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Effect of losartan on post-renal transplant erythrocytosis of 136 cases
JIANG Qing' .\WANG Ping-zian* , ZHANG Yin-[u*"
(1. Department of Urology, The Second Af filiated Hospital, Chongqing Medical University, Chongqing 400030, China;
2. Department of Urology, Xingiao Hospital , Third Military Medical University, Chongging 400037, China)

Abstract: Objective

hematocrit (HCT) in patients with posttransplant erythrocytosis (PTE). Methods

To determine the safety and efficacy of losartan,a specific angiotensin II receptor antagonist,in reducing
136 renal allograft recipients complicating
erythrocytosis were treated with losartan for more than 3 months between January 1,2000 and December 30,2008, Results A sig-
nificant deline of hematocrit was observed one month after the treatment and returned to normal in 112 cases within 2 months. 127
patients had normal hematocrit after 3 months of treatment. The hematocrit has been stabilized and no patient becomes anemia.
Erythrocytosis recurred in 9 cases after discontinued losartan for 3 months,but satisfactory therapeatic response was observed again

after the resumed use of losartan. 116 cases have discontinued losartan for at least 6 months with no recurrence of erythrocytosis.

No side effects were noted in all patients. Conclusion

sis.

Losartan is safe and effective for the treatment of posttransplant erythrocyto-
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