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[ Abstract ] The diagnosis and treatment of digestive system complications of kidney transplant recipients is related
to the long-term survival and quality of life, which needs great attention. In order to further standardize its diagnosis and
treatment, Branch of Organ Transplantation of Chinese Medical Association initiated the formulation of ‘Clinical
Diagnosis and Treatment Guidelines for Digestive System Complications of Kidney Transplant Recipients in China’, and
organized experts in organ transplantation and related disciplines to summarize the new progress in diagnosis and
treatment of digestive system complications of kidney transplant recipients at home and abroad in recent years based on
existing clinical research, systematic evaluation, case study, expert consensus and existing guidelines, and reached a
consensus after many discussions. This paper focuses on 11 clinical problems, forming 16 recommendations, and grading
the evidence quality and recommendation strength of each clinical problem by the evidence grading and recommendation
strength standard of Oxford University Evidence-based Medicine Center in 2009, in order to provide reference for the
diagnosis and treatment of digestive system complications of kidney transplant recipients, comprehensively improve the
management ability of digestive system complications of clinicians in an all-round way and benefit transplant recipients.

[ Key words ] Kidney transplantation; Digestive system complication; Diarrhea; Gastrointestinal bleeding; Acute

pancreatitis; Inflammatory bowel disease; Imbalance of gut microbiota; Immunosuppressant
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I ARE e B R A, HrP ARG R WAL R 4
JERAE, K2R, KREX BB MEZEHILRS
HRAERIEFA TR, AR TI% PR
W EBEFNRIT TR, (S BAH T HE L R G &
HE R A AR AR, AN PSR RN . 2
PrfER— . SRS 4, IEIT T i,
AT — 2R

KT, AR AR A S S 2R
LRMTAEABN, R4 (5 1A 806 e F
WE) MR AN T, T RoR RS AR E
TE LRI, ARG, B I, e
WIRREAE, JRT 2 R, SH TR 45T
WEAE B A TT 763, AT I R I R0 A 4 7 5 D 24938
WA, RZlE R E BB HIE RS R
REWGARIZIFAR R ), AN B R A R 4R it 2%
AR
1 FEaFwT &

A6 B 7E B PR S B A B S S L &
( Practice Guide Registration for TransPAREncy,
PREPARE) I DArpeXCGEIMN ({15 : PREPARE-
2023CN851)

B KU 5L R MR . Afem i hAEEE
SEWEBMSEN SR, BA 2R 53t E .
Fe il SR shistie) R 2023 4F 7 H 7 H, @ ftA
202443 720 H.

T TR AHE oL Tl TAE4L, 41
B E AIAFTE TR, s T avE B . N
Blef JEREEE | (RS L ERL R . IrA TR
YR RIS TRIRE R, AR S AR M B
Fzs ohae,

fer A SN BER A : ARdEREH T4
GBI ALY BAR AR & TAEA G . Rt
LI R B AT B RS A 23

e PR PP ) 0 RV A = T AR 0 Pl P M43 05K
RFFE R AT LU, #EXRE AR R A v
R R F 5% 30 8 1) PR 25 B DR B8 A B 05 O TR I 4
il R HA ML RASVOTIE, REIENATEREE
T 12 ANIRR A, EEW R SR 2 E AL R
GiIERAE MG RILI TR A5 1

WEHEEIRE : IEEIEM A I . 00, R

2LJ5 (population, intervention, comparison, outcome,

PICO ) FY Ji JUJ X6 290 A F) 1l A ) 30 36 A ffe AL ARG, 2%
B XoT B 2GR\ I S [l UK LR A T 22 U5 P SO S8
W K &, KR B JE £ 45 PubMed, Embase.
Clinicaltrial.org, Cochrane Library, Web of Science.
T T B RS . KR S R e Scarh
o XFNARYSCRRIE— DB H 278 S0k S8 GRS
K g, B4 I PR R 185 phy e R 52 20 i 03 4 I
H . RSN B M ST e SOk, #E A
FrE FARIG PRI RUSCHR, 58 B0 e J5 9 A HEA T A0
A FAE 3 I 3 e e (R s 1058 =7 DR i o o

HEYE B IFAN 5 70 2. 2R 2009 Jiz A= A U B2
2710y ( Oxford Centre for Evidence-Based Medicine,
OCEBM ) 4 7345 X7 5 WL B2 Iy b, UEHs
RO N 10455, HEREREST N AL B, C. DI
MR (K1) .

F 1 2009 hE OCEBM iEED R EHEEE I EE S Rirk

Table 1 Level of evidence and recommended grades of

OCEBM in 2009
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PEA1Hs 2 2058 i LR 7 2008 18 B A7 M 4k A
(1) FEMRSAAR SRR HE B TR (2) AT
R HAEA GRS R R 22 ) LI i, MR BRI

BEATHES R (3) AEA AR TR AREE At 22 T
RFEALER; (4) R RO A SRS X B A

BEFTHE), R B 7 E LR TR R .
2 R IEA MR H I

e PRI 1: B R AR 52 5 MBS 145 UL R SR
I T A A2

WEER W 1. 85 00 R 2 Ry B e i 5 9 e g
PE, FTREAAAEZ BRI o B B AR A7 3 L S i
PR EN R, HEBRBA N R G, BB S i
Wil Re e (HEFFmEE D, WFIESES) .

EiiZ-3-QAULR

JE 5 2 B R A A2 5 H LAY B B T T e, AR
KAPEM M, YRS R A g, [l
et AB BT A B, R AR 52 5 IR TS 55 B i 0T
SiE AT BERGINBE T R AE ) 2 00 KU

B IE A 32 A R gL PR R TS AR B A M
(cytomegalovirus, CMV ) | fdfflF 1t AFA20%
B 6. WEUEE . MROMERR PR AR R IR TS
GG 25 23 . BAEYPUE 06 . SEME R
( inflammatory bowel diseas, IBD ) %5512,

B MR AT 32 B e MRS IR Y7 IR ) S JE RS A
FE—3, AR o TR B o il U 250
J7 o HEBRIER RIS S, N % TEAR IR PR TS W] fE
X MR 22 & AR B MERETS , lm: AS o 3=
W1 2 55% 5 % FE 0 i 25 A0 ¢, A0 45 At 32 3L A
(tacrolimus, Tac) . ¥ffiZ ( ciclosporin, CsA) .
PP 5w . YR ( mycophenolic acid, MPA) . i
MEIGERS . Hoh MPA SEUNIETE e 2, i e IEERS e
B ACE A ™GB ZE AR R RO R

B RS AR A7 5 (IR TS I 245 459 BB I ARE IR 1 2
MBI TS, B By X B P I S Rl J%
PePEIEYS, IRSCAr B R R, SR T RE A IR
YR E ST, R RS, T IR
25 F BN ARG 2R, R T R A 1 S HE
SN AU o

WG RIERE 2. B ERAR 2 3 S le il 245 30 e
TErh, ] R S e ]y 587

BRI 2. AU WEAS A 32 e I 24 4 56

IS o W T 2 e B O3 el R (HERERR P C
ERSEGL 4) 5 TR Ra, @R TR
77 7% Wy iR 7 58 35 VR B R W Vs P 22 2% Ty i K s 7 2
(EHRE C, SR 4) ; HERET Tac £
A2 O CsA (HEFZRREE A, SRS 1a) .
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MPA JZ HHTA N5 &8 B R 28 1815 55 R AH G
) GRS 2, — 01 52 [ i [l Jas e BA 3] AF 5 ik 5% 55
A Tac KNz 2 TR i Sa e il 7 58 S AR B e e
Y5 IXUBSHE ARG, G r e 385 27 2 I i 2 o i LI 3K
METE W Md 2y, HRTis SIS LS ARG, o]
REJE T LR AR A K | ST AN S B s T
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AIRENT AEARIEYS , (e REAE S b BB ERE R 5T b
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— T[] JES A AF 9 X6 B A T 5 MIPA (11 R 285 05
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Y Tl R T YD 1) 390 %) R B P TR 454 T o i 3 2
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HIZEZE T S, Tac HHEL CsA ATRESHEINAETS . 14
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SERNEEMTIRERH . M/ IMRITBER R, BRAAAE
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43 ( Glasgow Blatchford score, GBS ) HEH & Fiill &
PE Lk i K FHsAET, GBS B4 10 S5 & i hE i
Wy A8 . SO A AR Rk iy E 3 A i 5
MAEZH TN B R AT, H TR I 1 il XURs:
4 W A R R A R, B AR O A . AR
R T IRAT B A7 A0 25 R I A 25 4 7 XU /4 Ak DA
SANTR 25 (%) (o FH 2 3 7 4 ot ) Ei ey =P fages
0 24 T 300 B 18 TR SR A AT BE S A TH AE S I .
Tac ATRESEIETE . EAM BRI, MPA AIHES]
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R 5. BB ERS A 32 35 4% U 1h 222
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R A AEREAE A IRAE . AR RIE AR . PrHER R
W] (HEFERRE C, ISR 4) .
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JEt . JEER A S, B RE 2SR Tk
B IARE AR AR I E 2Rt RER
11157 &1 L T T 1 ==/ QN WA 8 0 A A K
FIRFS R P ™ B G i . 2P FRE 5 2 1L
FEPEAARFTINS , WEG R R A EI Al R, R
IS HME R, PR TE R JHRE R A

J7 RIS F e (1) dVEEE S AR, PRk
el A (2) POk, M, R RIER

LA AEWAE, bR . BT kil
LA NGRIP SRR (3) 8l 25 Wil 175 748 1k JF 4 iy
SERAFETG SR AL (4) TR E 5 X His 2t
FrvPAl, PG PN A A5 B 2R B D RE AP I RIS T

PR,
4 BREASHL T A S MRAR K

IS PRIPIER 5: & ERS A 32 2 M AR 42 25 0 e
RIRER BB T A Wp e

R 7. ] Tac MM ZE R BRI Z
FRMEEIRR A WE RN R (MR C, WEESF
% 4) .

HEFER N 8: HEtF ENERS A 32 & LR BT bR i
RFE . WEW. #NE . EIRIRIT . BURIRYT R
Wy, 7e B B iaent 2ol N RIHRE N E SR (i
TERIE A, IFESEH 1a) .

BRI 9. AU R B ] BEBUBIR R 259,
HRAE AN R SR (HEFEREE C, Ik
PR 4) 5 AR AR A I 0 IS 3 1% S 1
HFAIRTT . MERTTFARIGYT (MR D, IS
#5) .

WA LU -

AN MR R I i WS RN BB |
A . mH SRR, B ERAT 32 3 AR S AR
AR R AR R Z AL, 510 R84
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S (ks -ioREE R EE . CMV., BT
RINBE ) PEIHIZG CHULAAN Tac) | PrEkG
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FIREA B T B RS AR 52 3 SR IR R 4 1Y A 2R
TARTTH . Dl A B AN RR AR I () B8 AR A2 1 H i
=R LRSS W A R R R L G TE IR M
Tac WREE . & LA AP MR R AF 254, (BHXS TR Al
By P DD T AR 4 RE 45 A AT s

BIT IR R BRIE R . B . AR RS SR
F, AR, 24 h WBURAMATT LA
FEMAEA, (EPTA: R A AF AR s 20
meta 73 HT SCRE AT i 78 TR AR BR S R R
T ERS A 32 35 RN A LYY, TR AE 2
A D PEBIR A B DL AR, | SRR 25 B I ER
R TR, HEE SRR ZOROCHE, InETE AR
JNEFRZEFN (B ) Tac B, WS Tac VREE, Mty %e
BUEH. RS AR RS, SR TR S
IRIT, E AR

TEAMRE 25 ) B PERAR A, IR
AIBE R G 2577 %8, 4 Tac 2Ch CsA, haSME
I CsA W, AR R AR A I 1) Bz 25 1y e s 28534
B CsA Rt HATAELZ E 0 200 R 2 0 R S5 vk
251, TR RS BN A BEAE OB wiA
N PR RAR R AP 2 —, BT LA R AR 73
AT DAY Rt I et 2 P A TR 70 B S e ) 7R 7
1HIT SRR A PR B 2 IR A A
P ZE XTI (1t P 400 o T AR X R R 45 . T
SRR 700 T S0t 5 R ) e A i R 300 o AR A
Rk Z e B A IR RIESES, A7 I e SCRikR
B, AERKINERIRS B AR IERNG YT 2R R AT
Il RASCRST

S LR AL TR T SUPR I S B R R YT
( continuous renal replacement therapy, CRRT) , H
THE AV R T R B s, O T (A R
HWIET: (1) 7EERESEBIR R P, R i
W, KRERAIENBT, A REE R 28 RAE N L5
EFEE W EEwR; (2) 2HRRR B2 R
i S A T A I A A, TS e 2258 =
[R5, CRRT AIZAASIE IR IS K5, TE R IA 57T
i, RO IR AMKM ;. (3) CRRT AT LU i
PP R AR RE | MG A AN RE . KA A
JL SRS BT E S RS, N R MRS
AEJ1; (4) BRBMEIIGE, HERAK S FCEY),
THERIIERE R . AhFTEE I 71,

B NERS A 52 5 BERE SRR IR R FE R, i

AR ULZ AHE CRRT AHOCHESE, {HEET CRRT AJGEXS
FEARIRIER I AN R VA 5, SRR A
FEEAE AR A IR TT 2000, O [l i IR e o7 2%
Wy, fiiF CRRT AT AT AE S R AR G SE R BY, H &
CRRT &4 rfte ] LLAE &9 J5 72 h P9 ffi A CRRT
BIT, TGS R, AL LR JCAH 53 i
i, AR R . Ve BRI KT . G
AR08 A5 R 2 AR =LA B

SRR M RAR IR S S 2 AR 5 1 T T I BE, H
T FARIBIT o TONEQIZ T O B ME RARIR S EF A
M ER T, FFETF AR HANGTT RIS b 5E
FBM,

G PRIEIRE 6: ' IERE AR 32 35 An ey LA TR 2P
3

WHERI 10: EBUE IER R 2 # I 3K
T IR ARG R RN, N5 1R 2R IR 4 T ek,
S B Wl il v g . BTG . IRVERIEE, o8 NE
CT LIRS A B B2 B (#HEF23R  D, IE4E 5
#5) .

AR UL -

SHEBR R AL, ST EIBHZE, RS
RTENANE . & HH = BRIAE . B . BIRRE
FHAEBM AR —BUA LN ZEI, B ETFA
IR 25 25, G0 Tac A INERZ . XY
WA By PN, SR, IFHR 2
JiR SN AR %

B ERS AT A7 3 T B ) G SRR R 1 I PR 2
PRSI F AT o RS 2 RAE RS T
RZUPIR , W I O, AR . B K,
HR 5PN, F o B T O g L %
MM DIRER ORI, TZHEBiAKR AR B ]
KPR SO . I PRABRAE 4% 25 A 3R 30 A L 3 2 0
T T A AE D R R T R BEAE
( Grey-Turner fiE. ) 5% J& K2 S I BEAE ( Cullen fiF )
S = Ao A A L LT SR I A T T v

AR R Wb E AR RS A AE—3. (1)
LRSS ; (2) IMTEVEREEA () AR
fitve JE 2 /b TIE R BRME 3 /%5 (3) IHEiR#
KA 25 5 R 2R SR 2 A . ik 3 30
FRFA 2 RIS W SRR R, B R A 72 %
PRBE 2R R A I, ROl Yy il R AR A, 58
LI CT Hefizhr, BAYY, SEmE.
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5 RIEBMZH KEMEM IR

WGPRIRIRE 7: B ERSAE 22 & 1BD &2 K FIH & W FE
Iz PR R A R

WERN 11 FER R IBD MTERAEE . B
MG S E I 256 . CMV IR YL S B I RS 2
IBD F¢f3 B LR Z AR R (PR C, uFs
Eg4)

PR VLA -

IBD F AU 455 45 % R (ulcerative colitis,
UC) f7e % By ( Crohn’s disease, CD) , 7&'B
MAZ H I AT, 1BD 7E SR A G 2 kR
M 27.6%, ik IBD K 5.0%~18.8%5%), I K 2% L
AR ABEISRL, DA PEREYS | B L A 2T
e Ry, A AT R B, TS 3K
2P AN, Hansrivijit 852 X 7 TG PR 5T 25 2
SN, A IBD W RS AE 22 2 HE R RN
RAZFFFIRBAEZE 3 31.4% F1 30.4%.

R RS R AR IBD & kK MUF & G IR R T 8E
PR (&) L Rl (BN ) L %S W (g
Sl G20 CD W RS B, (R AT BEXS UC A AR E
s MRS 8 UC M REEE N, {H5 CD &% M
BA) | BB (WITIRE . ShATE . AR
WREYLAE ) | BT . A (JRIR. £
JELOIAR . BEARRNE . KA ) | IRE (RIBIK
T R E . B EEDEZE) | 24 (B
P2y, W22 25% ) 0 REBOCHk T2
S ) IBD &k F#T & b IR R 34 58 TR RS Al B AL
W FBF A 32 H 5, ST B A At 2 4 1BD 5%
PRFEA B/ NTARMERS R 4 ie, T Bdt—2E it
FERH R RIS H TR B2 . R Hare A
(O SCHRAGE , T ROASZ 5 R0 12 R R & 1 fa
R FEZT

(1) FoHind IBD MTEERARE . 7R RS MRS R AT
WhEpR R A D, IFBAARJS IBD KERAIE
P AR B KBS RGN T 3 504,

(2) ez . MPA —J7 T #EIE I ] 17 S/
HeFFAEREAE AT, P E YA IBD RS 5 —
Jri, MPA ] REAE E RS A IS BE /N 235 W R RS
MG CD FELE I RS, gbsh, HifsRRM, ik
ARJG1# ] Tac J& IBD & & 027 WU R P, HHA
ZERGTHI R, FREAESZ 2 LA Tac A i) S e i

il 77 e A DL CsA Rl Y 7 28 AT4% IBD AT
BRFEJE, R0 4F A9 i J5 1, Dvorchik %9 b %
M, M Tac BYIFFLHE 3235 1 45 F0 5 4F IBD & &1
AU 535 13% FN 64%, T A IR Tac B IFASAE 32
ZAY K 4% F1 10%.

(3) CMV &t ZHAEE CMV B S5 E
B IBD BIRAEA G, FIBERE CMV s LR BEkEDfg
PR R S, X AR BE S IBD By R A,

e RIFIRR 8: ' WEFS A2 1BD WM 24 T2 AN
A2

HEFER I 12: AU MER AT 32 & 16 HERR IR L P
A AR R YL P25 i Je 5eml b, S5 A IRIREREL. L
BRI AR S SR B 4T IBD 2
Wi FIPPAL (HEFERREE D, IEESES) .

iz WAL

B WERS HE 32 & IBD (2 Wi FPTEAG 5 AR B A
Kol M IFFL e E I . IS . SR
F, 5% % IBD Al gE, #EfE 2R LRtz il
W RITEAL . 45 B A A B # FLUF T IBD A2 1T
YL T ROTAR BB M, S A B R ] R A TR
WA, IEXF32 BAIARZ RIXIE B . 2 S0 17
FBOR LA . BRI RTAS PR S I A
P 2F 2T IR 2 3 2 SRAE PR s 2 4 R Hp [ 9 FEPE
ST RS RIPEAG O AR (PR S %
2IRTEM (2023 4E-95% ) ) (hE S BIRLHTE
(2023 4877 ) .

G PRIPIEE 9. ' LR A SZ ¥ IBD A3 WRLLyAY TR 2

WERN 13 FAERHZ#H 1BD MG 57 5 0 [H
B ARE, S FRHIL RS BT LR ATRYT
(R D, IEPESHRS) .

WEEN 14; 157 BD i F, B2 H
H T oGt — W M 25 5 28, dBURE &k
WA, MR (HEFEREE D, IFEESS) .

BRI -

IBD 34 CD 1 UC, J&5%0m & il 0918 Mde &
M B RMME MM RAE R, KR . %
AR U IRAE B R A P R A 2
HETE B ZnH, It wn i RFiRr e, L
SETERCA NI . BRI, SR SRS AERIRIT 2
DL R B IBIT T %, — T E R IBD B F
TEARRENERAIGYT kg5, s BT 2595 R A
(S AR
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et FH G2 I 245 23 38 IR A 52 35 IR G g XU
I, TR BUEYS B9 52 & T HERR I e (i CMV il
ARAERR R ER YL ) WL ZE, W HERR VT BB S EUETE
Zi¥), —Hifi12 IBD, & AT 24 IBD A4 %K
FIE AR . FEAE AL AT S i SRk BRI 2 (4] %% U0 B
P —WURBIZEZE R, M2 H N T
Tac B3 MPA B 52 0] 07 225640 BT CsA Fii
A T 4y 11 2 910 1) 7 48 1T LA RL R AIG IBD 1191 3y
P, FIA N Tac BiG MPA W E IR IT7 & T B A Z &
IBD 1Y A& R =Y, A B IE R A 52 3 1BD ik 191171
WFEE LR WA, 5 Tac #IEL, CsA WM T
B WE RS A 2 & R YR T A RS A A R
(interleukin, IL) -2, Tfif Tac J& IL-2 7= A= (1) 5 f1) il
i, IEos M inE SN, BE0R Az F T A R
WM IE G RN, BB M B R,

(HARE RIS, AR B I R FE A o
YT B NER AT AZ B XEVR BT & IBD S AT A,
It HAN T VR R At S e i i 24507071,

HWEA BT 1IBD B Ik IR iR, JFH
TR 2% B AT SZ 5 W 2 A v s TR R 2
BB FE IS, Al RETERSAM 5 B U W H] B 1E 1BD i
— L RAEEF,

BT BRI, BEXEERSAESZ 3 1BD, HHEI)
i = SR A I RIS SCRpR R G se il T 58, et
AN 25 T eS8 R oA B e A MR BN, 5
RS AIETT T 8 0 XU R 45 o
6 HREASAL X K M iE A B R A

I RIGDRR 10 5 RS AR 32 5 W 18 b B O A5 1) i
R SR A W 2

WEERI 15 B IR AL 2 4 Wil w0 fe
B R A el 2y . Uiy . BRI . Ik
W, ATE RS (MR D, ISR S) .

WL

ARG YRR A8 e N F RN N A 6 A e
YRR, IR . FUR . ST, X EERUEREE
AN FTRAL, W, PEUGE . H i
WAPRIE | BT K J pRAEERAT> ) i R A A=
BEEAAAE T i, JRUAE £, BoE 8RR g
EREAE. EREOT, AR R e A Py e
HETE, IR LS AW B PR S 5, Xt
A AT e RN R A B tiRe, =

550 R G AR R N BT, IFRTHLA N Z 8D
AR E EEAEATY, Y ARZAER . 5. 1K
. W25, BREREZWET, Bl EMIE.
i W AR R A AT DR A R
BRIRAS, WPk R il B A

B RS AE RIS RAE PR ERHEZE AR AT, Lee 4677
WFE I, AR B R AT 52 35 2 6] i 18 TR AT
ERRES . REPIGHILEHE R 4 vt
T —WRE I F 5 R, B R A 52 5 AR I U T
P BE AR o - B, S ext AL, 5
WERS A 32 35 19 I 3 DA R 2 R MR R AR, Kim 287V 4%
B, WAL E BTS2 E AR 2ZE RS
M IR A T . Gioco 5 WS LRI, Mpih A
FEJAMT 0 m s R, SR elAs B R AT 52 5 1)
S

B ERS A 52 35 S e i 25 (R . CsA. MPA,
PUPsin] | ARYESIw] ) | LR BRI, IR
IR (Aned b R ERAE A R IR, SR
WE . BEAAERARNREE) | EE T (g .
M WL PRI . BRCTTEERELAE ) A, A ATRE
S A R AR B B RTS TE RS A
WiB R S fE s N R D, hFEE 22
O BEAL. XRREIE RO SR 20 BT

W PRIFIRR 11: 5 RS A 32 25 i 3 11 A 2 AT 1) 62
T it AT HIp

HEFEEI 16: A BUE MR AH 32 1l FR [RIVE
HLT 35 B 8 TR A S S R A (B0) Wi
FERLAH ( fecal microbiota transplantation, FMT) , LA
G B IERS A 32 5 I T8 R el (HERFREE C, RS
FHRA)

Eiiz=y= 4R

A SR RS I R T A M —
KRB IR T B SR, DR ST, 45
T A R AK P B Al RS 1 A= BRPE VS B (R
) dilh, ARSI B A ) B fre itk 2 2
PR A K BRI il it o S SR R S TE T
L FERIR . AR . AR S AR AR

H i ] P AR — S0 5 DL R A AR 7
i ts A (probiotics ) . #54EJC ( prebiotics ) Al
% (synbiotics ) 3 B, 54 B —F G A
Vi, M7 RN, S0 FAORMENR A AL A
TCRIEAZBTE FIHA N, HIRRE B A R



<504 - EBH

LAARE

A 2 R PO ACIRIG AR, DA i AR A LAY
s AR R R S AR FR SR A T A RIVE B X
A TE— A A )

FMT S50 R (14 il e N 24 b i) D e g 18 7
BRI E i, EIBRE B R, S
B K MpIE NIRRT o TERI, FMT 8 fHiE a 3%
R, (HNSE | (BRI i T8 o e R e
VERRIME S G, ZWf EMT & SOk “ il iR
M, AR BEsaE” B

ZREMHGE, AW . . AR MGIE
TR AE A% A T LUK Ji TR 2 A PR A A A £t g 1
PRREERE, DEMTSGEpiE RIS [ — Rk
FEPY, Ranganathan %™ BF 58 R B, 18 PE O
HAETRA A VTR LT T A AEE BRI S5 45 25 1 6 4
HIG, BYIREAAR S R B s . s,
27 I 8 Wi AR 0 B A A 2 2 4 A o0 T
A5 B GE T B IR X P I 2 1
AR A A = 2R AR 2R, AR Guida HTBAAFF 5T Y,
B AR AT LU R AR B RS A 32 4 1 6T R i 7K T o
AN, AVROIESE, A TA 4RI Z 3 IR I
YL i R B S s /0, (AT BB IOk
B 3K —TEH 5 T LA 2 B AL R AR A7

HWFSE R, 32 FMT IGI7 I IER L2
T RSO0 W s A SR A Rl BEAR AL, IR
IEFA™, Biehl %% (iR LR W], FMT nliGd7
WERS A 22 4 52 R MR IR . 3N IR SR h, $e5Z
FMT i6Y7 )5, B Z RIS RE RIS T 20,

7 %

‘o

B ERS A 52 T AL R GUI RAE 5 32 KM A
AL AE P D RERGE B UIAHOC . ASHiE Pl 2 i 45 1 U
WAt 2 F M AL R GEBRIMRE LI WIF AT, 12975
AR G B PR 2R I R AR I Y )T L S IR T it s AR
P BB B RAEERIATTE . BofnSyrfam L3R, 456
B RERS A SZ & IR R, SR SRR R AR TR 22
SerE, gy AR ARG T O7 S VAR, s AR G
AR AT, LU IR PR SE R B 5, AT
e 1k R RS AR 32 3 I Y (e R A7 16 S R A W D REARUE

ASF B R T A I ST IR R PR 22 56 S 46 T
K, FRAE—ERYJRIRIE, TR R IR H s st = A
JIIEUEUESE , Rl PR S A7 £ — L8 A 15 112
(TR, B IR ZE S0 I AR 2R L I PRATEZE AN Wy

WA, AT HE BRI T AN MR 7T . 58 36 FTHEHT
—SEGIEHE A 125 I DR Tl B0KE 185 AR5 1Y) B A
Ji 1]

HEIEE

W i HEEERFS—MEER

B MEEERFS—MEER

FTR HEREXFSHS—MEEIR

W MEEERFS—MWEER
BEES:

BT MEEFEXFF-—HEER
EHEXK:

PERE BB RFHE—HEER

H ¥ AHREHKRFALTAEER

WL THREF—ER

HRER (REREEHT) :

T/ Be@REHE—WEER

TEH PLUREFHEF—ER

XEK FTEERXFEMEER

M BB RkFH—HEER

T LBEFEARER

HiltE WA ARER

AR EPHBEXRFRFEFEWERFER
M IE JHNERXFF-_MEBEER

M Nl P HEXFRFEFEZHERFER
PRENNS AR EEER

W % AFTEMARFEHTER

W wWNkFEBER

JATHE RRAKFARER

A O MEEERFS—MEER
MR ARMKE S —HEEL

B MEEERFS—WEER
B RPHABRXFRFEFIWERFER
B HEEERFS—WEER
T vYaRFRE_ER

W 2 BEEFEAFS—WEER
O WIKRFEFEMES —ER
FIZRWRZE: A VEH 75 I ICH 25 whoe
e

[1] BUNNAPRADIST S, NERI L, WONG W, et al
Incidence and risk factors for diarrhea following kidney
transplantation and association with graft loss and
mortality[J]. Am J Kidney Dis, 2008, 51(3): 478-486.
DOI: 10.1053/j.ajkd.2007.11.013.


https://doi.org/10.1053/j.ajkd.2007.11.013
https://doi.org/10.1053/j.ajkd.2007.11.013

54

RRIEES

BRI, PR A AL RGO A IR RIS T IR

+ 505 -

(2]

(3]

(4]

(5]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

ZAIS 1E, SIROTTI A, IESARI S, et al. Human
cytomegalovirus-related gastrointestinal disease after
kidney transplantation: a systematic review[J]. Clin
Transplant, 2024, 38(1): el15218. DOI: 10.1111/ctr.
15218.

DEBORSKA-MATERKOWSKA D, SADOWSKA A,
MATLOSZ B, et al. Human herpes virus 6 infection in
renal transplant recipient —case report[J]. Przegl
Epidemiol, 2006, 60(1): 141-146.

PATIL AD, SAXENA NG, THAKARE SB, et al.
Diarrhea after kidney transplantation: a study of risk
factors and outcomes[J]. J Postgrad Med, 2023, 69(4):
205-214. DOI: 10.4103/jpgm.jpgm_601_22.

SHAH SA, TSAPEPAS DS, KUBIN CIJ, et al. Risk
factors associated with Clostridium difficile infection
after kidney and pancreas transplantation[J]. Transpl
Infect Dis, 2013, 15(5): 502-509. DOI: 10.1111/tid.
12113.

DUMOND C, AULAGNON F, ETIENNE 1, et al.
Epidemiological and clinical study of microsporidiosis in
French kidney transplant recipients from 2005 to 2019:
TRANS-SPORE registry[J]. Transpl Infect Dis, 2021,
23(5): €13708. DOI: 10.1111/tid.13708.

GRAS J, ABDEL-NABEY M, DUPONT A, et al.
Clinical characteristics, risk factors and outcome of
severe Norovirus infection in kidney transplant patients:
a case-control study[J]. BMC Infect Dis, 2021, 21(1):
351. DOLI: 10.1186/s12879-021-06062-2.

AZEVEDO P, FREITAS C, AGUIAR P, et al. A case
series of de novo inflammatory bowel disease after
kidney transplantation[J]. Transplant Proc, 2013, 45(3):
1084-1087. DOI: 10.1016/j.transproceed.2013.03.008.
KATO T, YAZAWA K, MADONO K, et al. Acute
graft-versus-host-disease in kidney transplantation: case
report and review of literature [J]. Transplant Proc, 2009,
41(9): 3949-3952. DOI: 10.1016/j.transproceed.2009.05.
030.

KIM JM, KIM SJ, JOH JW, et al. Graft-versus-host
disease after kidney transplantation[J]. J Korean Surg
Soc, 2011, 80(Suppl 1): S36-S39. DOI: 10.4174/jkss.
2011.80.Suppl1.S36.

ALMEIDA CC, SILVEIRA MR, DE ARAUJO VE, et
al. Safety of immunosuppressive drugs used as
maintenance therapy in kidney transplantation: a
systematic review and meta-analysis[J].
Pharmaceuticals (Basel), 2013, 6(10): 1170-1194. DOI:
10.3390/ph6101170.

PNGE, UL, MR, 55, B REAE RS TS A AH O
B (1], stk 724 (B 27 ), 2013, 45(5):
779-781. DOIL: 10.3969/j.issn.1671-167X.2013.05.025.
SUN W, GUO HB, XIE ZL, et al. Association factors
analysis of diarrhea in patients receiving kidney
transplantation[J]. J Peking Univ (Health Sci), 2013,
45(5): 779-781. DOI: 10.3969/j.issn.1671-167X.2013.05.
025.

WEBSTER AC, WOODROFFE RC, TAYLOR RS, et
al. Tacrolimus versus ciclosporin as primary
immunosuppression for kidney transplant recipients:
meta-analysis and meta-regression of randomised trial
data[J]. BMIJ, 2005, 331(7520): 810. DOI: 10.1136/bmj.
38569.471007.AE.

MALINOWSKI M, MARTUS P, LOCK J F, et al.

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

Systemic influence of immunosuppressive drugs on
small and large bowel transport and barrier function[J].
Transpl Int, 2011, 24(2): 184-193. DOI: 10.1111/j.1432-
2277.2010.01167.x.

VASQUEZ E M. Sirolimus: a new agent for prevention
of renal allograft rejection[J]. Am J Health Syst Pharm,
2000, 57(5): 437-451. DOI: 10.1093/ajhp/57.5.437.
SOLLINGER HW. Mycophenolate mofetil for the
prevention of acute rejection in primary cadaveric renal
allograft recipients. U. S. Renal Transplant
Mycophenolate Mofetil Study Group[J].
Transplantation, 1995, 60(3): 225-232. DOI: 10.1097/
00007890-199508000-00003.

ZIEGLER TR, FERNANDEZ-ESTIVARIZ C, GU LH,
et al. Severe villus atrophy and chronic malabsorption
induced by azathioprine[J]. Gastroenterology, 2003,
124(7):1950-1957.D0I:10.1016/S0016-5085(03)00405-0.
MAES B, HADAYA K, DE MOOR B, et al. Severe
diarrhea in renal transplant patients: results of the
DIDACT study[J]. Am J Transplant, 2006, 6(6): 1466-
1472. DOLI: 10.1111/5.1600-6143.2006.01320.x.
CARENA AA, BOUGHEN S, GAGLIARDI MI, et al.
Acute diarrhea after kidney or kidney-pancreas
transplantation[J]. Medicina (B Aires), 2015, 75(1): 29-
36.

SHI Y, LIU H, CHEN XG, et al. Comparison of
mizoribine and mycophenolate mofetil with a tacrolimus-
based immunosuppressive regimen in living-donor
kidney transplantation recipients: a retrospective study in
China[J]. Transplant Proc, 2017, 49(1): 26-31. DOLI: 10.
1016/j.transproceed.2016.10.018.

SUGITANI A, KITADA H, OTA M, et al. Revival of
effective and safe high-dose mizoribine for the kidney
transplantation[J]. Clin Transplant, 2006, 20(5): 590-
595. DOI: 10.1111/5.1399-0012.2006.00522.x.

RANGEL EB, MELARAGNO CS, SA JR, et al

Mycophenolate mofetil versus enteric-coated
mycophenolate sodium after simultaneous pancreas-
kidney transplantation[J]. Transplant Proc, 2009,

41(10): 4265-4269. DOI: 10.1016/j.transproceed.2009.
09.060.

SOOD MM, GARG AX, BOTA SE, et al. Risk of major
hemorrhage after kidney transplantation[J]. Am J
Nephrol, 2015, 41(1): 73-80. DOI: 10.1159/000371902.
SOOD MM, BOTA SE, MCARTHURE, et al. The three-
year incidence of major hemorrhage among older adults
initiating chronic dialysis[J]. Can J Kidney Health Dis,
2014, 1: 21. DOT: 10.1186/s40697-014-0021-x.
COLLINS MG, TEO E, COLE SR, et al. Screening for
colorectal cancer and advanced colorectal neoplasia in
kidney transplant recipients: cross sectional prevalence
and diagnostic accuracy study of faecal immunochemical
testing for haemoglobin and colonoscopy[J]. BMJ,
2012, 345: e4657. DOI: 10.1136/bmj.e4657.
RENCUZOGULLARI A, BINBOGA S, AYTAC E, et
al. Incidence, management, and risk factors for lower
gastrointestinal bleeding in renal transplant recipients [J].
Transplant Proc, 2017, 49(3): 501-504. DOI: 10.1016/j.
transproceed.2017.02.001.

WANG R, WANG Q. Comparison of risk scoring
systems for upper gastrointestinal bleeding in patients
after renal transplantation: a retrospective observational


https://doi.org/10.1111/ctr.15218
https://doi.org/10.1111/ctr.15218
https://doi.org/10.1111/ctr.15218
https://doi.org/10.1111/ctr.15218
https://doi.org/10.4103/jpgm.jpgm_601_22
https://doi.org/10.4103/jpgm.jpgm_601_22
https://doi.org/10.1111/tid.12113
https://doi.org/10.1111/tid.12113
https://doi.org/10.1111/tid.12113
https://doi.org/10.1111/tid.12113
https://doi.org/10.1111/tid.13708
https://doi.org/10.1111/tid.13708
https://doi.org/10.1186/s12879-021-06062-2
https://doi.org/10.1186/s12879-021-06062-2
https://doi.org/10.1186/s12879-021-06062-2
https://doi.org/10.1186/s12879-021-06062-2
https://doi.org/10.1186/s12879-021-06062-2
https://doi.org/10.1186/s12879-021-06062-2
https://doi.org/10.1186/s12879-021-06062-2
https://doi.org/10.1186/s12879-021-06062-2
https://doi.org/10.1016/j.transproceed.2013.03.008
https://doi.org/10.1016/j.transproceed.2013.03.008
https://doi.org/10.1016/j.transproceed.2009.05.030
https://doi.org/10.1016/j.transproceed.2009.05.030
https://doi.org/10.1016/j.transproceed.2009.05.030
https://doi.org/10.4174/jkss.2011.80.Suppl1.S36
https://doi.org/10.4174/jkss.2011.80.Suppl1.S36
https://doi.org/10.4174/jkss.2011.80.Suppl1.S36
https://doi.org/10.4174/jkss.2011.80.Suppl1.S36
https://doi.org/10.3390/ph6101170
https://doi.org/10.3390/ph6101170
https://doi.org/10.3969/j.issn.1671-167X.2013.05.025
https://doi.org/10.3969/j.issn.1671-167X.2013.05.025
https://doi.org/10.3969/j.issn.1671-167X.2013.05.025
https://doi.org/10.3969/j.issn.1671-167X.2013.05.025
https://doi.org/10.3969/j.issn.1671-167X.2013.05.025
https://doi.org/10.3969/j.issn.1671-167X.2013.05.025
https://doi.org/10.3969/j.issn.1671-167X.2013.05.025
https://doi.org/10.3969/j.issn.1671-167X.2013.05.025
https://doi.org/10.3969/j.issn.1671-167X.2013.05.025
https://doi.org/10.3969/j.issn.1671-167X.2013.05.025
https://doi.org/10.3969/j.issn.1671-167X.2013.05.025
https://doi.org/10.3969/j.issn.1671-167X.2013.05.025
https://doi.org/10.3969/j.issn.1671-167X.2013.05.025
https://doi.org/10.1136/bmj.38569.471007.AE
https://doi.org/10.1136/bmj.38569.471007.AE
https://doi.org/10.1136/bmj.38569.471007.AE
https://doi.org/10.1111/j.1432-2277.2010.01167.x
https://doi.org/10.1111/j.1432-2277.2010.01167.x
https://doi.org/10.1111/j.1432-2277.2010.01167.x
https://doi.org/10.1111/j.1432-2277.2010.01167.x
https://doi.org/10.1093/ajhp/57.5.437
https://doi.org/10.1093/ajhp/57.5.437
https://doi.org/10.1097/00007890-199508000-00003
https://doi.org/10.1097/00007890-199508000-00003
https://doi.org/10.1097/00007890-199508000-00003
https://doi.org/10.1097/00007890-199508000-00003
https://doi.org/10.1097/00007890-199508000-00003
https://doi.org/10.1097/00007890-199508000-00003
https://doi.org/10.1097/00007890-199508000-00003
https://doi.org/10.1016/S0016-5085(03)00405-0
https://doi.org/10.1016/S0016-5085(03)00405-0
https://doi.org/10.1016/S0016-5085(03)00405-0
https://doi.org/10.1016/S0016-5085(03)00405-0
https://doi.org/10.1016/S0016-5085(03)00405-0
https://doi.org/10.1016/S0016-5085(03)00405-0
https://doi.org/10.1111/j.1600-6143.2006.01320.x
https://doi.org/10.1111/j.1600-6143.2006.01320.x
https://doi.org/10.1111/j.1600-6143.2006.01320.x
https://doi.org/10.1111/j.1600-6143.2006.01320.x
https://doi.org/10.1016/j.transproceed.2016.10.018
https://doi.org/10.1016/j.transproceed.2016.10.018
https://doi.org/10.1016/j.transproceed.2016.10.018
https://doi.org/10.1111/j.1399-0012.2006.00522.x
https://doi.org/10.1111/j.1399-0012.2006.00522.x
https://doi.org/10.1111/j.1399-0012.2006.00522.x
https://doi.org/10.1111/j.1399-0012.2006.00522.x
https://doi.org/10.1016/j.transproceed.2009.09.060
https://doi.org/10.1016/j.transproceed.2009.09.060
https://doi.org/10.1016/j.transproceed.2009.09.060
https://doi.org/10.1159/000371902
https://doi.org/10.1159/000371902
https://doi.org/10.1159/000371902
https://doi.org/10.1186/s40697-014-0021-x
https://doi.org/10.1186/s40697-014-0021-x
https://doi.org/10.1186/s40697-014-0021-x
https://doi.org/10.1186/s40697-014-0021-x
https://doi.org/10.1186/s40697-014-0021-x
https://doi.org/10.1186/s40697-014-0021-x
https://doi.org/10.1186/s40697-014-0021-x
https://doi.org/10.1186/s40697-014-0021-x
https://doi.org/10.1136/bmj.e4657
https://doi.org/10.1136/bmj.e4657
https://doi.org/10.1016/j.transproceed.2017.02.001
https://doi.org/10.1016/j.transproceed.2017.02.001
https://doi.org/10.1016/j.transproceed.2017.02.001

+ 506 -

i

=g

B

B

LAARE

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

study in Hunan, China[J]. BMC Gastroenterol, 2022,
22(1): 353. DOI: 10.1186/s12876-022-02426-3.
PASCUAL J, GALEANO C, ROYUELA A, et al. A
systematic review on steroid withdrawal between 3 and 6
months after kidney transplantation[J]. Transplantation,
2010, 90(4): 343-349. DOI: 10.1097/TP.0b013e3181e
58912.

CINAR F, BULBULOGLU S. The effect of adherence to
immunosuppressant  therapy = on  gastrointestinal
complications after liver transplantation[J]. Transpl
Immunol, 2022, 71: 101554. DOI: 10.1016/j.trim.2022.
101554.

HAE e 2 I AL N B 2 B 2L, b R DT
SH BRIy 245 B A2, B ZRIE AL R e i IR
B2 WF o . R IHARIE 26 HE I (2020) 1],
AN i 2%, 2020, 37(10): 685-695. DOI: 10.3760/
cma.j.cn321463-20200618-00544.

Colorectal Group of Branch of Digestive Endoscopy of
Chinese Medical Association, Colorectal Group of
Branch of Digestive Physicians of Chinese Medical
Doctor Association, National Clinical Medical Research
Center for Digestive System Diseases. Guideline for the
diagnosis and treatment of lower gastrointestinal
bleeding (2020)[J]. Chin J Dig Endosc, 2020, 37(10):
685-695.DOI:10.3760/cma.j.cn321463-20200618-00544.
i BT b 22 By 2, AR RIS RS
o, BEIHEE LN E G 2, % 20 B AE i
S2BIRMAETZEILN (2020 )], PEEZES
7%, 2021, 30(1): 15-24. DOI: 10.3760/cma.j.issn.1671-
0282.2021.01.006.

Branch of Emergency Physicians of Chinese Medical
Doctor Association, Branch of Emergency Medicine of
Chinese Medical Association, Military Emergency
Medicine Professional Committee, et al. Expert
consensus of emergency diagnosis and treatment of acute
upper gastrointestinal hemorrhage[J]. Chin J Emerg
Med, 2021, 30(1): 15-24. DOI: 10.3760/cma.j.issn.1671-
0282.2021.01.006.

MULLADY DK, WANG AY, WASCHKE KA. AGA
clinical practice update on endoscopic therapies for non-
variceal upper gastrointestinal bleeding:  expert
review [J]. Gastroenterology, 2020, 159(3): 1120-1128.
DOI: 10.1053/j.gastr0.2020.05.095.

NELMS DW, PELAEZ CA. The acute upper
gastrointestinal bleed[J]. Surg Clin North Am, 2018,
98(5): 1047-1057. DOIL: 10.1016/j.suc.2018.05.004.
JElGERN, Mo AR - (1 vy, AR SCRRHRAE AR R
Rif K B AR E SRR S 11 05307 L] 259
139 2 2R 7%, 2022, 31(7): 492-496. DOL: 10.19960/j.
cnki.issn1005-0698.2022.07.011.

ZHOU XL, DILIXIATI-BKL, YIN DF. Literature
analysis of 11 cases of tigecycline-induced acute
pancreatitis in renal transplant patients[J]. Chin J
Pharmacoepidemiol, 2022, 31(7): 492-496. DOI: 10.
19960/j.cnki.issn1005-0698.2022.07.011.

TRI, TR0, RN, 55, B IR RBUE ARG A e
BR 4 3 438 (0], HRg 242, 2021, 19(6): 1265-1268.
DOI: 10.7539/j.issn.1672-2981.2021.06.044.

XU G, XU P, ZHOU YG, et al. Tigecycline-induced
acute pancreatitis in renal transplant patients: a report of
3 cases[J]. Cent South Pharm, 2021, 19(6): 1265-1268.
DOLI: 10.7539/j.issn.1672-2981.2021.06.044.

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

XA, TR, A, 55 BRI RBOE A A B
SRR 2 V], 25 A R B 2% A, 2022, 8(3): 155-
157. DOI: 10.3760/cma.j.cn114015-20210513-00551.
LIU DH, XING XM, YANG X, et al. Acute pancreatitis
induced by tigecycline in a patient after renal
transplantation[J]. Adverse Drug React J, 2022, 8(3):
155-157.DOI:10.3760/cma.j.cn114015-20210513-00551.
M, RULW, R, 5 A A BOE A B
SRR [V]. 25 A R B 2% 3K, 2022, 8(4): 213-
215. DOLI: 10.3760/cma.j.cn114015-20210510-00548.

LI GP, WU JT, WANG Q, et al. Acute pancreatitis
induced by tacrolimus in a patient after kidney
transplantation[J]. Adverse Drug React J, 2022, 8(4):
213-215.DOI:10.3760/cma.j.cn114015-20210510-00548.
AR, T Rl BRAEARSS T E IR Ea MR
48 2 (1], BE 25 T3], 2019, 38(10): 1367-1369. DOI:
10.3870/j.issn.1004-0781.2019.10.029.

LI WJ, DING YF. Two cases of acute pancreatitis caused
by tigecycline after renal transplantation[J]. Her Med,
2019, 38(10): 1367-1369. DOI: 10.3870/j.issn.1004-
0781.2019.10.029.

XU J, XU L, WEI X, et al. A case report: acute
pancreatitis associated with tacrolimus in kidney
transplantation[J]. BMC Nephrol, 2019, 20(1): 209.
DOI: 10.1186/s12882-019-1395-x.

ADANI GL, BACCARANI U, VIALE P, et al. Acute
pancreatitis after kidney transplantation[J]. Am J
Gastroenterol, 2005, 100(7): 1620. DOI: 10.1111/.1572-
0241.2005.50006_1.x.

Working Group IAP/APA Acute Pancreatitis Guidelines.
IAP/APA evidence-based guidelines for the management
of acute pancreatitis[J]. Pancreatology, 2013, 13(4
Suppl 2): el-e15. DOI: 10.1016/j.pan.2013.07.063.
YANG CJ, CHEN J, PHILLIPS ARJ, et al. Predictors of
severe and critical acute pancreatitis: a systematic
review[J]. Dig Liver Dis, 2014, 46(5): 446-451. DOL:
10.1016/j.d1d.2014.01.158.

MOUNZER R, LANGMEAD CJ, WU BU, et al.
Comparison of existing clinical scoring systems to
predict persistent organ failure in patients with acute
pancreatitis[J]. Gastroenterology, 2012, 142(7): 1476-
1482. DOI: 10.1053/j.gastro.2012.03.005.

HAR B e SR or o 2 BRI B 2L o [ S BR
RiZiHAE M 2D A E SIS BEIR A, 2021,
41(7): 739-746. DOI: 10.19538/j.cjps.issn1005-2208.
2021.07.03.

Pancreatic Surgery Group of Branch of Surgery of
Chinese Medical Association. Guidelines for diagnosis
and treatment of acute pancreatitis in China(2021)[J].
Chin J Pract Surg, 2021, 41(7): 739-746. DOI: 10.19538/
j.cjps.issn1005-2208.2021.07.03.

CROCKETT SD, WANI S, GARDNER TB, et al
American  gastroenterological ~ association institute
guideline on initial management of acute pancreatitis [J].
Gastroenterology, 2018, 154(4): 1096-1101. DOI: 10.
1053/j.gastro.2018.01.032.

MOGGIA E, KOTI R, BELGAUMKAR AP, et al.
Pharmacological interventions for acute pancreatitis[J].
Cochrane Database Syst Rev, 2017, 4(4): CD011384.
DOI: 10.1002/14651858.CD011384.pub2.

BHES, TP, R, 45 A KINEREG B A
FTAETT HAE R S8 S8 I e RASCR: B — e SR AL


https://doi.org/10.1186/s12876-022-02426-3
https://doi.org/10.1186/s12876-022-02426-3
https://doi.org/10.1186/s12876-022-02426-3
https://doi.org/10.1186/s12876-022-02426-3
https://doi.org/10.1186/s12876-022-02426-3
https://doi.org/10.1186/s12876-022-02426-3
https://doi.org/10.1186/s12876-022-02426-3
https://doi.org/10.1186/s12876-022-02426-3
https://doi.org/10.1097/TP.0b013e3181e58912
https://doi.org/10.1097/TP.0b013e3181e58912
https://doi.org/10.1097/TP.0b013e3181e58912
https://doi.org/10.1016/j.trim.2022.101554
https://doi.org/10.1016/j.trim.2022.101554
https://doi.org/10.1016/j.trim.2022.101554
https://doi.org/10.1016/j.trim.2022.101554
https://doi.org/10.3760/cma.j.cn321463-20200618-00544
https://doi.org/10.3760/cma.j.cn321463-20200618-00544
https://doi.org/10.3760/cma.j.cn321463-20200618-00544
https://doi.org/10.3760/cma.j.cn321463-20200618-00544
https://doi.org/10.3760/cma.j.cn321463-20200618-00544
https://doi.org/10.3760/cma.j.cn321463-20200618-00544
https://doi.org/10.3760/cma.j.cn321463-20200618-00544
https://doi.org/10.3760/cma.j.cn321463-20200618-00544
https://doi.org/10.3760/cma.j.cn321463-20200618-00544
https://doi.org/10.3760/cma.j.cn321463-20200618-00544
https://doi.org/10.3760/cma.j.cn321463-20200618-00544
https://doi.org/10.3760/cma.j.cn321463-20200618-00544
https://doi.org/10.3760/cma.j.cn321463-20200618-00544
https://doi.org/10.3760/cma.j.cn321463-20200618-00544
https://doi.org/10.3760/cma.j.issn.1671-0282.2021.01.006
https://doi.org/10.3760/cma.j.issn.1671-0282.2021.01.006
https://doi.org/10.3760/cma.j.issn.1671-0282.2021.01.006
https://doi.org/10.3760/cma.j.issn.1671-0282.2021.01.006
https://doi.org/10.3760/cma.j.issn.1671-0282.2021.01.006
https://doi.org/10.3760/cma.j.issn.1671-0282.2021.01.006
https://doi.org/10.3760/cma.j.issn.1671-0282.2021.01.006
https://doi.org/10.3760/cma.j.issn.1671-0282.2021.01.006
https://doi.org/10.3760/cma.j.issn.1671-0282.2021.01.006
https://doi.org/10.3760/cma.j.issn.1671-0282.2021.01.006
https://doi.org/10.1053/j.gastro.2020.05.095
https://doi.org/10.1053/j.gastro.2020.05.095
https://doi.org/10.1016/j.suc.2018.05.004
https://doi.org/10.1016/j.suc.2018.05.004
https://doi.org/10.19960/j.cnki.issn1005-0698.2022.07.011
https://doi.org/10.19960/j.cnki.issn1005-0698.2022.07.011
https://doi.org/10.19960/j.cnki.issn1005-0698.2022.07.011
https://doi.org/10.19960/j.cnki.issn1005-0698.2022.07.011
https://doi.org/10.19960/j.cnki.issn1005-0698.2022.07.011
https://doi.org/10.19960/j.cnki.issn1005-0698.2022.07.011
https://doi.org/10.19960/j.cnki.issn1005-0698.2022.07.011
https://doi.org/10.19960/j.cnki.issn1005-0698.2022.07.011
https://doi.org/10.19960/j.cnki.issn1005-0698.2022.07.011
https://doi.org/10.19960/j.cnki.issn1005-0698.2022.07.011
https://doi.org/10.19960/j.cnki.issn1005-0698.2022.07.011
https://doi.org/10.19960/j.cnki.issn1005-0698.2022.07.011
https://doi.org/10.7539/j.issn.1672-2981.2021.06.044
https://doi.org/10.7539/j.issn.1672-2981.2021.06.044
https://doi.org/10.7539/j.issn.1672-2981.2021.06.044
https://doi.org/10.7539/j.issn.1672-2981.2021.06.044
https://doi.org/10.7539/j.issn.1672-2981.2021.06.044
https://doi.org/10.7539/j.issn.1672-2981.2021.06.044
https://doi.org/10.7539/j.issn.1672-2981.2021.06.044
https://doi.org/10.7539/j.issn.1672-2981.2021.06.044
https://doi.org/10.3760/cma.j.cn114015-20210513-00551
https://doi.org/10.3760/cma.j.cn114015-20210513-00551
https://doi.org/10.3760/cma.j.cn114015-20210513-00551
https://doi.org/10.3760/cma.j.cn114015-20210513-00551
https://doi.org/10.3760/cma.j.cn114015-20210513-00551
https://doi.org/10.3760/cma.j.cn114015-20210513-00551
https://doi.org/10.3760/cma.j.cn114015-20210513-00551
https://doi.org/10.3760/cma.j.cn114015-20210513-00551
https://doi.org/10.3760/cma.j.cn114015-20210513-00551
https://doi.org/10.3760/cma.j.cn114015-20210513-00551
https://doi.org/10.3760/cma.j.cn114015-20210513-00551
https://doi.org/10.3760/cma.j.cn114015-20210513-00551
https://doi.org/10.3760/cma.j.cn114015-20210510-00548
https://doi.org/10.3760/cma.j.cn114015-20210510-00548
https://doi.org/10.3760/cma.j.cn114015-20210510-00548
https://doi.org/10.3760/cma.j.cn114015-20210510-00548
https://doi.org/10.3760/cma.j.cn114015-20210510-00548
https://doi.org/10.3760/cma.j.cn114015-20210510-00548
https://doi.org/10.3760/cma.j.cn114015-20210510-00548
https://doi.org/10.3760/cma.j.cn114015-20210510-00548
https://doi.org/10.3760/cma.j.cn114015-20210510-00548
https://doi.org/10.3760/cma.j.cn114015-20210510-00548
https://doi.org/10.3760/cma.j.cn114015-20210510-00548
https://doi.org/10.3760/cma.j.cn114015-20210510-00548
https://doi.org/10.3870/j.issn.1004-0781.2019.10.029
https://doi.org/10.3870/j.issn.1004-0781.2019.10.029
https://doi.org/10.3870/j.issn.1004-0781.2019.10.029
https://doi.org/10.3870/j.issn.1004-0781.2019.10.029
https://doi.org/10.3870/j.issn.1004-0781.2019.10.029
https://doi.org/10.3870/j.issn.1004-0781.2019.10.029
https://doi.org/10.3870/j.issn.1004-0781.2019.10.029
https://doi.org/10.3870/j.issn.1004-0781.2019.10.029
https://doi.org/10.1186/s12882-019-1395-x
https://doi.org/10.1186/s12882-019-1395-x
https://doi.org/10.1186/s12882-019-1395-x
https://doi.org/10.1186/s12882-019-1395-x
https://doi.org/10.1186/s12882-019-1395-x
https://doi.org/10.1186/s12882-019-1395-x
https://doi.org/10.1186/s12882-019-1395-x
https://doi.org/10.1186/s12882-019-1395-x
https://doi.org/10.1111/j.1572-0241.2005.50006_1.x
https://doi.org/10.1111/j.1572-0241.2005.50006_1.x
https://doi.org/10.1111/j.1572-0241.2005.50006_1.x
https://doi.org/10.1111/j.1572-0241.2005.50006_1.x
https://doi.org/10.1111/j.1572-0241.2005.50006_1.x
https://doi.org/10.1016/j.pan.2013.07.063
https://doi.org/10.1016/j.dld.2014.01.158
https://doi.org/10.1016/j.dld.2014.01.158
https://doi.org/10.1053/j.gastro.2012.03.005
https://doi.org/10.1053/j.gastro.2012.03.005
https://doi.org/10.19538/j.cjps.issn1005-2208.2021.07.03
https://doi.org/10.19538/j.cjps.issn1005-2208.2021.07.03
https://doi.org/10.19538/j.cjps.issn1005-2208.2021.07.03
https://doi.org/10.19538/j.cjps.issn1005-2208.2021.07.03
https://doi.org/10.19538/j.cjps.issn1005-2208.2021.07.03
https://doi.org/10.19538/j.cjps.issn1005-2208.2021.07.03
https://doi.org/10.19538/j.cjps.issn1005-2208.2021.07.03
https://doi.org/10.19538/j.cjps.issn1005-2208.2021.07.03
https://doi.org/10.19538/j.cjps.issn1005-2208.2021.07.03
https://doi.org/10.19538/j.cjps.issn1005-2208.2021.07.03
https://doi.org/10.1053/j.gastro.2018.01.032
https://doi.org/10.1053/j.gastro.2018.01.032
https://doi.org/10.1053/j.gastro.2018.01.032
https://doi.org/10.1002/14651858.CD011384.pub2
https://doi.org/10.1002/14651858.CD011384.pub2

54

PRI

Fettioror et . PR ZF M RGO AL I R 2T T8

+ 507 -

[48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

[57]

[58]

[59]

[60]

[61]

D-FLBE RS2 (1], ) 7 BERL R #2440, 2016, 33(3):
433-436. DOI: 10.16190/j.cnki.45-1211/r.2016.03.016.
LUO GIJ, LEI PG, YU JM, et al. The clinical effect of
somatostatin and proton pump inhibitors in diamine
oxidase, d-lactose of patients with severe pancreatitis [J].
J Guangxi Med Univ, 2016, 33(3): 433-436. DOI: 10.
16190/j.cnki.45-1211/r.2016.03.016.

WRIE I LA TR 7 7 HAE S M DR 58 1) 17 P
[D]. HPK: HPRERIR:, 2022.

HAMMAD AY, DITILLO M, CASTANON L.
Pancreatitis[J]. Surg Clin N Am, 2018, 98(5): 895-913.
DOI: 10.1016/j.5uc.2018.06.001.

SKIPWORTH JR, PEREIRA SP. Acute pancreatitis[J].
Curr Opin Crit Care, 2008, 14(2): 172-178. DOI: 10.
1097/mcc.0b013e3282f6a319.

SCHTE, e . R RINRTT I LI E S R IRYT
Xof HhAE M IR R A T R s e (1], AR T AR SN R
&, 2011, 10(2): 137-138. DOI: 10.3760/cma.j.issn.1673-
9752.2011.02.018.

WEN MB, WU DG. Effect of continuous renal
replacement  therapy  with  different treatment
opportunities on severe acute pancreatitis[J]. Chin J Dig
Surg, 2011, 10(2): 137-138. DOI: 10.3760/cma.j.issn.
1673-9752.2011.02.018.

HANSRIVIIT P, PUTHENPURA MM,
THONGPRAYOON C, et al. Incidence and impacts of
inflammatory bowel diseases among kidney transplant
recipients: a meta-analysis[J]. Med Sci, 2020, 8(3): 39.
DOI: 10.3390/medsci8030039.

GIOCO R, CORONA D, EKSER B, et al
Gastrointestinal complications after kidney
transplantation [J]. World J Gastroenterol, 2020, 26(38):
5797-5811. DOI: 10.3748/wjg.v26.i138.5797.
VERDONK RC, DIJKSTRA G, HAAGSMA EB, et al.
Inflammatory bowel disease after liver transplantation:
risk factors for recurrence and de novo disease[J]. Am J
Transplant, 2006, 6(6): 1422-1429. DOI: 10.1111/j.1600-
6143.2006.01333 x.

NANNEGARI V, ROQUE S, RUBIN DT, et al. A
review of inflammatory bowel disease in the setting of
liver transplantation[J]. Gastroenterol Hepatol (N Y),
2014, 10(10): 626-630.

PARAMESWARAN S, SINGH K, NADA R, et al.
Ulcerative colitis after renal transplantation: a case report
and review of literature[J]. Indian J Nephrol, 2011,
21(2): 120-122. DOI: 10.4103/0971-4065.78063.

RILEY TR, SCHOEN RE, LEE RG, et al. A case series
of transplant recipients who despite immunosuppression
developed inflammatory bowel disease[J]. Am J
Gastroenterol, 1997, 92(2): 279-282.
ANANTHAKRISHNAN AN. Epidemiology and risk
factors for IBD[J]. Nat Rev Gastroenterol Hepatol,
2015, 12(4): 205-217. DOI: 10.1038/nrgastro.2015.34.
SINGH N, BERNSTEIN CN. Environmental risk factors
for inflammatory bowel disease[J]. United European
Gastroenterol J, 2022, 10(10): 1047-1053. DOI: 10.1002/
ueg2.12319.

OWCZAREK D, RODACKI T, DOMAGALA-
RODACKA R, et al. Diet and nutritional factors in
inflammatory bowel diseases [J]. World J Gastroenterol,
2016, 22(3): 895-905. DOI: 10.3748/wjg.v22.i3.895.
TAN T, LAWRANCE IC. Use of mycophenolate mofetil

[62]

[63]

[64]

[65]

[66]

[67]

[68]

[69]

[70]

[71]

[72]

[73]

in inflammatory  bowel disease[J]. World J
Gastroenterol, 2009, 15(13): 1594-1599. DOI: 10.3748/
wjg.15.1594.

INDRIOLO A, RAVELLI P. Clinical management of
inflammatory bowel disease in the organ recipient[J].
World J Gastroenterol, 2014, 20(13): 3525-3533. DOL:
10.3748/wjg.v20.i113.3525.

HALIM MA, SAID T, NAIR P, et al. De novo Crohn’s
disease in a renal transplant recipient[J]. Transplant
Proc, 2007, 39(4): 1278-1279. DOIL: 10.1016/j.
transproceed.2007.03.045.

JORGENSEN KK, LINDSTROM L, CVANCAROVA
M, et al. Immunosuppression after liver transplantation
for primary sclerosing cholangitis influences activity of
inflammatory bowel disease[J]. Clin Gastroenterol
Hepatol, 2013, 11(5): 517-523. DOI: 10.1016/j.cgh.2012.
12.027.

DVORCHIK I, SUBOTIN M, DEMETRIS AlJ, et al.
Effect of liver transplantation on inflammatory bowel
disease in  patients with primary sclerosing
cholangitis[J]. Hepatology, 2002, 35(2): 380-384. DOI:
10.1053/jhep.2002.30695.

SAKAMOTO T, SATO Y, YAMAMOTO S, et al. De
novo ulcerative colitis and autoimmune hepatitis after
living related liver transplantation from cytomegalovirus-
positive donor to cytomegalovirus-negative recipient: a
case report[J]. Transplant Proc, 2012, 44(2): 570-573.
DOI: 10.1016/j.transproceed.2012.01.007.

NEPAL S, NAVANEETHAN U, BENNETT AE, et al.
De novo inflammatory bowel disease and its mimics
after organ transplantation[J]. Inflamm Bowel Dis,
2013, 19(7): 1518-1527. DOI: 10.1097/MIB.0b013¢318
2813365.

IMBRIZI M, MAGRO F, COY CSR. Pharmacological
therapy in inflammatory bowel diseases: a narrative
review of the past 90 years[J]. Pharmaceuticals(Basel),
2023, 16(9): 1272.

HAAGSMA EB, VAN DEN BERG AP, KLEIBEUKER
JH, et al. Inflammatory bowel disease after liver
transplantation: the effect of different
immunosuppressive regimens[J]. Aliment Pharmacol
Ther, 2003, 18(1): 33-44. DOI: 10.1046/j.1365-2036.
2003.01613.x.

OKI R, HIDAKA S, SASAKI A, et al. De novo
ulcerative colitis after kidney transplantation treated with
infliximab[J]. CEN Case Rep, 2021, 10(4): 500-505.
DOI: 10.1007/s13730-021-00599-6.

KOJIMA K, TAKADA J, KAMEI M, et al. Steroid
refractory severe ulcerative colitis after kidney
transplantation successfully treated with infliximab[J].
Clin J Gastroenterol, 2023, 16(6): 848-853. DOI: 10.
1007/s12328-023-01857-z.

CRESCI GA, BAWDEN E. Gut microbiome: what we
do and don't know[J]. Nutr Clin Pract., 2015, 30(6):
734-746. DOL: 10.1177/0884533615609899.

HAR TS IR~ 2 B A 2 2 a2 o B A 250 1 )
PR HT & 22 35372020 i) (1], o 2k 25 2 20 A
2020, 32(8): 953-965. DOI: 10.13381/j.cnki.cjm.2020
08020.

Branch of Microecology of Chinese Preventive Medicine
Association. Chinese expert consensus on clinical
application of microecological agents (2020 version)[J].


https://doi.org/10.16190/j.cnki.45-1211/r.2016.03.016
https://doi.org/10.16190/j.cnki.45-1211/r.2016.03.016
https://doi.org/10.16190/j.cnki.45-1211/r.2016.03.016
https://doi.org/10.16190/j.cnki.45-1211/r.2016.03.016
https://doi.org/10.16190/j.cnki.45-1211/r.2016.03.016
https://doi.org/10.16190/j.cnki.45-1211/r.2016.03.016
https://doi.org/10.16190/j.cnki.45-1211/r.2016.03.016
https://doi.org/10.16190/j.cnki.45-1211/r.2016.03.016
https://doi.org/10.16190/j.cnki.45-1211/r.2016.03.016
https://doi.org/10.1016/j.suc.2018.06.001
https://doi.org/10.1016/j.suc.2018.06.001
https://doi.org/10.1097/mcc.0b013e3282f6a3f9
https://doi.org/10.1097/mcc.0b013e3282f6a3f9
https://doi.org/10.1097/mcc.0b013e3282f6a3f9
https://doi.org/10.3760/cma.j.issn.1673-9752.2011.02.018
https://doi.org/10.3760/cma.j.issn.1673-9752.2011.02.018
https://doi.org/10.3760/cma.j.issn.1673-9752.2011.02.018
https://doi.org/10.3760/cma.j.issn.1673-9752.2011.02.018
https://doi.org/10.3760/cma.j.issn.1673-9752.2011.02.018
https://doi.org/10.3760/cma.j.issn.1673-9752.2011.02.018
https://doi.org/10.3760/cma.j.issn.1673-9752.2011.02.018
https://doi.org/10.3760/cma.j.issn.1673-9752.2011.02.018
https://doi.org/10.3760/cma.j.issn.1673-9752.2011.02.018
https://doi.org/10.3760/cma.j.issn.1673-9752.2011.02.018
https://doi.org/10.3760/cma.j.issn.1673-9752.2011.02.018
https://doi.org/10.3390/medsci8030039
https://doi.org/10.3390/medsci8030039
https://doi.org/10.3748/wjg.v26.i38.5797
https://doi.org/10.3748/wjg.v26.i38.5797
https://doi.org/10.1111/j.1600-6143.2006.01333.x
https://doi.org/10.1111/j.1600-6143.2006.01333.x
https://doi.org/10.1111/j.1600-6143.2006.01333.x
https://doi.org/10.1111/j.1600-6143.2006.01333.x
https://doi.org/10.1111/j.1600-6143.2006.01333.x
https://doi.org/10.4103/0971-4065.78063
https://doi.org/10.4103/0971-4065.78063
https://doi.org/10.4103/0971-4065.78063
https://doi.org/10.4103/0971-4065.78063
https://doi.org/10.1038/nrgastro.2015.34
https://doi.org/10.1038/nrgastro.2015.34
https://doi.org/10.1002/ueg2.12319
https://doi.org/10.1002/ueg2.12319
https://doi.org/10.1002/ueg2.12319
https://doi.org/10.1002/ueg2.12319
https://doi.org/10.3748/wjg.v22.i3.895
https://doi.org/10.3748/wjg.v22.i3.895
https://doi.org/10.3748/wjg.15.1594
https://doi.org/10.3748/wjg.15.1594
https://doi.org/10.3748/wjg.15.1594
https://doi.org/10.3748/wjg.15.1594
https://doi.org/10.3748/wjg.v20.i13.3525
https://doi.org/10.3748/wjg.v20.i13.3525
https://doi.org/10.1016/j.transproceed.2007.03.045
https://doi.org/10.1016/j.transproceed.2007.03.045
https://doi.org/10.1016/j.transproceed.2007.03.045
https://doi.org/10.1016/j.transproceed.2007.03.045
https://doi.org/10.1016/j.cgh.2012.12.027
https://doi.org/10.1016/j.cgh.2012.12.027
https://doi.org/10.1016/j.cgh.2012.12.027
https://doi.org/10.1016/j.cgh.2012.12.027
https://doi.org/10.1053/jhep.2002.30695
https://doi.org/10.1053/jhep.2002.30695
https://doi.org/10.1016/j.transproceed.2012.01.007
https://doi.org/10.1016/j.transproceed.2012.01.007
https://doi.org/10.1097/MIB.0b013e3182813365
https://doi.org/10.1097/MIB.0b013e3182813365
https://doi.org/10.1097/MIB.0b013e3182813365
https://doi.org/10.1046/j.1365-2036.2003.01613.x
https://doi.org/10.1046/j.1365-2036.2003.01613.x
https://doi.org/10.1046/j.1365-2036.2003.01613.x
https://doi.org/10.1046/j.1365-2036.2003.01613.x
https://doi.org/10.1046/j.1365-2036.2003.01613.x
https://doi.org/10.1046/j.1365-2036.2003.01613.x
https://doi.org/10.1007/s13730-021-00599-6
https://doi.org/10.1007/s13730-021-00599-6
https://doi.org/10.1007/s13730-021-00599-6
https://doi.org/10.1007/s13730-021-00599-6
https://doi.org/10.1007/s13730-021-00599-6
https://doi.org/10.1007/s13730-021-00599-6
https://doi.org/10.1007/s13730-021-00599-6
https://doi.org/10.1007/s13730-021-00599-6
https://doi.org/10.1007/s12328-023-01857-z
https://doi.org/10.1007/s12328-023-01857-z
https://doi.org/10.1007/s12328-023-01857-z
https://doi.org/10.1007/s12328-023-01857-z
https://doi.org/10.1007/s12328-023-01857-z
https://doi.org/10.1007/s12328-023-01857-z
https://doi.org/10.1007/s12328-023-01857-z
https://doi.org/10.1007/s12328-023-01857-z
https://doi.org/10.1007/s12328-023-01857-z
https://doi.org/10.1177/0884533615609899
https://doi.org/10.1177/0884533615609899
https://doi.org/10.13381/j.cnki.cjm.202008020
https://doi.org/10.13381/j.cnki.cjm.202008020
https://doi.org/10.13381/j.cnki.cjm.202008020

508 - arE A 815 %
Chin J Microecol, 2020, 32(8): 953-965. DOI: 10.13381/ LR A (2022 O], 4 E T A BEA R, 2022,
j-cnki.cjm.202008020. 25(9): 747-756. DOI: 10.3760/cma.j.cn441530-202207

[74] RICHARD ML, SOKOL H. The gut mycobiota: insights 25-00324.
into analysis, environmental interactions and role in Hospital Management Research Institute of the National
gastrointestinal diseases[J]. Nat Rev Gastroenterol Health Commission, Extracorporeal and Enteral
Hepatol, 2019, 16(6): 331-345. DOI: 10.1038/s41575- Nutrition Branch of the Chinese Medical Association,
019-0121-2. Intestinal Microecology Collaborative Group of Branch

[75] CARDING S, VERBEKE K, VIPOND DT, et al. of Extracorporeal and Enteral Nutrition of Chinese
Dysbiosis of the gut microbiota in disease[J]. Microb Medical Association. Expert consensus on clinical
Ecol Health Dis, 2015, 26: 26191. DOI: 10.3402/mehd. application ~ management of fecal  microbiota
v26.26191. transplantation (2022 edition)[J]. Chin J Gastrointest

[76] YEJ, YAO J, HE F, et al. Regulation of gut microbiota: Surg, 2022, 25(9): 747-756. DOI: 10.3760/cma.j.
a novel pretreatment for complications in patients who cn441530-20220725-00324.
have undergone kidney transplantation[J]. Front Cell [87] VALDES AM, WALTER J, SEGAL E, et al. Role of the
Infect Microbiol, 2023, 13: 1169500. DOI: 10.3389/ gut microbiota in nutrition and health[J]. BMJ, 2018,
fcimb.2023.1169500. 361:k2179. DOI: 10.1136/bmj.k2179.

[77] LEE JR, MUTHUKUMAR T, DADHANIA D, et al. Gut [88] IANIRO G, ROSSI E, THOMAS AM, et al. Faecal
microbial community structure and complications after microbiota transplantation for the treatment of diarrhoea
kidney transplantation: a pilot study[J]. Transplantation, induced by tyrosine-kinase inhibitors in patients with
2014, 98(7): 697-705. DOIL: 10.1097/TP.00000000 metastatic renal cell carcinoma[J]. Nat Commun, 2020,
00000370. 11(1): 4333. DOI: 10.1038/s41467-020-18127-y.

[78] CRESPO-SALGADO J, VEHASKARI VM, STEWART ~ [89] RANGANATHAN N,  RANGANATHAN P,
T, et al. Intestinal microbiota in pediatric patients with FRIEDMAN EA, et al. Pilot study of probiotic dietary
end stage renal disease: a Midwest Pediatric Nephrology supplementation for promoting healthy kidney function
Consortium study [J]. Microbiome, 2016, 4(1): 50. DOIL: in patients with chronic kidney disease[J]. Adv Ther,
10.1186/s40168-016-0195-9. 2010, 27(9): 634-647. DOI: 10.1007/s12325-010-0059-9.

[79] KIM JE, KIM HE, CHO H, et al. Effect of the similarity ~ 90] CHAN S, HAWLEY CM, PASCOE EM, et al. Prebiotic
of gut microbiota composition between donor and supplementation in kidney transplant recipients for
recipient on graft function after living donor kidney preventing infections and gastrointestinal upset: a
transplantation [J]. Sci Rep, 2020, 10(1): 18881. DOI: randomized controlled feasibility study [J]. J Ren Nutr,
10.1038/s41598-020-76072-8. 2022, 32(6): 718-725. DOI: 10.1053/5.jrn.2022.02.006.

[80] GABARRE P, LOENS C, TAMZALI Y, et al [91] GUIDA B, CATALDI M, MEMOLI A, et al. Effect of a
Immunosuppressive  therapy  after  solid  organ short-course tregtmept With synbiotics on plasma p-
transplantation and the gut microbiota: Bidirectional cresol concentration in kidney transplant recipients[J]. J
interactions with clinical consequences[J]. Am J Am Coll Nutr, 2017, 36(7): 586-591. DOL: 10.1080/
Transplant, 2022, 22(4): 1014-1030. DOL: 10.1111/ajt. 07315724.2017.1334602.

16836. [92] SAWAS T, AL HALABI S, HERNAEZ R, et al. Patients

[81] MODI SR, COLLINS JJ, RELMAN DA. Antibiotics and receiving prebiotics and probiotics before liver
the gut microbiota[J]. J Clin Invest, 2014, 124(10): transplantation develop fewer infections than controls: a
4212-4218. DOI: 10.1172/1CI72333. systematic  review and meta-analysis[J].  Clin

[82] SERBANESCU MA, MATHENA RP, XU I, et al. GastroenFerol Hepatol, 2015, 13(9): 1567-1574. e3. DOL:
General anesthesia alters the diversity and composition 10.1016/j.cgh.2015.05.027.
of the intestinal microbiota in mice[J]. Anesth Analg, (93] BIEHL IfM’ ,CRUZ AGUILAR RZ FARQWSKI F, etal
2019, 129(4): el26-¢129. DOL  10.1213/ANE. Fec‘al‘ mlcroblota transplantatpn in a k1dn§y trapsplant
0000000000003938. recipient with recurrent urinary tract infection[J].

[83] CONLON MA, BIRD AR. The impact of diet and Infection, 2018, 46(6): 871-874. DOIL: 10.1007/s15010-
lifestyle on gut microbiota and human health[J]. 018-1190-9. o
Nutrients, 2014, 7(1): 17-44. DOL: 10.3390/nu7010017. [94] LIN SC, ALONSO €D, MOSS AC. Fecal microbiota

[84] PANDEY KR, NAIK SR, VAKIL BV. Probiotics, Fransp.lanta.tlon .for re.current. Clostridium difficile
prebiotics and synbiotics- a review[J]. J Food Sci ?nfff[ t1t9n 1111 patlepts WlthdSOh(.l orgefmthtralt}tsp lilllltrsz[ﬁn

] . institutional experience and review of the literature[J].
sTf;il;;).l& 52_011952’1_?(12)' 7o77-7387. DOL 101007/ T_(rja?;gz ;nfect Dis, 2018, 20(6): €12967. DOIL: 10.1111/
tid. .

[85] GUARNER F, KHAN A.G’ .GARISCH J, et al.. World [95] GU B, BO GZ, KE C. Exploration of fecal microbiota
Gastroenterology ~ Organisation Global  Guidelines: L .
probiotics and prebiotics October 2011[J]. J Clin transplantation in the t'reatment of refractory diarrhea

after renal transplantation[J]. Transplant Proc, 2018,
Gastroenterol, 2012, 46(6): 468-481. DOI: 10.1097/ 50(5): 1326-1331. DOI: 10.1016/j.transproceed.2018.03
MCG.0b013e3182549092. 013 ' ’ o ' ’ o

[86] [EIZ T A2 A 2x B B A BROF S Bl th AR B2 2l '

SN E IR EIr 2, HARIR NN E IR 2 I 22
F B AR A MR 2L i T TR R AL ARk PR IS FH A B v ]

(UFEHEI: 2024-04-18)
(RLp#. F51#8 SimiE)


https://doi.org/10.13381/j.cnki.cjm.202008020
https://doi.org/10.13381/j.cnki.cjm.202008020
https://doi.org/10.13381/j.cnki.cjm.202008020
https://doi.org/10.1038/s41575-019-0121-2
https://doi.org/10.1038/s41575-019-0121-2
https://doi.org/10.1038/s41575-019-0121-2
https://doi.org/10.1038/s41575-019-0121-2
https://doi.org/10.1038/s41575-019-0121-2
https://doi.org/10.1038/s41575-019-0121-2
https://doi.org/10.1038/s41575-019-0121-2
https://doi.org/10.1038/s41575-019-0121-2
https://doi.org/10.1038/s41575-019-0121-2
https://doi.org/10.3402/mehd.v26.26191
https://doi.org/10.3402/mehd.v26.26191
https://doi.org/10.3402/mehd.v26.26191
https://doi.org/10.3402/mehd.v26.26191
https://doi.org/10.3389/fcimb.2023.1169500
https://doi.org/10.3389/fcimb.2023.1169500
https://doi.org/10.3389/fcimb.2023.1169500
https://doi.org/10.3389/fcimb.2023.1169500
https://doi.org/10.1097/TP.0000000000000370
https://doi.org/10.1097/TP.0000000000000370
https://doi.org/10.1097/TP.0000000000000370
https://doi.org/10.1186/s40168-016-0195-9
https://doi.org/10.1186/s40168-016-0195-9
https://doi.org/10.1186/s40168-016-0195-9
https://doi.org/10.1186/s40168-016-0195-9
https://doi.org/10.1186/s40168-016-0195-9
https://doi.org/10.1186/s40168-016-0195-9
https://doi.org/10.1186/s40168-016-0195-9
https://doi.org/10.1186/s40168-016-0195-9
https://doi.org/10.1038/s41598-020-76072-8
https://doi.org/10.1038/s41598-020-76072-8
https://doi.org/10.1038/s41598-020-76072-8
https://doi.org/10.1038/s41598-020-76072-8
https://doi.org/10.1038/s41598-020-76072-8
https://doi.org/10.1038/s41598-020-76072-8
https://doi.org/10.1038/s41598-020-76072-8
https://doi.org/10.1038/s41598-020-76072-8
https://doi.org/10.1111/ajt.16836
https://doi.org/10.1111/ajt.16836
https://doi.org/10.1111/ajt.16836
https://doi.org/10.1111/ajt.16836
https://doi.org/10.1172/JCI72333
https://doi.org/10.1172/JCI72333
https://doi.org/10.1213/ANE.0000000000003938
https://doi.org/10.1213/ANE.0000000000003938
https://doi.org/10.1213/ANE.0000000000003938
https://doi.org/10.3390/nu7010017
https://doi.org/10.3390/nu7010017
https://doi.org/10.1007/s13197-015-1921-1
https://doi.org/10.1007/s13197-015-1921-1
https://doi.org/10.1007/s13197-015-1921-1
https://doi.org/10.1007/s13197-015-1921-1
https://doi.org/10.1007/s13197-015-1921-1
https://doi.org/10.1007/s13197-015-1921-1
https://doi.org/10.1007/s13197-015-1921-1
https://doi.org/10.1007/s13197-015-1921-1
https://doi.org/10.1007/s13197-015-1921-1
https://doi.org/10.1007/s13197-015-1921-1
https://doi.org/10.1097/MCG.0b013e3182549092
https://doi.org/10.1097/MCG.0b013e3182549092
https://doi.org/10.1097/MCG.0b013e3182549092
https://doi.org/10.1097/MCG.0b013e3182549092
https://doi.org/10.3760/cma.j.cn441530-20220725-00324
https://doi.org/10.3760/cma.j.cn441530-20220725-00324
https://doi.org/10.3760/cma.j.cn441530-20220725-00324
https://doi.org/10.3760/cma.j.cn441530-20220725-00324
https://doi.org/10.3760/cma.j.cn441530-20220725-00324
https://doi.org/10.3760/cma.j.cn441530-20220725-00324
https://doi.org/10.3760/cma.j.cn441530-20220725-00324
https://doi.org/10.3760/cma.j.cn441530-20220725-00324
https://doi.org/10.3760/cma.j.cn441530-20220725-00324
https://doi.org/10.3760/cma.j.cn441530-20220725-00324
https://doi.org/10.3760/cma.j.cn441530-20220725-00324
https://doi.org/10.3760/cma.j.cn441530-20220725-00324
https://doi.org/10.3760/cma.j.cn441530-20220725-00324
https://doi.org/10.3760/cma.j.cn441530-20220725-00324
https://doi.org/10.3760/cma.j.cn441530-20220725-00324
https://doi.org/10.1136/bmj.k2179
https://doi.org/10.1136/bmj.k2179
https://doi.org/10.1038/s41467-020-18127-y
https://doi.org/10.1038/s41467-020-18127-y
https://doi.org/10.1038/s41467-020-18127-y
https://doi.org/10.1038/s41467-020-18127-y
https://doi.org/10.1038/s41467-020-18127-y
https://doi.org/10.1038/s41467-020-18127-y
https://doi.org/10.1038/s41467-020-18127-y
https://doi.org/10.1038/s41467-020-18127-y
https://doi.org/10.1007/s12325-010-0059-9
https://doi.org/10.1007/s12325-010-0059-9
https://doi.org/10.1007/s12325-010-0059-9
https://doi.org/10.1007/s12325-010-0059-9
https://doi.org/10.1007/s12325-010-0059-9
https://doi.org/10.1007/s12325-010-0059-9
https://doi.org/10.1007/s12325-010-0059-9
https://doi.org/10.1007/s12325-010-0059-9
https://doi.org/10.1053/j.jrn.2022.02.006
https://doi.org/10.1053/j.jrn.2022.02.006
https://doi.org/10.1080/07315724.2017.1334602
https://doi.org/10.1080/07315724.2017.1334602
https://doi.org/10.1080/07315724.2017.1334602
https://doi.org/10.1080/07315724.2017.1334602
https://doi.org/10.1016/j.cgh.2015.05.027
https://doi.org/10.1007/s15010-018-1190-9
https://doi.org/10.1007/s15010-018-1190-9
https://doi.org/10.1007/s15010-018-1190-9
https://doi.org/10.1007/s15010-018-1190-9
https://doi.org/10.1007/s15010-018-1190-9
https://doi.org/10.1007/s15010-018-1190-9
https://doi.org/10.1007/s15010-018-1190-9
https://doi.org/10.1007/s15010-018-1190-9
https://doi.org/10.1111/tid.12967
https://doi.org/10.1111/tid.12967
https://doi.org/10.1111/tid.12967
https://doi.org/10.1016/j.transproceed.2018.03.013
https://doi.org/10.1016/j.transproceed.2018.03.013
https://doi.org/10.1016/j.transproceed.2018.03.013

	1 指南形成方法
	2 肾脏移植受者腹泻
	3 肾脏移植受者消化道出血
	4 肾脏移植受者急性胰腺炎
	5 肾脏移植受者炎症性肠病
	6 肾脏移植受者肠道菌群失衡
	7 小　结
	参考文献

