+ 146 - (LA EBME 7255 ) 20204FE3 HE 8 455 2 ] Prac] Organ Transplant (Electronic Version ), March 2020, Vol.8, No.2

EE.

\

N

FEAH B D BECRP A G 2 10 7l S s

BRE, vk, Rk, MR, 3R (BEEER MR ER AR,

WK 400038 )

B R ZAR WA B IR s A A
T B, SR B AR AR e
 E AR AR L EEE AR, e iR 4efy
MAEIAF G Y ORI . RO P 2R ALY
5% W REIL I, SEE RS A B A AR 2 0 R
ARG SR . S AR X LA S S
BLEATINHIVE TR Z5%) ,  RESZNE RS AR G A 4 i
(FZ2 T A B 400 ) HYBSFE S IhRE, Rk R
PENE VIR BN AR A AF TR O H . A, fifk
AR R BE A T SR 48 B X S DB AR B L AN [R]AE
SIS T e MR, R SRR, St
(G 2 (3SR Lo 11 Pl i 3 i PO RN e 2
TR T FAIE o
1 FMBEEERER

B A ARG B S DI RELE TP AFE AR 252 T
R, WA RA R R, BRI R
WS, FATHES R AR B D RET ZE XS i A
iy S e N | A ES T T v I ) R 1 D9
TR X o iy B 618 ] 52 00 B A ) RE Y TR R
A . @ BARMMSCHER - fEE R, A,
P EUBCIRAS . ANREF AT AE . B D REAE IR K
%2 (delayed graft function, DGF ), @) #3411 il 5
FOCHH R« A R B & VR YT 25 Wk B el
( therapeutic drug monitoring, TDM ) A& | 'B&E.
@ HEFHBITHCH R - B/NBREO S K . 18 1S
FE . A RRBAEHE R SO AUHER B AE L R
LA RS AR IR | KRG EE - AR
2 BEREESHERMIAKR
2.1 SR REGUAR - Il PR R TL-2 A2 1A 45 B R
(interleukin—2 receptor antagonists, IL-2RA ), N
W2 A, HHLH IL-2RA HAT

DOI : 10.3969/j.issn.2095-5332.2020.02.017
HAETH  [FHR HRRFREEL AT H (81273258)
SEIRAE S | Email : zhaohw212@126.com

FATT . R VETE S R IL-2 524K, BHIT
T ANMEALAE =, BEA M 2R R & A
TIHM BT A AN DR HZ S, BT BT E HIFL
WA LL T A1 B 4RI Y CDS2 & 1 MR,
AIRETHEER T, B 4R
22 ZroREHUA - MERT T b A0 ) SR A
PSR, Bl T WD AN AR TR, S AnA
G TR TEAMA T N X & P R A A E R,
H - EAAZ A0 LR A W A0 A PR I Fe— AR 3 2
ST MBS ER . i R L S b i i 4 ek
[ (rabbit anti—human thymocyte immunoglobulin,
rATG) M 4T AN T 244 A %2 % 3k 25 11 (anti-human
T lymphocyte immunoglobulin, ALG ). It AR _E %o B
Pl 2 veREDUATS A MHIRCR EABEZPIE,
2.3 R TFH B - APTEIAN ATG S
FIE PP A BT, A SRR SR E R A
KO FLIR 2019 4R — I8 oLy [0 B A 5 X
T i BB A AR T R UE S Y 2R HE SR B
( biopsy—provenacuterejection, BPAR ) KU A TP
BRI T4l & 4 BPAR KU 2 rATG i IRY7 I
3.36 4%, PRAUEH KM R AR 2 5 0 4
DAL b, R BB S AR )] % I T fE
FEXS rATG L, (HAEARS 14 10 48K 1E7E |,
i vATG S8 357 446 9% A A T i F 1 R Fe
F O X TR A PR, M Ak
REWA—, [HIZT7 BRI EAR, R
Jj /N 1
X T AR KU 8 & B rATG fifi I, 3 R A

rATG EFHHIHE 6 ~ 7.5 mgkg, EFIFEINNESER
R JE ARG 5 rATG 7] 3K B AL af7 2, H 2R
1.5 mg/kg BAFIHIAYT AL IR B BT AL . — AT
BE XS BRI TSR B R B A2 5 0 ROV BRZHL . rATG 2
5 1.5 markg 41, rATG A5 & 3.0 mg/kg 41
M rATG BFHFH 6.0 mgkg 2, B35 1 DAL
3.0 mg/kg K 6.0 mg/kg ZH T 4 i Zcim /K P ont it 41



(LA EBATETAE) 2020 4F 3 A% 8 55 2 ] Prac J Organ Transplant (Electronic Version ), March 2020, Vol.8, No.2 - 147 -

WETHE, 5% 1FF{L 6 mgke 41 T 4 HE K
ARG ST B, B BRI S i R B iR
R T AMLKSFAm ] S 55 A v B g o
P A2 PATG YEIAIT 7 d (1.5 mgkg, 7d)
X FIARYY 3d (3 mg/kg, 1d+ 1.5 mg/mg, 2d)
MIITRL, BEVT ARG AN /B A7 1 R e 2k
J¥ B A FR I TE 22 5, i 3 d Y e Uy R D
AR EA R BEE FITAL L 2015 AE— TR
Xt HEBIETE AN A 180 ' A, 70 N rATG I
WHRGRA (6 mg/kg, HUHZY), X HaHEH
(1.5 mg/kg, W HMHZ), %S4 ), K ATG
KGR LA ZGRER N DCD B AL 3 4E N / B A
HEAER RICEAA R T,

3 PEHEREA R BN T SR

3.0 R - 2013 4F, —JRBE 5 AR AT
IERENLCE WFFE s, IR TR (CE B
RIG 1R BERRER ) B BERAR TR (R
B, B AR AR IR A 5 me/d S ) AH
o, BPAR Kl SHPEHE R SOni & A Ry, (HANHY
INHER S5 5 SRR e Zh R U EZ AT B AE
2019 4 ATC K2 EXF 0y b AT 15 4 B9 Rl U5 5
S5 R IR PR TT B B A2 # N ) A
AR RS TC R I 22 5, R S A A S A A ve B A
(tacrolimus, Tac ) + "B W RS ( mycophenolate
mofetil, MMF ) 75 5, IR BR P 3R 2 % 4
Mo P, H AR B2 Y BoR TERR G 25 1 IR
( mycophenolic acid, MPA ) F1EG ] 28 Bk 2 il 400 1
7 ( calcineurin inhibitors, CNI ) [l 2,
IWAARIE 3 ~ 12D BIERER, Jhimnl i
VRS AR AN ROV

3.2 CNT R PeAsems . CNTJZ F TS A de B
FEREHTAR ML PR HE R SRz 9 = 2 se i), H i
WANFEZH LTI T2

3.2.1 CNIJ & / JC CNI 7 % : AIK 5] & Tac 41
(0.1 mg/ (kg - d), MZGHE 3 ~ 7 ng /ml) XJHAR
HEFRFEZE A (cyclosporin A, CsA) w4, HHE
A MMF + HEI0IT, G503 R i Tac 25 F4H
AJG 1VAEREIE NERJE TR ( glomerular filtration
rate, GFR) /3 THrifE CsA {8974, H AR kKX
AR B 1T 3 4F B HL X B8 38 8 (randomized
controlled trial, RCT) 5% ( Larson WF5% ) XJ TG
CNI 41 (P 5EH] (sirolimus, SRL)+ MMF ) s
HE Tac 2 (Tac + MMF) J75%, 45 RM4AAR)F AR

KB Te 225 5 T CNTAARJE 1 GFR fim, HA
JFH 1, 24ERF I GFR L5 5 55 1. 34E N/
B AE IR 2ER 0, (T SRTR 545 1%
(4 [ BRPE RIS S A 58 131 ' At s &, Horp
62% 5 H ] Tac + MMF J7 %8, XF I 4% {ifi (& %
FH SRL + MMF J7 % (I CNI 7 8 ), & 458
7R TG CNT 7 RAR G 6 A~ A HE T+ K28 AR 388 i
53%, 5AERSH B AF TG WA, FRE AT T XU 3
m75% "2,

3.2.2 CNI#% 4 o 35 0 2 R ¥ & [ il )
( mammalian target of rapamycin inhibitors, mTORi ) :
ZEUS BF5E AN A 300 BB HE %, AR5 4.5 4 A B
WL RaksE CsA 2H B CsA 563 ik 4e i w)4H, b
Vi 5 4F R AT i M 4t 5 5] 20 (1) °F 3 GFR B 4k +F
CsA #0753 ml/ (min + 1.73 m”), {HZIGHKIES
HER i 2 A 299 ] B A2 F Y
W RMAIE 1 ~ 6 CNI (Tac/CsA ) B Ky
PO BRI ) iRy ONT2H, 4583 mA)S 1 4E7Y
B EE 4 GFR 5T CNI i1, HARJFH 2 4K
25 10 NI Z ST % JE SRL JC 1, SRL
B AR & Tac AL/ B BRI, BB REAH
it

323 DLHLPEE . — I fE U7 84 4~ H RCT B 52,
P B B M2 4 R DR P KA VRIT A (n =
219), /IMHIEIRITH (n=226) K CsAVRIT 4
(n=221), LW R THBEL, NHPH
W REAR 43% BET- RS RS Al ' R TR XU, FLAE
AR TR GFR "2, 2019 4FE ATC X T Il $i
PO L RS R - AR SS 6 4~ H W DGF =%
CNI R 32, B Ry DLRLPE )5 GFR nf LB 42
%, ELIA ATN 5158 DGF B, # CNI #5464 L7 pg
W, GFR AR EW R, X TFBHEAR 64 A B
B IhRERI#, M Tac /CsA /mTORi #54y UL$7 7
W BRI AR E A s 5 5 A0 DL PR T RE
Wit 4: SR (donor specific antibody, DSA )
Y TgM #] 1gG FeAeiMiFEAL dnDSA & A XU
324 Tac FIBIFERL « Tac 25U BE AR P 728 S i
55384 DSA JE A O, Tac 45 He B B AN 9 728 S
JE B ERINE AR 1AFJE AR &K, FFEIK
B B MWK AR NG R, 5 Tac % L%, Tac 2%
B (1d) & QR g R gy, WIEK 25
B 0 — IR ETEPE BRI R, 4 2 Tac R4
BITHREM BN E B ZE (n=129) #H



148 - (LA EBME 7255 ) 20204FE3 HE 8 455 2 ] Prac] Organ Transplant (Electronic Version ), March 2020, Vol.8, No.2

1o LR LGB 4 Tac 2 B4R, %40 J5 4 Wk
JE AR N AR SR B 14.0% B3 R AIR £ 8.5%
(P <0.05), FRE%HE AUC MY, HERIK
P FE AR (v S E R AL ) 7Y, B
LA RE S AR OE  H I =g Bl TR
3.3 PUANAEG FES e e R AL A SR g - DA
OB A g ] = K 22—, Hb AR A
By, 3B LA T IR A G sk B THE R ROVAER
R | AR RO | A 20 il = R P XU
M 7, BRINEIREEAT, fEHIZE )5 S
WOARRN, #EmA L BEEE,

3.3.1 MM/ 2% inlnis it . 2058 20
AN 6 H MME S f ke asori oL, |
T T i o P RE AR AR XU 1, 1
TEMEIAEE IR 1, BB EhIAE 5 MMF
FIBUARTR, TS A A AT MMF 7] fig 2 H @R gy
ARERANLE Z —, HATReZmaninis ik k
AR A KU A o Y, B ks
Wi O AL, T A2 R A, ok B A A T T
IR A S A S o R 4,

3.3.2  ERCABRMESTTE o BRI TEAE AT AE
TR, STROTERE, CUEEMIRRERR TS LT,
AR R A e o AIFSEXT HL A M WK 37 22 S MMF
IR, BEVI 3AE, SSRINAN I BEELER, B
HE'EF GFR JoZE 5, ELWKME ST = T AL T8 SR/ I
EBEIHIVE I TR EERS (AZA ), MMF P99,
{EL 5 PRI IIRE 5 WL ¢,

3.4 mTORi REEHIFEME : mTORI JEILEK + CNI +
B M 2 IR — K O 8 10 ) 36 A 2 A I A 25 b 7
mTORi i 551 EL A 00 6 b I 200 e 26 i, 000 6 Job 9
ARSI IR T TR AR ORI, DA fe s
M Thiee, HerEntzE L EEM IHK LW
R RS 5iR] | ARAESE ], H 909 DA T2 i
FMERBHEE, A T, AN GFR,
IR TEHH B A B B . 2018 4F EAU $R g #2 H #E
7% mTORi, Ul SRL AUKHEELH] (everolimus, EVL),
A CNT AT LA R4 s B M HE - S, mTORG X
A NI LB 1R B 217, KDIGO I B 52 B
T B A A SOV 2 PR RS AT B 0 05 1 B RS AR
A E ] mTORi AR CNI, #X If & Kaposi [
Je 1) 555 1 mTORG 28 25 W)k G 5 410 1) 500 o i
{fﬁ'{? L38JO

3.4.1 mTORi B A L] & CNI: K57 &t CsA 41 +

KA SRLIBYT XF LU BEALAR ME 7] 5 CsA, T3 %58
SRL B A G & CsA 4175 B 48 85 BPAR S#r
HERIE CsA LAY 05 R HIHE Tac 4164 SRL HI
FRUEFI &L Tac ZHXF I, SRL BEAKFF & Tac 7215 2
F B H Y BPAR SAR1ER i Tac A1, H—&FE
BEWRAZ T CNT B 1),
3.4.2 mTORi 4t CNI : 2009 4E & EHIGNA 830 ]
#4852 5 1) CONVERT WF5%, BlALZ> M 4k sE
CNIZH (n =275) M CNI#4# SRL 4 (n = 555),
CNI #4625 SRL &7 1T i 3 $2 JH RS M GFR ',
2011 4F &R Z HnBEHL STN A58 40 A 299 4]
B Z 2, 40 SRL + MMF 4 (n = 148), X
e CNI + MMF 4 (n = 151), Z5ie4 R 50 H
V5% B m ST HE R SO AT S CNT AR (2,
3.4.3 mTORi #M I NELF4E Ak . P82 5L w3 o 417
il mTOR 38 #3001 AL AR 27 4k 240 i ) 15 1k, 388 m 4
MUARIEST, SH] TCF- B 55 I 57 40 A i) B 43 ik
(‘epithelial to mesenchymal transition, EMT ) Y%/,
04 48 E B A4 ] EMT =5 14 A< B 25 34 4% 100 4
B 2T e Ak i & s T, — T CONCEPT 34 i £
ful RCT F9E, WA 193 Bl R &, Bt)a
34 H i CNL#E#: % SRL, 1 4Ff5 121 il ¥ 457
TR, R SRR A oL, 588 A CNI
FE % SRL, UM =GO ALY L BIRRAR 2
344 mTORi 5 T F it 52 . 2 W57 B UE 5
mTORi AJi 1T [ Treg K i S Gpemit 2+, [wli
FORTIESE & B8 mTORi BEA & 4 B P T 4ii a7k
S R $ THE S JE A M T A0 AKSE A B B 40 i
WAk Kb, SEMTRRAR B ANBEA SHER s Lo,
4 N

B A AT e T R A — AN S, R
FEATEAR ZGYNE ML SOAS BN, S35 25k
JEWE IR A im0 i S P AR, 45 Bl RSP B B
MAZ HATEN, fE e %, HEaEIik
R TARIE T . ZHUHIE S . KRECETRetirm
UL G i 7 R e T = i o i A 15 e A
FEHTARIE AT LUK BB 1 S 175 SRR, ERUBS: &
ZRUEAE TR L TR 10 1 X T 4R AT
H AT e il 5 207 RAUAZIEE + CNI + R
BREEZE ) =B )7 %, mTORi 7]t T HZF6)7
BB KA Ik FH sl %

FHOBM R T 6 — ARSI, (AXT™ &
B . THARTE i AR T Z BRSO, T



(LR E AR T8 ) 2020 4F 3 4

8L 2 Prac] Organ Transplant (Electronic Version), March 2020, Vol.8, No.2

- 149 -

T AR T A R XF CNI
B PEA %, CNI 445k mTORi Wi /b B 3 1 ol 3%
T CNI 5B A IR/ IN S K W 4 R 1 I 20 ) 2 55
W, BEBHMAE 1AEREIIRE, (T 53
HETF AU 38 Jn Ko A T TC A3 T E - S e 4 i ik
FEWEIAG . X CNT RN 252, CNI RS
mTORi 5} CNI Z 4}y mTORi 1] % &k FH . 7 5] Al
i I, Tac ZREIEHELE IR . W FEAR S ]
WD DSA J5 48 Tac A — 2%, Hi%
T T 20 2 R S % . I AR RS AR R
PHIE R KOG IREE S HE, 2 H NN BB
CNI B Bkl e bl mdl, PRSI BRG A JC Ik X 43
B BRI HE R RN e B A AR, CNT
PEIE AT GE & CNT F AN 2 2HEF O, RIS
AeFF L & CNI H Aok sz 21k

B R RIS AE AP 4 i 1 5l — 2k 25 ) i o7 e ik
PEsh, BRYe. WHALTE . 7 R RE SRS BN
A3 R R A A R 4 S TR B AR 24545 DAk
mTORi HA T #E  HUE | P81 4 %ﬁﬁ
P AR e fl S g T S ER, 2RI
M IhEE, X TEMERA R (B bl e ik
WEHE R RO ) 5 2#HH mTORi, {H mTORi
TG I . FEAK. B TMA SR AR5
GapE MW | A HR R REAE A A T 2 Rk
W EZLREE, 5 R BN A B BT 32 3 1 K
T, FR5T I 2 e B Wa D DR By 780 S s/ AN R R
X 24530 AS B S AT AR 7 6 3 46 s 81 8 B X Ak
B AT S A T i S MGE RS R B T RE . X e Pl
FIMEF I PRGN, T #2500, IRk
25 R AR R R AR DG I
S 3k

[1] Carminatti M, Tedesco-Silva H,

al. Chronic kidney disease progression in kidney transplant

Silva Fernandes NM, et

recipients : A focus on traditional risk factors [ J ]. Nephrology
(Carlton),2019,24 (2) : 141-147.

[2] Choate HR, Mihalko LA, Choate BT. Urologic complications in
renal transplants [J 7. Transl Androl Urol,2019,8 (2) : 141-147.

[3] Parajuli S, Tiwari R, Clark DF, et al. Sleep disorders :
threats among kidney transplant recipients [ J ]. Transplant Rev

(Orlando),2019,33 (1) : 9-16.
[4] Sharif A, Borrows R. Delayed graft function after kidney

Serious

transplantation : the clinical perspective [ J ]. Am ] Kidney Dis,
2013,62 (1) : 150-158.

[5] Zhang R. Donor—specific
recipients [J].ClinJ Am Soc Nephrol ,2018,13 (1) : 182-192.

[6] Wang K, Xu X, Fan M. Induction therapy of basiliximab versus

antibodies in  kidney transplant

(7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

antithymocyte globulin in renal allograft : a systematic review and
meta—analysis [J].Clin Exp Nephrol ,2018,22 (3) : 684-693.
Koyawala N, Silber JH, Rosenbaum PR, et al.

outcomes

Comparing

induction therapies in kidney

Nephrol,2017,28 (7 ):

between antibody
transplantation [J]. J Am Soc
2188-2200.

Huang HF, Zhou JY, Xie WQ,

antithymocyte globulin as induction therapy for living-related

et al. Basiliximab versus rabbit
renal transplantation : a single—center experience [ J ]. Int Urol
Nephrol ,2016,48 (8) : 1363-1370.
Goumard A, Sautenet B, Bailly E, et al. Increased risk of
rejection after basiliximab induction in sensitized kidney transplant
recipients without pre—existing donor—specific antibodies - a
retrospective study [J]. Transpl Int,2019,32 (8) : 820-830.
Patel HV, Kute VB, Vanikar AV, et al. Low—dose rabbit anti—
thymoglobin globulin versus basiliximab for induction therapy in
kidney transplantation [ J ]. Saudi J Kidney Dis Transpl,2014,
25(4): 819-822.

Cremaschi L, von Versen R, Benzing T, et al. Induction therapy
with rabbit antithymocyte globulin versus basiliximab after kidney
transplantation : a health economic analysis from a German
perspective [1]. Transpl Int,2017,30 (10) : 1011-1019.

van den Hoogen MW, Hesselink DA, van Son WJ, et al.
Treatment of steroid—resistant acute renal allograft rejection with
alemtuzumab [ J ]. AmJ Transplant,2013,13 (1) : 192-196.
Ravindra KV, Sanoff S, Vikraman D, et al. Lymphocyte depletion
and risk of acute rejection in renal transplant recipients at
increased risk for delayed graft function [ J J. Am J Transplant,
2019,19 (3) : 781-789.

Mohty M, Bacigalupo A, Saliba F, et al. New directions for
rabbit antithymocyte globulin (Thymoglobulin®) in solid organ
transplants, stem cell transplants and autoimmunity [ J ]. Drugs,
2014,74 (14) : 1605-1634.

Kho MM, Bouvy AP, Cadogan M,

ultra—low dosages Thymoglobulin on peripheral T, B and NK cells

et al. The effect of low and

in kidney transplant recipients [ J ]. Transplant immunology,
2012,26 (4) : 186-190.

Agha TA, Rueda J, Alvarez A, et al. Short course induction
immunosuppression  with thymoglobulin for renal transplant
recipients [J]. Transplantation,2002,73 (3) : 473-475.

Stevens RB, Foster KW, Miles CD, et al. A randomized 2x2
factorial trial, part 1 : single—dose rabbit antithymocyte globulin
induction may improve renal transplantation outcomes [ J].
Transplantation,2015,99 (1):197-209.
Gaber AO, Moore LW, Alloway RR,

characteristics from a prospective, randomized, double-blind,

et al. Acute rejection

placebo—controlled multicenter trial of early corticosteroid
withdrawal [ J]. Transplantation,2013,95 (4) :573-579.

Ekberg H, Tedesco-Silva H, Demirbas A, et al. Reduced
exposure to calcineurin inhibitors in renal transplantation [ J].
N Engl J Med,2007,357 (25) : 2562-2575.

Larson TS, Dean PG, Stegall MD, et al. Complete avoidance of
calcineurin inhibitors in renal transplantation : a randomized trial
comparing sirolimus and tacrolimus [ J ]. Am J Transplant,2006,
6(3):514-522.

Srinivas TR, Schold JD, Guerra G, et al. Mycophenolate mofetil/

sirolimus compared to other common immunosuppressive regimens



+ 150 -

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

(%Fﬁ%ﬁﬁ*z*ﬁ%%%,{;> 2020 4F 3 A% 8 55 2] Prac) Organ Transplant (Electronic Version ), March 2020, Vol.8, No.2

in kidney transplantation [J]. Am ] Transplant,2007,7 (3) :
586-594.

Budde K, Lehner F, Sommerer C, et al. Five—year outcomes
in kidney transplant patients converted from cyclosporine to
the randomized ZEUS study [J].Am] Transplant,
2015,15 (1) : 119-128.

Weir MR, Mulgaonkar S, Chan L, et al. Mycophenolate mofetil—

based immunosuppression with sirolimus in renal transplantation :

everolimus :

a randomized, controlled Spare—the—Nephron trial [ J ]. Kidney
international ,2011,79 (8) : 897-907.

McAlister VC, Gao Z, Peltekian K, et al. Sirolimus—tacrolimus
combination immunosuppression [ J7]. Lancet,2000,355 (9201) :
376-377.

Vincenti ', Rostaing L, Grinyo J, et al. Belatacept and long—term
outcomes in kidney transplantation [JI.N Engl J Med,2016,
374 (4) : 333-343.

Shuker N, van Gelder T, Hesselink DA. Intra—patient variability
in tacrolimus consequences for clinical

(Orlando),2015,29 (2) :

exposure : causes,

management [ J ]. Transplant Rev
78-84.

Wu MJ, Cheng CY, Chen CH, et al. Lower variability of
tacrolimus trough concentration after conversion from prograf
to advagraf in stable kidney transplant recipients [ J].
Transplantation,2011,92 (6) : 648-652.

Stifft ', Stolk LM, Undre N, et al. Lower variability in 24—hour
exposure during once—daily compared to twice—daily tacrolimus
formulation in kidney transplantation [J]. Transplantation, 2014,
97 (7) : 775-780.

Mecule A, Poli L, Nofroni I, et al. Once daily tacrolimus
formulation : monitoring of plasma levels, graft function, and
cardiovascular risk factors [ J]. Transplant Proc,2010,2 (4) :
1317-1319.

Spagnoletti G, Gargiulo A, Salerno MP, et al. Conversion from
Prograf to Advagraf in stable kidney transplant recipients : better
renal function after 3—year follow—up [J]. Transplant Proc,2014,
46 (7) : 2224-2227.

KM, Tett SE, CE. Is

mycophenolate mofetil to enteric—coated mycophenolate sodium

Gardiner Staatz conversion from
justifiable for gastrointestinal quality of life? [ J ]. Drugs in R&D,
2018,18 (4) : 271-282.

AR, v, WOCRE, S R HENImIE RS RIS
FINGTP R AR A el T ] PR E SRR, 2010,
31(4):216-219.

Feng JJ, Zhang LW, Zhao P, et al. Enteric—coated mycophenolate
sodium given in combination with tacrolimus has a lower incidence
of serious infections in Asian renal-transplant recipients compared
with mycophenolate mofetil J 1. Int J Clin Pract Suppl,2015,(183):
1-7.

[34 ] Budde K, Curtis J, Knoll G, et al. Enteric—coated mycophenolate

JE

g

RE

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

sodium can be safely administered in maintenance renal transplant
patients : results of a 1-year study [ J ]. Am ] Transplant,2004,
4(2):237-243.

Laftavi MR, Hai F, Laftavi H, et al. Mycophenolic acid dose
reductions result in poor long—term renal allograft survival :
comparison between mycophenolate sodium and mycophenolate
mofetil [ J]. Transplant Proc,2011,43 (2) : 478-481.

Shi Y, Liu H, Chen XG, et al. Efficacy and safety of mizoribine
combined with tacrolimus in living donor kidney transplant
recipients : 3—Year results by a Chinese Single Center Study [ J ].
Transplant Proc,2019,51 (5):1337-1342.

Rodriguez Faba O, Boissier R, Budde K, et al. European
association of urology guidelines on renal transplantation : update
2018 [ J . Eur Urol Focus,2018,4 (2) : 208-215.

Kidney Disease: Improving Global Outcomes (KDIGO ) Transplant
Work Group. KDIGO clinical practice guideline for the care of
kidney transplant recipients [ J ]. Am J Transplant,2009,9(S3):
S1-155.

Muhlbacher F, Neumayer HH, del Castillo D, et al. The efficacy
and safety of cyclosporine reduction in de novo renal allograft
patients receiving sirolimus and corticosteroids : results from an
open-label comparative study [ J]. Transpl Int,2014,27 (2):
176-186.

Bechstein WO, Paczek L, Wramner L, et al. A comparative,
randomized trial of concentration—controlled sirolimus combined
with reduced—dose tacrolimus or standard-dose tacrolimus in
renal allograft recipients [ J ]. Transplant Proc,2013,45 (6) :
2133-2140.

FP. Review of symposium.
transplantation [1]. Transplantation,2009,87 (8 S) : S30-S33.
Niedermeier M, Reich B, Rodriguez Gomez M, et al. CD4+
T cells control the differentiation of Grl+ monocytes into
fibrocytes [J].Proc Natl Acad Sci U S A,2009,106 (42):
17892-17897.

Schena Sirolimus in  kidney

Servais A, Meas—Yedid V, Toupance O, et al. Interstitial fibrosis
quantification in renal transplant recipients randomized to continue
cyclosporine or convert to sirolimus [J].Am] Transplant,2009,9
(11) : 2552-2560.
Camirand G, Riella LV. Treg—centric view of immunosuppressive
drugs in transplantation : A balancing act [ ] ]. Am J Transplant,
2017,17 (3) : 601-610.
Xu L, Huang Q, Wang H, et al. The kinase mTORC1 promotes
the generation and suppressive function of follicular regulatory T
cells [J]. Immunity,2017,47 (3) : 538-51.e5.
Yang J, Yang X, Yang J, et al. Baicalin ameliorates lupus
autoimmunity by inhibiting differentiation of Tfh cells and inducing
expansion of Tfr cells [T]. Cell death & disease,2019,10 (2) : 140.
(ks HIB: 2019-11-01)

ks, B R REE R BAHR  aR 0 R ek [ J/CD | ER B EBHE T £ E,2020,8 (2) : 146-150.



