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Assessment of Japanese Patients Re-
ceiving Heart Transplants Overseas

Abstract

No heart transplants have been performed in Japan due to various obstacles since the only operation
performed in 1968. Since 1981, a number of patients requiring heart transplants have been accepted by
foreign transplantation centers in England, the U.S.A., and Germany. This report describes an investiga-
tion of the postoperative course of these Japanese heart transplant patients and discusses the problems
regarding transplantation in Japan.

Of the 21 transplant patients, the diagnosis was dilated cardiomyopathy in 17, restrictive cardio-
myopathy in 1, hypertrophic cardiomyopathy in 2, and congenital muscle dystrophy in 1. All patients
survived surgery but three died in the long-term period. The causes of death were acute rejection (after 3
months), chronic rejection (after S0 months) and infection (after 30 months). The actuarial survival curve
of these patients was 95.0% for one-year survival and 86.4% for three-year survival. The postoperative
functional class was NYHA classification I in all patients (100%). Ninety-three percent of patients re-
turned to work. Immunosuppressive therapies included triple drug therapy in 14 patients (66.7 %), double
drug therapy in 4 (19.0%), ciclosporin alone in 2 (9.5%}) and FK506 in 2 (5.0%). The incidence of acute
rejection was 1.56 episodes per patient per year within 3 months and 2.9 episodes per patient per year
within 1 year.

The postoperative courses of Japanese patients who underwent heart transplantation at foreign trans-
plantation centers were satisfactory. These results will encourage heart transplantation in Japan.
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HYETIERIERIE IS HE— 2 RS E SN v
DI, LEBREERE L BIRT 2R/ CRETEE
HUOAEEEPELEMLTWAEY., THICHL, &
HOEDMELEGD-OIL, LEBHEEZFLETLE
BURBREE 2. DPEDOHEKRTIE, Ihooki
OAEBEEHETHHEL LT, ZBRBEENTHET
» 5 BE BN OBHEMGRICBHEZKET S Z L5 &
EEHFD) A TROIEROFVEIRTIILH,A) »E
Bbhsb,

SEbhbiid, BEREELCOEEEREED
MEEATRAEL, CEBHEOEBER & ECES
FOBKICOWTHRET LD THET 5.

Xt &

1984 ££ 5 A-1994 £ 5 AIZilEfh i BV CLIEBE %
FF - BE 21 Pl AR E L7z (Table 1). MTRTZHTIL,
WRELUERAE 17 B, HRELLHE | 6, BEXELLH
FE2B, B AMT T4 —16ITHo7z. M8l New
York Heart Association (NYHA) #Ee 3483 &6 IV ET
ot LEBHEE KT LZEIEEET7 6, KE 13
B, N4 16, BHEFRERZ1RLT 26, 2K
E1s@UT 66, 16 UESORLT 136T, Fy
ERIZ 232161 K TH o7z, ) b2 FITIIMETOMET
BREOMBEIREETH o 72720, EOALLEO%SE
%ﬁ?&tt.bﬁ%ﬁ@ﬁﬁt%}fﬁ,ﬁﬂtt
TRMZRDEFHHMTIZL B L ZADKREVD, @
HELT, 1) AUHEHEOKRLALEET 506,
2) NYHA BEEESSE IV B, 3) BlBr¥E /212 ACE [H
EEDHREDP N, 4) LA TEBEIO ARED S
5, 5) LWEHIEERIE Y (S0RUT), 6) KRDIIE
PHIETE R EBITONT.
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1. £ 7#F %

FMIECIE % <, ERIE3 FlE2RBDH7. ERIZEM
EHERUE 1B (5% 3 2 B), BMEERRIC 1 6 @ik
50 7 R), BREE 1 B (% 30 7 H) Tho7. itk
34 B CAMERRKICIC & o T L-EIE, #ai
RERE O SR MERT 2R UNREEMEELEL
Tz, FERAEFRIT | FEFES.0%, 3FEEFE

86.4%, 5 EEFET4.0% Th o7 (Fig.1). T 7-ER
BICABE, 16 UL EOEFITIE, 1 F£EFE 100%,
3FEEFERII% THY, 15SHUTORERIZONT
i, 1EBLUIFEEFES T Thot:. KEHE
TOEEZEIROON LD o7,

2. IWEBREMSIERE

Ciclosporin, azathioprine (Imuran®), predonine %
L& L7z 3RIBEREED 1461, 95 5SHITIZOKTIIC
& 5 TSl E 2 BEfThh Tz, 2 KB
#E 14 ciclosporin, predonine % Ef& & L, 4 flicow
TfibhTwiz, £7:, 26T ciclosporin Bk 5,
1 BIZDvTid tacrolimus hydrate (FK506), predonine,
azathioprine % .~ & L 7z 3FIBEAEE T T 7
(Table 2).

3. IWERSMIERRIC

itk SRS I CABEAERIC & BIERREDZ
WricHt-> T, EELERBHESS (International Society for
Heart Transplantation : ISHT) 538 T1T->7z. ISHT 58
2 B Lo S RUC DO SESEE (pryr) 3475 3 #»
ALIM 156 TH h, #itk 3-6 » B 0.25, fiifk 6-12 #
A 020, 1 E0.15THo7:.

B RIEIGIERERICB T 2RO RERE A E
REIROONR o7, MESEERRCEREI
97.9% T - 7 (Fig. 2).

4. WERRIASHE
FHMHEBREMIE 2082 7ATH Y, Tho o
HREMHEL T & L TRENHFIORBMERICL 2 8D
NHbDEBERERTREEHELEZLLDDOIH
FORES L7z, SIRIEIE O BIVER (CBEE L 72 A HHE
& LTIE, BIME45(19.0%), BRI 7 5 (33.3%),
BIFE 151 (4.7%) TH o7z, BHEFEREE % 0 - ER)
o7z, BT ICBEE L/ A6EEIE, A
FAA T 4V ARRGAE 1 5 (4.7%), TEIIRBEZEE 1
5l (4.7%) TH o 7-.

5. 8 H

EMBAEICE L/ERIL, FHRIE, EEe0R
EHEEIZL > TERMIEICREL S, BHERNICE LR
BE F A LEFITIE, 70,000US FIVATEL) &
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Table 1 Details of patients receiving heart transplants overseas

Age(yrs)  Sex Hospitals Transplantation Hospitals Transplantation date Results
| 41 M Sakakibara Hosp. Stanford Univ. '84. 5.5 Dead*!
2 6 F Kanagawa Child. Hosp. Harefield Hosp. ’88.10. 4 Alive
3 43 F Kobe General Hosp. Harefield Hosp. ’89. 10. 31 Alive
4 40 M Heart and Vessel Inst. Harefield Hosp. ’90.. .5. 31 Alive
5 11 M Kanagawa Child. Hosp. Harefield Hosp. 90. 7.20 Alive
6 17 M Narita Red Cross Hosp. Harefield Hosp. ’90. 8.13 Alive
7 39 F Takeda Hosp. Harefield Hosp. ’90. 11. 11 Dead*?
8 13 M South Tohoku Hosp. Harefield Hosp. 291 1.15 Alive
9 E National Kofu Hosp. Utah Univ. 91, 725 Alive

10 1 M National Kofu Hosp. Utah Univ. 92, 7.24 Alive
11 18 M Osaka Univ. Texas Heart Inst. 192:12:22, Alive*?
12 48 M The Heart Inst. of Japan UCLA ’93: (3..3 Alive
13 23 M The Heart Inst. of Japan UCLA 093, 7.217 Alive
14 32 M National Kofu Hosp. Utah Univ. ’93. 8. 1 Alive
15 8 E Saitama Medical School Bad Oeynhausen 94, 3.19 Alive
16 10 F National Kofu Hosp. Utah Univ. '94. 6. 5 Alive
17 1 M Nagano Child. Hosp. UCLA '94. 8. 8 Dead**
18 36 M National Kofu Hosp. Utah Univ. '94. 8.15 Alive
19 43 M Kobe General Hosp. Sharp Memorial Hosp. '94.11. 10 Alive®*?
20 17 E Sakakibara Hosp. UCLA "05.%2. 24 Alive
21 24 M The Heart Inst. of Japan UCLA 95, 5.5 Alive

#1°86. 11 : infection, #2795, 1. 1 : rejection, **Left ventricular assist system, *¥'94. 11 : rejection, *’94. 8. 23 :
UCLA = University of California at Los Angeles.

Hosp. =hospital;

Univ. =university;

Inst. =institute;

% (times)
100} 2
L | 1 year survival =95.0% 1.5
40 - 3 years survival = 86.4%
- 5 years survival =74.0%
20F 7 T T T T T T L e G S R TR e e R
i 1
0 L L L 1
1 2 4 5 Years
Fig. 1 Actuarial survival curve after transplantation [ | ...
0.5
Table 2 Immunosuppressive protocols
Therapy Cases 0
: 05 . o ; : <24 /
Triple drug therapy 14 months months months months months
(ciclosporin, azathioprine, predonine) Fig. 2 Incidence of acute rejection after transplantation
Double drug therapy 4
(ciclosporin, predonine)
Ciclosporin 2
Tacrolimus hydrate (FK506) 1
(FK506, azathioprine, predonine)
Prophylactic use of OKT3 5)
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55,000 FLVTHY, BHREICELLZEALEOTEET
Holz. TO2H1EBENTOFHBEEH I,
FETIE 151,500+£78,780 Kb (7 Bl), KE T 258,500
+152,500 Fv (13 f), FA Y Tid25000 FLTHo
oo RBIIFRZECIVEREAZIRELTEY,
IBIIHCELICLAEMTH 7.

6. REDEEAR

BABHEEE 76 2R L L TZDEFANE (qual-
ity of life : QOL) % #7r L 7. SBIRITIE &BIA 337 L
THY, NYHABRBESEIZIEICEL W2, Bk
2B 1 AUPNCER L, ZO®IEERIEDOREEL
MV NE) F—2 a Y X VBSSEROBESRZ
5500, &R 7»AURNIITEF THRBERATEE
Thotz. BIEEFEFTIILHEH NYHA S 1E
DEFEE>TWVD,

£ =

FERMIREL O AR IL B D ETHETH ), NE
BIEEICEREO LA E LI BE, ZOTFHRIIED
TRETHD. ZOFHROHZEICEL TIER 51,
FHRIEBICLVHENTERETHL L L2 T2, @4
BZEDOLAERERBIZL VHEIFTETHLELT
W5Y, FHRAESEERBICTRRE 2o BEICBY
ThH, HDHPEIIBIT 2 0EEBHEIT T 2HE0 2 #G
ORIZHEEZEL, EfMINLVOLPBRTHS.

DL ICTFEPBO TEELEMICOVT, H<
FTHBREOMNFLED D & IR BB IR
2L, GEBHEEZIT)BIAEMLTw5, BHEF T
26 BIDSBES I, 2B NBRIEL, 25 FlSRE% £7:
LTWa. ZOHGEEZZRTUEL, REHrREL
AEREITFLT, b LB DOIMEITEE L ERIK
BThE, ROBGOTEEIEVERITENTO
LDEBHTHLEZZONE. TDX ) RIEFIZ, B
ED FF+—FR»HAE AN T 5 BHEIHIRE S 7
AHIZBVWTYH, BEOREICLINREVWTEY, Zh
*HETHEZREML TS, SEbhbRIE,
HAEBEBEL TV L EBER BV THEREBDE
ATV, EMBENEREEOBIRIC OV TRETT 5
BE2BI-OTHRE L.

1. BERLETFERLEEAR
CIRBHEGZOFHEFRIL, EROEBESER
(ISHT) DfFEEt 2 5, 1 FEFE82%, 5 EEFET0%
LENTV Y. SEbDIUDNHIRE L 2 EABHEE
BlOMEBAEL | FEFEIS% 2L, BMOTRE
THb, TNIERFRICBITLBIEREEDKENE
{, BEHEOBHEEZEOHPPLHENTFIChSh
TWAHILERBELTVAS.

MEDHEIE (QOL) 122V TIE, MARE 7633~
THBBSER TR LTEY, #itk QOL (FFEHIC
FELTVBEEEZLNT.

2. REIEEE
REIHFE I EBHEBRIEITL TS HiEE
HERDOHZR TOBELTWAONFHRTHY, H—&
nTidwizwv, L2 L%ads, ISHT 78N ELED
SR RIC D FEAESERE (/ptiyr) (34752 3 7 B LA 1.56
Thh, itk 3-67H 025, #itk6-12»H 020, 14
UEO0ISTHY, AV T7HANVZTRKRETAT T2
AR (UCLA) D 1.3/pt/yr & LLELL TY, BEO R VEER
THolz. FKSO6 2fERH S N/-0id16ITHY, Zh
S RAEE DOEMRUNER IS L TTH B9, =
NODIEHRICHEREERT L E, ERiks bk
B MHEBSBENTOA, ERRIEOZHE X UE
PLREREORABFHBFIITORA TR EEZLN
7-.

3. EMBHEFNERESEOREAR
BHEFHOBRICEL TIE, #%, FHieo8
THhb7:0IC, EEORRL bICHEICL > T,
BAMRABRESSRE L b EICBT 2 BEEH
1, FHEAL SO-BEMEEDEETH 9,283,000
MiioTBh, bHrETOLEBBEOBERNEZD
EFR, BEHNEELEE T I LET RV,
& TTELRB LR R 25 L7 fERIP TUE, B2
BAPBETELEEXBITBY, EMBHEOME
HELT, COLH) LEELBRAPEETCELBAEIC
DHAFEINTWVERT, BREEDP TORRTFED
BHENEDIEEHED .

T7z, B, SRHLEEARTH), BEOE
FOBHEEXTONLZWEIRT, $TICERZILD
I—0 v 2 EETIEEN DS OBHEEZOZIT AN
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