A2]E&L 633% B
Hato] AHNT] A2 & 82.4% vl2ste] FAEA
OF Fo3 Kol E Hch ot H ATl A HAY
g o] A4l LMo} 3ha} At of[9] 81.8% (134l/23¢])7}
ZAde] Wiy Aol gl ubH AAATAE 333%
@ofl/12edDel] E-F}alo], Aol &gt o] A A AAlo} &
A Are) Rl He A 7|AE ¢ AAck
(Table 4).

5) 0|4 ¥ ghdst ZiEo| OlAldl ME
Z20 0X= &

A 1,863 skxloll ik HF 79.870 L&A 25870
Ay7ke] =A zA Az 514 g 10 o] &)X Yy=EgL 7

s1t #X Y

7+ 837%9} 68.1%0|glom e 77te] ap WEEE
91.0%9} 83.9%°]Uch ©]4] F ZAao] ubigl 3latel 549
g 10 o]AlAl MESE 842%9 5236% % BT
83.7%%t 69.4%%t wlitste] FAGHo T g AolE
A € $ehE=00709). 22}t A A5 =7
R Ry #lﬂ%*ﬂi"ii Lro] o] 44l AEES AHE
o, "eANATe] 59 7 103 o]Aal MERge 77
68.8% 5} 49.0% = AL 914%9} 56.6%= BE w7t
HTdE FAHeR FA3 Zolrl 39 cHp=0.0049)
(Fig. 4-A). WHH A7 o[ A AEEL vAATH
Blaste] FAIGHez fogt XolE HelA ggsirh
(p=0.9569). o|24 gk o] 4] F HbAZ}t Adel] 2]8t o] 441 A
FEY Hole A AEEANAE 2 F4E Hof uizt
A9 5 9 109 A AEEL 77 91.1%8) 84.7%,
HAH T2 27 98.6%2t 81.2%, el Hle) AT 7}
7 74.4%3 604% 2 A ANTE AT =& A2
ol HfAE FATHoE fFAG AeolE: Hurt
(P=0.0006)(Fig. 4-B).
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WHOZL S0l o]l Zao] vyl &2
el o2 Hass g} whebd -.-El Ul A Bl
o4 F WA= Ade] W EL 4~5%(4-6)2 -8 g}
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A% To] A A¥ A9 3L1%E AA gt ol
nSellAe dub ActolAe] ANA Sehibas 24Y
HZA# 2 ulgo] 82.5%0]31(10) -2 vizhe] Yt H 9
Aol nlgo] 25%zte AT vlags o 4oz
2 T+ ok

U AR T8 AAAE] A we FE
< AAEvE A4S Ao Ao AAHL o4
F A 4 A7 2 Yok B dFdlXE Eate
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d B A%, duweld F i du ), I4

k3ol BE, F dogdAAe F5 9 & H=2TE
Ao} A&7 Ek obzl Al FAAHE Ay
AY AR 7Hgste] o2ldt AAbEe] o4 F Ao
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ol HAHe] e Af, b FH e F B A
Z ALY A A & JZ7RA A8 He] e A
FollAl o] 4] 3 AYztedo] ztz} 8.2ul, 2.6u Tl 21w
F7hstet 53 Ade AAHE AP AR A5 10
W A b ol 46.1%2 79} Ante| $alvt Ao 2
AHE ¢ & YA AYe] el % A
gty o 8 Ful| 2 & uk-S-(tuberculin test) FAAhe} 2
2AY TN deted At FHYAE AAHY FHoz
Folste ZE ARt Ak, e o]F Aol
© AY el ¥ BAR ditaye it da
(), INH &5 e fitte 25 10% WHe9) 754 1}
ehdehs 12,1304 A cltade] F 8ol thste] 4
€ HAR] H7E EZlE ojE ¥ AAeld. ajdx
E783 INHEGSF W2 o] § ZAee s dF w
E g Jorj415) 58] fel vziel o] A £
Eol & d=eA Agd dgadidlde FA%H
2 frestAE o ol AR i 23t Qe A
o2 Hus3 lv|e). weks B AT Adfe A
HA o] thE o= AAREE wf - FHT A UAte]
o, ojujdt WogE A HAAHe] e HAlol
stodA e dibE AHX7E asioes FH4E AAlskx
et

oA L F & F HAGARZE A& 79 o]4 F
Y Wby ol AolaRiid s F HAJAAE A4F
g ol Wlste] Frhe AL oA el A=A
o AAEFE Atk FES AT 5 de Lol
AAEe] HA 9 EREGANAE o] & #U% v} Yt
ZHRolE &34 #4 AME X8R Agea] A
e 3 JEFEAE B dTolA g FeE T 3
Aol Fvhste Aoz Euslm vk B dFdAE
H1 5 @ AZFgA AEFol tid e dFO94)/
1,863, 5.8%)°ll &#3IAT ol £73] o4 F A
S FEAFIE 9" QA rHodd ratio=2.1467, p-value=
0.0498). BY 7Zrdddlel B gefot 3y §E o4
¥ Adat ddto] Qlgol Hu417d w7t Adsler, &
ATANAE ol & HE AAZ Feto] FUA E el
E4E Aol Egtov} whygol Frkste FAle B
e FARHeE FA¥ Ade A& TE UMt
ol Fuwolt BY 7hed ETAel thated AFAQ A
EE Atste] ddzdoly 175 fA B =34
71€d Azt FRE, o9 vlxd A ofv] Hi
= w7l 9lehis 19).

RFPE X34t gAdam e 35, Lul2o|=9 Ao
A2LEAE AE FAAA AolaZiERe EF
59 stehE st ofell wEkA X RF o449 &
Aolut #4 AR 4] Fulete AR Ha
S )leH202D). B ATl R 1980 o xxt A 2
dloflA HA A zAHo] Aofzte] o] 44l £4& H
e wboh Sigich a2t o el Al FAMaY 3
BEole Ao]aRAERY FEF AF FH HA
BEFTES FARIES kYo ol weba =
gAY 2 AN & o] 44 242 1 o] A
Ae ek wW2kA RFPE Ao s Adste 4
Foll= i3t Fejrt o] Foixlehd vhE Aol vl
of A& Al E Kol Y& Aoz A7 44
2 dFold e FRAYA S Fioll dE X8 5o T
A o2 fofgh Aol g UAY 7} gigler olg v
& A o8 =EAE Bad ubrh 93ich22,23).

W2 ATollA oA F AN o4l AEE A
A& FAAQY S A AR dHA
29). & dTelME Ad ZGTH 107%2] A7} A
3o 12.2%9] o] 4Ale] AR W 72.8%2] 3hAfel
A 7ol kA =gict. 19981 WHOel Bag -2 vet
o A A gzke] gxgo] 81.9%%) A& APk
2 A7 oA Ay gX gL 12 E2 L2 of
ysier ey A¥e) Ay Axu A 2719 Fiel
meba] fXgoll & Hol7h Qo HYUA AHE LY
de] AdlFe] X2 633%0 Etslo] HAYT9
824%%} wlistol FAGHOE {FR HolE Hl
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o2 gt Fol o] HEEH A AEEY FolE A
HE FPolE 2d2 fASUG & vdddH A
AL ol BEET S AEEANE BAY
Moz foldt Aol7t gAY W HAA WL v
TE € H2YTHE FAGHoE FoelA U2 A
& Bgioh B A7 A A de] o] 44l A
gojut A AEE du|gle G A AL

3ol AAY glge duleln Yok AAZ Aduoz
o414 Aot Bt AR A5 3 AT AYAY
ABBATE e AE HA oA 4ol Aol
333%0l B3}3}glct.

- B

F2l veteh o] A¥9] f o] 2 AHellAE of
A F AA A A ES 8 A Aol AA e v
go| Wiy Erh olz|dt HHHL AR o] A=
AHol FA o FTHoEE o|44l g IR AEE
ol BAAQ dgE wA weks HAL A HHY
o o4 F A¥ w9 uig A AY YAz AU
£ AT A AY AAFH T dztodA e o4 F o
H P2 E b X7} wteA] desie 394
< AAste F2 Yo FF FAHA cldawe] A,
Al gl A 87170l i AgHY A eg Ao
Az

REFERENCES

1) Schweitzer EJ, Matas AJ, Gillingham KJ, et al: Causes of renal
allograft loss. Ann Surg 214: 679-88, 1991

2) Sakhuja V, Jha V, Varma PP, et al: The high incidence of
tuberculosis among renal transplant recipients in India. Trans-
plantation 61: 211-5, 1996

3) Kasiske BL, Vazquez MA, Harmon WE, et al: Recommen-
dations for the outpatient surveillance of renal transplant
recipients. J Am Soc Nephrol 11: S1-§86, 2000

4) FHF, G, GSFE, FAE, 94, W], 2 E Ao
A % ubg Ad) o4 BA. wekel A3 A S(1): 69-
74, 1991

5) Park SB, Joo I, Park YI, et al: Clinical manifestations of
tuberculosis in renal transplant patients. Transplant Proc 28:
1520-2, 1996

6) A, WA, o1 4d, ALY, AAT, & F ARA, 1Y
Aol 3 ubggk Ad. o] A3t3) Al 9(1): 103-9, 1995

7) Sayiner A, Ece T, Duman S, et al: Tuberculosis in renal trans-
plant recipients. Transplantation 68: 1268-71, 1999
8) Lattes R, Radisic M, Rial M, et al: Tuberculosis in renal trans-
plant recipients. Transplant Infectious Disease 1: 98-104, 1999
9) Aguado JM, Herrero JA, Gavalda J, et al: Clinical presentation
and outcome of tuberculosis in kidney, liver, and heart trans-
plant recipients in Spain. Transplantation 63: 1278-86, 1997
10) Rider HL, Snider DE Jr, Cauthen GM, et al: Extrapulmonary
tuberculosis in the United States. Am Rev Respir Dis 141:
347-51, 1991
11) American Thoracic Society and Centers for Disease Control
and Prevention: Targeted tuberculin testing and treatment of
latent tuberculosis infection. MMWR 49[RR-6]: 1-54, 2000
12) Thomas PA, Manko MA: Chemoprophylaxis for prevention the
tuberculosis in the immnosuprressed renal allograft recepients.
Transplantaion 20: 75-7, 1975
13) Thomas PA, Mozes MF, Jonasson O: Hepatic dysfunction
during isoniazid chemoprophylaxis in renal allograft recipients.
Arch Surg 114: 5979, 1979
14) Spence RK, Dafoe DC, Rabin G, et al: Mycobacterial infection
in renal allograft recipients. Arch Surg 118: 356-9, 1983
15) Higgins RM, Chan AP, Porter D, et al: Mycobacterial in-
fections after renal transplantation. Q J Med 78: 145-53, 1991
16) John GT, Thomas PP, Thomas M, et al: A double-blind ran-
domized controlled trial of primary isoniazide prophylaxis in
dialysis and transplant patients. Transplantation 57: 1683-4,
1994
17) McGlynn KA, Lustbader ED, London. WT: Immune response
to hepatitis B virus and tuberculosis infections in Southeast
Asia Refuges. Am J Epidemiol 122: 1032-6, 1985
18) Rose DN, Silver AL, Schechter CB: Tuberculosis chemo-
-phylaxis for diabetics: Are the benefits of isoniazide worth the
risk? Mt. Sinai J Med 52: 253-8, 1985
19) Hendy M, Stableforth D: The effect of established diabetes
mellitus on the presentation of infiltrative tuberculosis in the
immigrant Asian community of an inner city area of the
United Kingdom. Br J Dis Chest 77: 87-90, 1983
20) Offermann G, Keller F, Molzahn M: Low cyclosporin a block
level and acute rejection in a renal transplant recipients during
ripfampin treatment. Am J Nephrol 5: 385, 1985
21) Buffington GA, Dominguez JH, Piering WF, et al: Interaction
of rifampin and glucocorticoids; adverse effect on renal
allograft function. JAMA 236: 1958-60, 1976
22) A4, ARA, AAY, AE, B4, o9 A o)A Foll
CubaRgE Al oo gl z) 32(11): 1189-96, 1989
23) Riska H, Gronhagen-Riska C, Ahonen J: Tuberculosis and re-
nal allograft transplantation. Transplant Proc 19: 4096-7, 1989



