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The Factors that Influence the Incidence of Avascular Necrosis of the Femoral Head
after Renal Transplantation
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Tsutomu Komazawa*, Nobuo Akiyama*’, Hirofumi Takagi**
Yoshiro Nagata, Shigeru Nakamura, Setsuo Ninomiya

Department of Orthopaedic Surgery, The University of Tokyo
*Department of Radiology, The University of Tokyo
®Dopartment of Organ Transplantation, The Institute of Medical Science, The University of Tokyo
*®The Institute of Statistical Mathematics, Ministry of Education

[Summary)

The factors that influence the incidence of avascular necrosis of the femoral head after renal tra-
nsplantation were investigated in twenty-one consecutive renal transplant recipients who were
administered cyclosporine A. Among these patients, collapse of the femoral head occurred in
two patients. Values of laboratory examination, doses of immunosuppressants, and blood pre-
ssure during one month after transplantation were analyzed using principal component analysis.
The results of the analysis suggested that the incidence of avascular necrosis of the femoral head
after renal transplantation was probably related to not only the doses of corticosteroids, but also
renal function, blood pressure, and the doses of other immunosuppressants.
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TNAYT 2+ RT7 75 —+¥ FLEEBIK
A
glutamic oxaloacetic transaminase
(GOT)
glutamic pyruvic transaminase
(GPT)
7-glutamyl transpeptidase (y~GTP)
leucine aminopeptidase (LAP)
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x 2 EFOBE
fEF ¥ Y BftE EERIEY Trk=vor? xFu7r F=y o v SRk i E
1 & 21 HF 0 50.0 11.3 -
2 B 2 #HF 1 17.4 15.1 -
3 B 37 #H¥ 1 21.7 49.2 -
4 T 36 H¥ 1 26.8 43.0 -
5 B 39 REH 0 52.0 12.2 + WBER D 1- DB
6 5B 52 A 0 18.3 8.7 -
7 B 37 #H¥F 1 21.2 30.8 -
8 B 38 HT¥ 0 15.9 0 -
9 4 21 #HF 1 22.3 9.1 —
10 % 22 #HF 0 19.5 5.4 -
11 B 33 #HF 0 23.5 0 -
12 & 34 BB 0 23.1 0 -
13 B 28 8HF 0 14.3 0 — hyperparathyroidism
14 Zr 30 #HF 0 21.5 0 +
15 & 41 #HF 0 18.9 0 -
6 B 26 B 0 17.4 9.3 -
17 B 39 #H¥F 1 21.5 38.2 -
8 B 39 HF 0 17.5 0 -
19 B 36 #F 1 14.5 0 -
20 1t 39 HF 1 24.2 46.3 - hyperparathyroidism
21 B 28 HF 1 19.8 24.2 -
D R
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x 3 FHOHMNE

AZE | H1ERS B2 EIEmS F4ERS  FBLIRS
B imEkE —0.112 0.027 0.301 0.349 0.367
FRIMEREL —0.861 0.250 ~0.089 —0.048 0.269
HT —0.870 0.267 —0.067 —0.095 0.295
HB —0.875 0.267 —0.079 ~0.023 0.290
BEH —0.335 0.308 —0.303 0.189 —0.251
BUN 0.263 0.487 —0.107 0.259 —0.347
CRE 0.187 0.688 —0.170 0.105 —0.502
ALP —0.554 0.301 —0.020 —0.252 —0.160
LDH —0.041 —0.379 0.316 0.086 —0.151
GOT —0.400 0.048 0.635 0.052 —0.288
GPT —0.586 —0.028 0.513 0.165 ~0.322
7-GTP —0.541 0.009 0.145 0.337 —0.065
LAP —0.491 0.112 0.538 —-0.134 —0.339
EElE —0.038 —0.609 —0.095 0.514 —0.154
BRIEIE —0.357 —0.485 —0.101 0.484 —0.174
CYA —0.088 —0.462 0.173 . 0.168 0.329
AZ 0.236 0.042 0.425 —0.468 0.305
MZ —0.295 —0.078 —0.364 0.527 0.245
ALG 0.422 ~0.001 0.422 0.315 0.021
Ps 0.359 0.249 0.573 0.146 0.256
MPs 0.279 0.640 0.076 0.425 0.226
ZFod kK 0.320 0.650 0.157 0.429 0.254
LYK 4.606 2.985 2.218 1.989 1.663
H5®E 20.938 13.569 10.080 9.039 7.557
RESE®R 20.938 34.507 44.587 53.626 61.183
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1 [MEsLv7F=vi@ 0.688 1 ¥VyEY 0.527

2 EBIBFERF oA FEA 0.650 2 EeilE 0.514

3 AFATLF=VOV 0.640 3 REMmE 0.484

4 EEIME —0.609 4 THEFATY Y —0.468

5 [IMHRRER (BUN) 0.487 5 EISRERFoA K| 0.429

6 RIEMmE —0.485 6 AFALTLFE=Vav 0.425

7T vyurRHY v —0.462
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