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Abstract Objective: To analyze the infiltration of CD20-positive lymphocytes in the reject reaction of renal al-
lograft and the relations with the graft survival. Method: We examined 93 biopsy samples of renal allograft pa-
tients. CD20 was assayed by immunochemistry staining. These cases were divided into three groups according to
the degree of CD20 positive cell infiltration with semiquantitative method , Three groups,negative group(<{10% ,n
=48) ,moderate infiltration(Z>10% ,<(50% ,n=25)and severe group(==50% ,7n=20)in all 93 patients,to analyze
the relations between the infiltration of CD20-positive lymphocytes and graft survival. All cases were collected the
information of treatment, serum creatinine (SCr) , albuminuria and graft survival. Result;: Three groups have no
difference with age,gender, biopsy time and times of transplantation(P>>0. 05). In the twelfth month of the follow-
ing-up, the average SCr of severe group(466. 501330. 53pumol/L) was higher than that moderate group[ (360. 16+
290. 30)mol/L]P<C0. 05 ;the moderate group was higher than that of negative group[ (276. 79+240. 78) ymol/L]P
<Z0. 05. The graft survival ratio of severe group was lower than that of moderate and negative groups( P<C0. 05)in
4 years. The ratio of the biopsy patients with albuminuria of severe group was higher than that of moderate and
negative group( P<C0. 05). Conclusion; The degree of CD20 positive cell infiltration in the renal allograft was an im-
portant factor for evaluating allograft prognosis.
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