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Prospective Monitoring of Urine Decoy Cell by renal biopsy. During the period from January 2001 to
after Kidney Transplantation December 2002 when we did not prospectively monitor UDC,

7 PV nephropathy cases were documented among 116
recipients. Tacrolimus (Tac) and episode of acute rejection (AR)
were significant risk factor for positive UDC (P=0.036, 0.010,
respectively). Cumulative incidence of PV infection was
significantly different by the use of Tac and episode of AR
(P=0.03, 0.013, respectively). Conclusion: Use of Tac and
Departments of Surgery and 'Pathology, Yonsei University episode of AR were risk factor for posive UDC and PV
College of Medicine, Seoul, “Department of Surgery, Kwan- infection. Modulation of IS by the result of UDC monitoring could

dong University College of Medicine, Goyang, Korea decrease the development of PV nephropathy after renal
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Purpose: To find the incidence and risk factors for polyo-
mavirus (PV) infection, we monitored urine decoy cell (UDC)
after renal transplantation. Methods: From March 2003 to
September 2004, 142 de novo renal recipients were pro-
spectively monitored for UDC at post-transplant 1, 3, 6, 9, 12
months. According to the number of UDC in Cytospin, patients
were divided into 3 groups: A (0), B (1~9) and C (=10). We
decreased immunosuppression (IS) when group C status
persisted for more than 1 month or more than 4 UDC was M =

continuously detected for more than 3 months. Differences in

demographics and clinical characteristics among the groups . N = o
were compared. Results: Forty four (31%) patients were found Polyomavirus (PV) A1 T2 o4 A2l 715 #4128 =
to have positive UDC at least at one examination (30 in group et T2t Aoz, 1~10%2] AR EE Heolu], of
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Fig. 1. Decoy cells with an increased N/C ratio and enlarged
ground-glass nucleus are seen in urine cytology (papani-
colaou stain, X 400).
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Table 1. Univariate analysis of demographic factors related to the numbers of urine decoy cell among the groups

Variable Group A Group B Group C P value
Age 403+11.7 40.2+10.3 385+11.6 N.§*
Sex M 64 (65.3%) 25 (83.3%) 10 (71.4%) N.S
F 34 (34.7%) 5 (16.7%) 4 (28.6%)

Type of dia.* Preemptive 22 (22.4%) 8 (26.7%) 5 (35.7%) N.S
D' 59 (60.2%) 20 (66.7%) 8 (57.1%)
CAPD? 17 (17.3%) 2 (6.7%) 1 (7.1%)

Duration of dia. 16.4+34.6 27.5+£40.2 18.7+28.1 N.S

ABO matching Identical 90 (91.8%) 26 (86.7%) 13 (92.9%) N.S
Compatible 8 (8.2%) 4 (13.3%) 1 (7.1%)

Tx' number ke 89 (90.8%) 28 (93.3%) 11 (78.6%) N.S
Repeat 9 9.2%) 2 (6.7%) 3 (21.4%)

Kinds of donor Living 95 (96.9%) 29 (96.7%) 12 (85.7%) N.S
Deceased 3 3.1%) 1 3.3%) 2 (14.3%)

Main IS" CsA** 71 (72.4%) 19 (63.3%) 5 (35.7%) 0.025
Tac” 27 (27.6%) 11 (36.7%) 9 (64.3%)

MPA" NO 5 (5.1%) 3 (10.0%) 3 (21.4%) N.S
YES 93 (94.9%) 27 (90.0%) il (78.6%)

ARY NO 84 (85.7%) 23 (76.7%) 8 (57.1%) 0.036
YES 14 (14.3%) 7 (23.3%) 6 (42.9%)

HLA matching (mean No) 317+1.22 320+1.37 321+1.25 N.S

*N.S = not significant; " dia. = dialysis; "HD = Hemodialysis; SCAPD = Continuous ambulatory peritoneal dialysis; Tx = Transplantation,
"Is - Immunosuppression; **CsA = cyclosporine A; "Tac = tacrolimus; "MPA = mycophenolic acid; VAR = Acute rejection.

Table 2. Multivariate analysis of risk factors related to occurrence of urine decoy cell

95% CI*
Variable P-value Exp (B)
Lower Upper
Main IST  Tac' 0.036 1.891 1.043 3.428
CsAS (reference)
AR' Yes 0.010 2.369 1.233 4551

No (reference)

*CI = confidence interval; s = Immunosuppression; "Tac = tacrolimus; YCsA = cyclosporine; AR = Acute rejection.

H3%)0lden, Tack A48 Aol 722 277 Hol 7tz Z7l Al flglaigle] ghels| glrh(Table 2).
57.4%), 117(23.4%), 98(19.1%) 2 &, Tac AF &l A] &4 _

;my - 4; %j ; 7}:; %jﬂ ; u}(Pjot.Jost j o 2) Decoy cell@ 0|28 PV 20| =5 WS (Fig 3)
A FE & 27 FAARESS WHo] gl 799l A, B, AT el A PV 2hed o] 21 £ decoy cell®] 11 7+
CE2 A4 847 (73%), 2318(200%), 88 (7.0%)01 2™, &  HAHEL 29%0[ ek A-Ee F vl Aia)e) £l whe}
AAREEEe] WEo] gl A5 747 149(51.9%), 793 CsA A8-2] 232% 18]l Tac AF&A| 40.73% 5, Tac A&
(259%), 6% (22.2%) 2.2 FAATUEY W] ol 49 FollA FolhAl £ 7 WHAES B ok(P=0.03). g
decoy cell®] 71Zu]go] f-oJslAl &9k ouh(P=0.036) L 9 TE F 27l FAATE WEo] 9z AS-ollA 1l
9 LA A el A o3 Holst gldek(Table 1), 74 ublFo] 4841% 2 FA 71 Hub-2-2] W Eo] gl A%

chH g B4 oll A 2 Tacs A&7 5ok #4AHSS] W o] 24.44%0l] nlel] Folgk Xe] & B chP-0.013).



154 [(HStOIASGIXT - H 193 M2 2005

A
1.0
g 0.81
c P=0.03
3
o 0.6
=
.g Tac
z 0.47 %&erall
g T
O 0.2 e 17 H CsA
004 =

T T T T 1
0 200 400 600 800 1000

Post-transplant days

1.0

0.8

P=0.013

0.6 1

0.4 1

Cumulative incidence

0.2 1

0.0+

T T T T 1
0 200 400 600 800 1000

Post-transplant days

Fig. 3. Cumulative incidence of PV infection with urine decoy cell. Different incidence of PV infection by the types of immunosuppressive
agents (CsA versus Tac) (A) and Different incidence of PV infection by the occurrence of acute rejection (AR) (B).
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