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Long-term Efficacy and Prognosis of Switching CNIs to Sirolimus
in Immunolow-risk Kidney Transplant Recipients
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Abstract: Objective To investigate the long-term efficacy and prognosis of switching calcineurin inhibitors (CNIs) to sirolimus in immunolow-risk kidney

transplant recipients. Methods The specific data of 80 immunocompromised kidney transplant recipients admitted to our hospital from January
2021 to January 2022 were reviewed. After the patient was treated with CNIs, he switched to sirolimus treatment; The original long-term effect
was observed, and the changes in renal function and the occurrence of complications before and after conversion were compared. Results All
patients took sirolimus switching as the starting point for follow-up, and there were no complications such as transplantation kidney failure, new
population reactive antibodies, and new acute rejection, among which 15 cases of new-onset urine protein (18.75%) after switching, and the
level of proteinuria decreased and returned to normal after symptomatic treatment. Five cases of lung infection (6.25%) and one case of urinary
tract infection (1.25%) improved after anti-infection treatment. The total cholesterol (TC) of patients 6 months after switching was higher than
that before switching to medication, and the triacylglycerol (TG) and TC of patients 12 months after switching were higher than before switching
between drugs, the difference was statistically significant (P<0.05), serum creatinine (Scr) after 6 and 12 months of switching was lower than that
before switching medication, and the glomerular filtration rate (eGFR) was increased compared with before switching medication, the difference
was statistically significant (P<0.05). Conclusion Immune low-risk renal transplant recipients switched CNIs to sirolimus without acute rejection,
the survival rate was good, the serum creatinine decreased slowly, and the glomerular filtration rate increased.
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