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MEMBERSHIP
STATEMENT

Ethics Committee of The Transplantation Society

The Transplantation Society is the leading international society
of physicians, surgeons and scientists involved in the transplanta-
tion of organs and tissues. The membership should be active in
promoting organ donation from deceased as well as from live
donors. The Society is proactive in the development of interna-
tional transplant policy, the monitoring of transplantation activities
and in supervision of the adherence to proper principles of
practice.

It is a fundamental principle for The Transplantation Society that
donors of organs and tissues are not exploited and that consent
for donation must be obtained without coercion.  The
Transplantation Society opposes the buying and selling of organs.

Two models of authorization for organ donation from the
deceased donor, explicit consent or registered objection, are
practiced. In countries using the system of registered objection,
extensive efforts should be taken in order to ascertain that the
public knows its right to object. Members of The Transplantation
Society must not be involved in obtaining or transplanting organs
from executed prisoners or other donors where there is a risk that
an autonomous consent for donation is lacking.

The applicant for membership in The Transplantation Society
should review the Policy and Ethics Statement at the following
TTS website: http://www.transplantation-soc.org/policy.php

Applicants for membership in The Transplantation Society should
also be aware of the following positions of the Society:

1. All countries with donation and organ and tissue
transplantation activities should have relevant legislation
ensuring transparency, safety and effective monitoring of
the procedures.

2. All countries should enact legislation prohibiting exploitation
of donors by commerecial trafficking in organs and tissues.

3. All countries should have a system for approval and
certification of transplant centres and physicians by
relevant government and/or medical professional
authorities.

4. All countries should have methods for registration and
tracking of all organ and tissue donors.

5. All countries should have systems to ensure that the
allocation of organs is transparent and governed by
medical criteria.

6.  All countries obtaining organs from deceased individuals
should legally define death and the criteria to diagnose
death. The determination of death should be independent
of a direct interest in a subsequent organ transplant
procedure. No organs or tissues should be removed
unless the individual is declared dead.

7. In the case of live donation, all countries should be guided
by relevant legislation and monitoring to ensure that:

a) only individuals with the cognitive capacity to
understand the risks and benefits of being a live donor
are accepted as donors;

z

potential donors receive the relevant and sufficient
information about the procedure to make an
autonomous decision;

c) the decision to donate is voluntary, free of exploitation
and coercion;

e

all donors receive a complete medical and
psychosocial evaluation and are cared for throughout
the postoperative recovery period;

e) donor’s access to long-term follow-up is promoted.

Scientific studies and clinical activities should be performed in
keeping with the ethical principles delineated in the following
policy documents:

For Live Kidney Donation - The Consensus Statement of the
Amsterdam Forum (Transplantation 79(6): S53-S66, 2005)

For Live Donation of Extrarenal Organs - The consensus
Statement of the Vancouver Forum (Transplantation 81(4):
1373-1385, 2006)

For Studies of Xenotransplantation - The International
Xenotransplantation Association Ethics Committee Position
Paper on “The Ethics of Xenotransplantation”
(Xenotransplantation 10:194-203, 2003)

For research involving human subjects - The Helsinki
Declaration of The World Medical Association.

I HEREBY ACCEPT TO PRACTICE ACCORDING TO
THE POLICY AND ETHICS STATEMENT OF
THE TRANSPLANTATION SOCIETY (http://www.transplan-

tation-soc.org/policy.php) AND THE POSITIONS OF THE
TRANSPLANTATION SOCIETY STATED ABOVE.

SIGNATURE DATE

PRINT NAME
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ARAIREIMNHAMER (SRMNES)

O RATLL T Ab TCSEH FIMME (3228 K.

® 5 R R ERATGAEN by BT ARUE % EH T o

® T ARIF U4 T F LS (K FA JE500mg 1V,

® FARITUR G 8/ 45 T 3R A 100mg 1V,
MR T ENR:

KA TR T20mg (& FHF 2 (i) .
MERMMIERITER:

Bl s RFT— KK T 1. 570 LA a4 s S A

xR RI R, W TR .

HENAYIER:

IR YA ZDAIBL2, 58 . R gnfui k.
FARER:

[R) ESF 50905 N 250 45 SRR TR P Ui
EERNELER:

AT N MLAS: 25 FE B 22 4R 7
REBIESE:

FERE AR T e 5 5 N 2 A A 32 o A A
RXELE:

R A XCRC B 45 R A o
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5. HEHCE BENZEANRER
KEHEAMETIER:
BELWENELERTIXERE!

M E
® A B4 L WIET. AEEE. 5. CRP. IMZLEE A .
EA0 A, /AR, ZE4E TR, B, AC02. PK.
APTTZ%,
WO JHZIZE. AST. ALT. GT. Jilg. JRIR. w40
AT, WL BE. MCHC. MCV4E,
® Jii BE R I - 4 0 B R 4. HIVL CMV. EBJR 2.
HSV. VZVZ,
® (i) . [FLARTZE R0, PRUFHERG T o
O T XA SRARMLAE 5 HEF AT A X AL T .
Hym:
T 2507 45, 3o 98 AT CMV o

HEMGS:

B A R

REnEE:
VSN I
SEINFIZ
Mg Zs 24
EJTitE:
FEBENE e NG AT it sk st .
BRENSE:
NENSE T 0995 N IRAE RS R A T 56 4TS W35 T
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6. EIMER (ZEBEAMER

RREANEIFIEE:
® Z M4 GEIR T BeAllIa 7 D -
L RN PN R D i S S Y A

Ak
RS

O I HATGH o BEAN LIS 5 25mg,  LAAE 223U
o4 2, W4 25 ) RN 50, 75, 100, 1258
150mg. AT ARIFUGIS 45T 8 5o

® A H BT IR - B F AR Y K20mg, K554
K20mg.

©® Rl — KM &5 TAh v 57 MR, AJ5HIH4E H 8am
F8pmFAH R FHE O e A 4 H Sam iy SR ML e Ath 7
BETIIRE, MK I 14 3R S 25 .

® fih T S| EARERAK LG 2. SRR AASBEAE IR, N A
BEE FIIh S R, RS KRS R
BEEEN, FIESOR--8, R 2k T
R

© R — KM JF A IR FIMME, 575 hy1g BID. MMFZ;
ke 2, FIEAA,

O FEHE T AR TITUH I i ik 45 T 500mg F L 48 (1944 T8, TR
FFURS /NI G AR LG T 3R (K FA 2 100mg

mizry BRI ER
ARHTH—RIFUR, [ R T20mg o T 25 (Kb
B NEESR

MERMMIERTTER ¢
ARFT—EIK 1.5 Sa S AV A AR A6 Sk Ak
TR, WS e R R . SRR INE R - KT
[k T600mg, AJG12 NFAIZA /N 735145 T 600mg .

CMVHIRSEBITER ©

© CMV [H 1 52 35422 52 CMV BH P A3 1) B R ) 2 004 T 347
3N H IOV TR 36 97 sl TR BT FH 2 T 28 5% 3 56 A8 Jg MV
FHYE . TR IGTY ik « BT AR YR ITUGSS T4
WA BEH 450mg R — & Il EGRE, #5GFR > 60,
D55 4 i £]900mg .

© [ VEE 2 U R SN VR YT BICMV BH PRI N\ AR 75 [7)
I 4552 CMV TR BT VAT
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7. REEN (SEBERDER

CVC (L ERpkEE)
FETARES, ApBHRRBEARES, BRI 51 50 E CVC

(=

ERRBRAME
IR R TR R 25 TR G — A TR RS
Wk 1.5 — 2.5 . WRBE WKL CRAT 24 /)~
B NATIEAT S O E R . RIS I peide B
Y 2.5 THBUAE.

HEER:
AR IKEFIRET T 1.5 50Ul . SR A xSk A
MR gl g, W ek R R EREN - R
I K 45 T 600mg, A Jm 12 /NIRRT 24 /NI 93 530 45 7
600mg

HERE :
kW& )G 7 R ES T H ER I 200m, G2 4 2R .
REHE :
V22w NERRE SN N
i -
AP NB T . IR, BN CMV A B
P 1) I3
BRERSE :
S NE A IERENT T, ERMETFREER FE I
.
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8. NERERMERE (EICUSBERRKEFE)

— R
© i NN T AR E IR EAE M = ), 205 LRl &
I UPT AR I 2T 25 R
® Ff /NI R PR A HE HH R IR
® 52 [P J5 i 1 27N P 42 2 A /N B U — PRI
REBIZI#E:
O LEFFANA : EOREZEITIE (50 mg/m1) LSO ml/ /NI )i
FERRRKAEFRRSIN o
O Kb PRI B AEREREANRRTER T « 7R
WA T, A R, LA /N o 5 PRV
AR
* WIRELE3-5 NN IREFFLL T 250 ml//NEf, I
R S S S A R, DU PRI
0] ik D $1250 m1 /NI, IFORFEECNES, DL
FSVEAIONITL
s IR RERFEACT 100 ml/ /NS, T HARZEAG#E K
FEMIAES, WIZGEINANG, 0 b 78 Mok G250
—500m18%5% [ 2% 1250ml .
* NP R AR K A A R G KAESD,
WIS T RIRZ, HRAOmgiF: .
* HIRAH ' TP R RIETNRE, WA G 35— RIS IO
MIbsHEN R 2. 0.
ZORE:
OW%E%ikF BT, W ANV EFARL /NG
B IR, IR .
® LR e se Ak 52 2 Wb N PRI . Bk Er, BE
JEA RS T IE A (OBl PRI AR B
HiRTT
© G I E L (RIE14).
® T AR JE R « RATHE—RIFER, RRL T20mefk 7
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T (R .

@ HiEE - RET— REFIKL. 570 LM EA . i E A
X SRARSE A B, WSO e AR . O 3
Jy s RETEIKS: T7600mg, AJF12 /NEFFI24 /NES 5
5T 600mg .

© T; I LR RS« A FAVK, AR IRES T 7 1 5T
EBARL mL GREE100, 000 TU/mL ).

® T =P RAE B - R HIRVE S T 20mg.

© AR 55— RN G FHACE 0 ) >R B 1 s o

© JS7kE o Al Al S AR BT R 2

SRS E:
O T LS, AHEARJR 12— 24/NEHARER .
© U RER I B TR R 48/ IR ER o
® LRI T — BT AR ARIKER IR
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9. WmEARBRILER

HH6am MALRMITA:

O B LT, C SROMER A MALE . . MM,
ik

B—. B=. BARMNEA :

Gam—8am il MG 7 (i 253K A H (R _EIRZS AT
© o NAT A e B w] « At vl B w] iR 5
@ i NMTH A E - A R=IR)E

JE—FAJE 0 SR M I3 -

O, M. 45, flf. HZT K. AST. ALT. BeMhmimg
g, FLIRMEAE. RAF. £.C02. JRIR. PK&E
© [RBR AL B TN R
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10. BERFPEEMN

R IEENES

® 6am REMH
o kE
o EWIKNBHREHE

o fM/E. Bk, FENE, BEEMTFE—R,

o At E
o iKiE

REE1XR

o SHEEENE

o (FOSIREMKIE (MRAMIE)
o ITIRRIEIIES) (FERITIMIEST)
o FHIH R

B/ &%

REH 2R

© SRR LR KA E
LIRS

o [ FZ ATk

o JHAT

® R P At [a] F03 &

BE /&%

REE3I X

BfTInig SR EEE)
PEWBIMFATELTER ¢
o R Az &R

o YHALI R

® R FAZg Y R A0 2
PEREHE

o ZHfE AR

o ZHEIER
PEREERHE

O FFLMERIL (WS ETNREIERIRE.

B 2HHRE)

HE /&%
BHEA /&R

BE /&%

BHEA /&R

REH 4R

® KR SIRE
o EIFHIES TRAFIGE ERAEY
© IBYTIMIE S TiEgE)

HE /&%

REES X

inbed =g ve

BE /&%

REE 6K

PLRBIAMFAFEUTESR ©
© AT HLE

o ZyEI{ER

® R IER— MR

HIT R I E
HERIBENARS

B/ &%

BE/ &%
HE /&5
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1. HERFPEEN

RIEFLERAES

FAEH

o P HiEE

o EIfiigE ;

® FREFT(E |

O IBfTIfiARRIIES |

o FAREHFENIAB, FiE

® HA/AAI R ANIE RIES

©® RET— KA 8pm LA F RN FREMPAMBTAK

FASHH

O RAET4AZs, 7Tam EEFAE ;

o THAMFAEIRM ;

o i I REEIBHAT 1 Ik

© S FAIERLEY |

o N ERKIE. ME. MEBFE RER. E.
REEMNE—R (WEFERHEM)

o ESMMEN ;

REHE—R

e it : MAEH. HMM. CREEH. AE
© IBST UM SR 5 B BN AN AT AR SRtk

O RS RE (BEWTRE) |

® il 1 2 7 10%FEHER ( €45 80Na, 40K)
ORI FIREOIRE ;

o RSN T, ME. BREMEN 2 %)

REFE2X

® HEFF iR IR T 18
® 5N I [

REE3I X

e Mit : MAER. AHAM. CREEH. AEF

® JETT N5 SE BN R

® {5 Ry

o HifR % | XFHL. MR, BEEK. 8i8% .,

AREHE4.5.6 K

o it
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12. #HERFREDR

© R R MR DA AE o e — R e AR AR I, il I
L.

o HHTAJGLH— DM HANN ZH— kL, MBI
A WRHE IR M P12 . RIRE SRR At
L A R D0, A HE T AR 1A 0N S 56 3 4G 25 451 2 o
WL MLUUST. CRP AFfEAR. WERATRARMAE IR 12
HZ i si R L2 R Ui S AR 757
R gt (' R .

® It FR6 F g 2 [ml v A i SR A 4 (15 R
eI Es AR R A (T H AL - AR I, SRS E A
EAAFEGRR e CHEBM LA H20 DIEF. R
WO JRESE A MR, s, Hwi =5, LDL. HDL
B

© [P E A I BE e AT S, AT AT H AR B A A
Dl M WURTAE . X200 167 AT REAZE R il s, {5
H AT A B R W g A S e M B R AR v s . BT A
IR R 55, T — k55

© (LA [KI3H B TH AR 2% TS 7 (14 B0 FH 2 24 B B
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13. MAERIEANE

A. Tas
© HRSHIA RIS TSk AR 1. 5g—IRERIK LT 259 5 45718
X R, TR T kR 2 600mg .

O W R RS BT AT CUnfEEss . R, EAW
JESE) « RATA T ARV E500mg— K 7.

© I A 2 AN B RS T A R T

B. &fr
® JREFIKILIVAYT -
* JCREMRIBS « bR PR % 45 A2 I G (1 S
M2, KRR RG THiEE.
w ATRER VG « FEAG B RS R M AL R Wies T
IR VP £ 250 —500mgBID.
* WUMREREYS « §rlkeh T kb S0l ka2 . ki
flEss |, WARYERE SR A A PR
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14. BREBEARFIEREIGEFTHE

AGEER:
@R | LiBEXEE | NODAT | NODAT | SR = R
(1) @ | RE@0) | REQ | (1) @)
) EFE BRE | BAE | BAE
55 wit | % | mp | sy | sm | ATS

fth5E B A _ _ _ _ B _
MZ5RE 5-8 |8-10|8-10| 3-7 | 8-10|10-12

e =
ma/kg BID 0.05 0.06 0.06 0.05 0.06 0.07

MMF
oram BID 1 1 1 1 1 1

‘ %—F
gﬁ“"}(’j"”’z 1545 | 1545 | 10, 10 | 1545 | 1545
mg/day REEH

HHEAR | AR | AE2 | AR3 | AE4 | AES | AEG6

— AR R

S AR AN T RRUE T 02« A R ST St
TeBEE] CIL 259K B 4 FF7E5-8 ng/ml) +MMF (2g/°R) +ii 1)
A e CTF8R 77 R 5. 15mgRfiomg ). At 57 5% w) [ 68 4R 77 B 2
0.05 mg/kg BID, FRARYEIL 259K P 1Y o

WA R i G T slb 9 S R RD, B4
AR At e SR (R I 259K % 28-10 ng/ml. Qi IS R
YIThREAEIR AL, WS 3 R T e iR
W IR R ) D i S IR K S IR 2R ARARG, DA A 4 il i B () AR
R, T HREAE AR (g R R .

AFTERE AL B b3 (NODAT) & B IR 25 R N, s (4F
W>605 )y MR BB R SRR 00 45 S 2/ i R /K ST7>
7.0 mmol/1 (=126 mg/dl)#. FATH PHRFEEGN 1) Fe e Fn
T COFE3MIF L) « — P2 s m g s, AMEH
W BUER s — PR R A At e B R &5 A A I R B
Fo BRUILZ AN, A 7RG E 3 % (50-100ng/
ml)+ MMF (2g/R) +FRUESR 1) B T + R Ryt T .

e RUBS AL IR N 2 T AT 22 5 A7 g N U RS 1S
T, AL N IR E e RS . BATT BT T AN R T
% (JFE5RITT56), SRIUAT myvm 5% 1 e e fmiglg sy, o
AN EARTATG (Pl e RE ).
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EIEBEAR RV R REMEIETIE
AR BERE (BREERES))

HREHIE, PRARNAME (=0%), 0—1/DRALLAFITE; T
CIEEMERR, LHERRSERFESEER.

REf1XEELE | ®f5EEF 0.05mg/kg (Fil#N 3mg %)
(8pm) ® MMF 1000mg
FAHXR ® fi5E E &) 0.05 mg/kg
(6am) ® MMF 1000mg
FARERBIE | @ MEBAIHL 500mg IV
FARFEAT ® EFFHEH 20mg IV
aerk ® {5z E &) 0.05 mg/kg
z”:né)'* o MMF 1000mg
. ® SEEHAIL 100 mg IV
o {255 7 0.05 mg/kg X 2
S HFE =R BARKRE A 5 - 8ng/ml
?;’fnl o ) | @ MMF 1000mg x 2
PM) | o z2k9#A % 15mg (8am), 5mg (8pm)
ORFHE 4K BFEHH 20mg IV
o R E A
: _ HRH =R BARRE A 5 - 8ng/ml
RIR30=60X | g \MF 750mg x 2
O SEHIFATE 15mg (8am)
o R E A
: _ R =R BARRE A 5 - 8ng/ml
RIR60=90K | g MMF 750mg x 2
@ SEHIFAME 10 mg (8am)
o R E A
HH =R BARRE A 5 - 8ng/ml
ARIROOKE | o MMF 750mg x 2 (B HEIEIS 75-100 mg X 1)
O SEHIFATE 5 mg (8am)
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EEBEAR R A R EIE T e
FER2. EERE (TiFS)

Epr

BHRE®E, PRARMEAME (=0%), 0—11DRIISAREE; T
CIEEMERR, THERFESERESEER,

REl1XEE | @ f5EEF 0.06mg/kg (BN 4mg %)
(8pm) © MMF 1000mg
FARHER ® {52 E 7] 0.06 mg/kg
(6am) ® MMF 1000mg
FARIFIEE mg/kg IV
(BXFAEH 150 mg)
otk ® {5 X & 0.06mg/kg
Ts*mé)li o MMF 1000mg
P ® ZEEGHAH 100 mg IV
® ffi5E E 7] 0.06mg/kg X 2
RE1-30K HHEF BARREHN 8 - 10ng/ml
(8am #1 8pm) | ® MMF 1000mg X 2
@ :ZfJkAL 15mg (8am), 5mg (8pm)
o fthEE A
. _ HHmE R BARREHN 8- 10ng/ml
ARR30—=60K | ¢ MMF 750mg X 2
@SBRI 15mg (8am)
o fthEE A
. _ HHEF BARREHN 5 - 8ng/ml
ARIR60—90K | ¢ MMF 750mg X 2
@SBRI 10mg (8am)
o fthEE A )
REIORE HHE R BARREHN 5 - 8ng/ml

® MMF 750mg X 2 (SiERIEIEIS 75-100 mg X 1)
@RI 5mg (8am)

37
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EIEBEAR RV R R R MG T IE
A3, BERERFEEXE (HRER)

1O ML F A PR 7 1 KU
EIR A MERR. ERFSERERFESEER:
BRFBIEEPRA WA (=0%), 0—1 DR {LAAIE;

AREMKELE | @fi5EEF 0.06mg/kg (Filfn 4mg %)
(8pm) © MMF 1000mg
FAREX ® {15 E & 0.06 mg/kg
(6am) ® MMF 1000mg
FRENBIE | @ FEIFEAFL L 500mg IV
FARFIAR ® A HEH 20mg IV
® fi5E E & 0.06 mg/kg
?;*nf;* © MMF 1000mg
s ® SEEHAIE 100 mg IV
o {5 E & 0.06 mg/kg X 2
S HFiE =R BARRE A 8 — 10ng/ml
?;’fnl %ui?afn ) | @MMF 1000mg x 2
PM) | o RIS 4 % : EFILEH 20mg IV
OB 10mg (8am) KfF 1-7 X, REEH
o i E
RE30—60K | HHFiEE R BIRKEA 8- 10ng/ml
® MMF 1000mg X 2
o fhiTEE R
RE60—90K | HHhsEE = BIRIKEA 5- 10ng/ml
® MMF 750mg X 2
o fi TR EF
REOXF HiFMEER BRRE A 5 - 8ng/ml

® MMF 750mg X 2 (S{EEMLIZNS 75-100mg X 1)
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B IEAR EV IR R R IMEHIE T ASE
FRA. BERHERERE (DFHIEHER)

1O ML R AR AE PR 7 e XUR
ERERAMERR. ERFERERRFESEESR:
BHRBEEPRA MY (=0%), 0—1 DR {LAFMITE;

ARETIRBLE | @152 0.05mg/kg (£ 3mg %)
(8pm) © MMF 1000mg
FARAEX ® {5 E & 0.05 mg/kg
(6am) @ MMF 1000mg
FARENBIE | © BEBAGHARL 500mg IV
FARFHEAT ® BFEEH 20mg IV
S ® {5z E & 0.05mg/kg
?Es*nf)'* o MMF 1000mg
p ® SRS 100 mg IV
® fi5E = &) 0.05 mg/kg X 2
o= HiFMEER BRRE A 3 -7ng/ml
7(';?'11 %ui?im | ®MMF 1000mg x 2
P @ Rigss 4 % : EFIE &4 20mg IV
@ 3RAIHAH 10 mg (B 8am)
o fiE XA
o _ e =R BARKRE A 3 - 7ng/ml
ARIE30—60K | o MMF 1000mg X 2
O SRR Smg (B 8am)
o fiEE A
o _ e =R BARKRE A 3 - 7ng/ml
ARIR60=90K | o \MF 750mg x 2
O SRR S5Smg (B 8am)
Ofﬁgﬁﬁﬁj B
KmooxE | EFMEABIRRES 3 - 7ng/mi

® MMF 750mg X 2 (S{#MIEIS 75-100mg X 1)
@ 3R 5mg (8 8am)
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EIEBEAR RV R REMEIETIE
ARS. BRKE (BREERES)

BXE:

ZR'E%1E, PRA>0%, 32 4DR{ISHAEE,

AREITREL | ®f5EEF 0.06mg/kg (30 4mg %)
(8pm) © MMF 1000mg
FARHER ® fli5E & 5] 0.06 mg/kg
(6am) ® MMF 1000mg
FRENBIE | © BEBMLL 500mg IV
FARFHA ® B FEEHT 20mg IV
o ® fli5Z E 7 0.06mg/kg
(*87%'* o MMF 1000mg
P ® SRS 100 mg IV
® {55 & 5] 0.06 mg/kg X 2
S $HMTEER BIRKREHN 10 - 12 ng/ml
?';fnl *ui‘;fm | ®MMF 1000mg x 2
p @ 3EAYFA L 15 mg (8am), 5mg (8pm)
OREH 4K : BFIEHH 20mg IV
o fth R EF
o _ HHFMise R BARKRE A 8 - 10ng/ml
RIR30=60X | g \MF 1000mg X 2
@ IEMHA A 15mg (8am)
o fth R EF
o _ HRthE =R BFRIRE A 5- 10ng/ml
RIE60=90X | g MMF 750mg x 2
@ ZEMIHA A 10 mg (8am)
Ofﬂgﬁﬁﬂ B
Kmooxg | EFMEMABIRKER 5 sng/ml

© MMF 750mg X 2 (SiFIILIEL 75-100mg X 1)

@ SEAYFAN 5 mg (8am)
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BB IEAR RV IR R R IMHIE T ASE
FE 6. ERE(ATG i5F)

R
ZRSH%4E, HPRA> 0%, 52 1DR{ALAHFITE, EEARF
FEAEMmiR B,
RATIREE | @ 158X F 0.07mg/kg (f130 5mg %)
(8pm) ® MMF 1000mg
FAEX ® ft15EE & 0.07mg/kg
(6am) ® MMF 1000mg
FRENBE :,TT%S,ZEE(]MZE 500mg IV
FARFFHRS mg/kg IV
(RKXHEH 150 mg)
2t ® {15 X & 0.07mg/kg
E(strji © MMF 1000mg
O SEHIFATE 100 mg IV
® {15 =& 0.07mg/kg X 2
HEFEE T BARRES 10 - 12ng/ml
AF1—30% | @ MMF 1000mg X 2
(8am #1 8pm) | @ BRI 15 mg (8am), 5mg (8pm)
o K58 1% : ATG1.5mg/kg IV
(RKXFAEH 150 mg)
o {155 E 7]
S B E BARRE S 8 - 10ng/ml
RIR30—-60X | ¢ MmF 1000mg x 2
@SRRI 15 mg (8am)
o {155 E 7]
N B E BARRES 5 - 10ng/ml
RIR60—=90K | ¢ \MMF 750mg x 2
O SEHIFAJE 10 mg (8am)
o fit R 5 A

® MMF 750mg X 2 (S#MIZEE 75-100mg X 1)
@SRRI 5 mg (8am)
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15. BHEEER

R FEAE:

PO R B T SR R SRR T e 5 i 1 A R AR AT R A
Hro 2 H BB HE R N BN R S R T RE DRIR I 0 25
AT YA, M WUIT o e e B A U T RE B0 A0 T T S FR 4
bRy R AR LS R LT AR T e, ST HeAh ]
WAL W% S AT L o

EWER

FERETTRS R 28 Ul B4 H I K e FE R 3R, AR R 7 Bl
LN Bl D A o

SEER (HBFERMBEERSE),

BE5 5
TR T 3 R T LA S il
FRANALEE:
IR A E TR AR (HTHE 34, J—
HEAr B TR O T S i 2% e ARG MIBK 5 75 5Y
c4d).
R
TS FHACHR R N IE R0 by, B ORI N REAT AR T BUR
EREANITEL Fo g A TE LR A R VG B
AR
VL TR 45 AR N T R M4 Gk
NAZ TR AT SE 0 . BLHEFIRIT T % (RIS IAA TR
500mg FHFEIAR) MR REEFHBMAHA . HTTRITH
B 2B A A H e s 2 I A 7R P 5 DA T AR R R A
S5 FR R T RS 45 R
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16. REHERFIBFTALE

. ERERATESMEHERSBanff 2RI K, FIEA

s

BRI ZI 45T I L5 (A Je500mg TV, B Jm 2% 4k 48 LUAH ]
FIELE 2.

ERERMNERTE, ILBNEES XAEEREEE
s o=

WIEE T TR IATGYR T -

ER SR A 214 HERBanffa RN,

B A EEMIERERINDRETTIK :

257 TR INATGIATT

BER 2 HERESBK mE T E R

BT AR 3 5 MRSE I @l f — — R T
At PCRAS BRI £5: o i1 T A 25 PR S BKS i 100
EWCAERFPCR AN 45 A5 FF HEAT VR YT TR . W1 RPCRAS:
DNBKSR REFAE = AN BEATHUR ARG, K S dn
0] FH k250 96 CRLAR % IR W] 2 M58 2 () 771 6D

ATGIiER M A

© Jii \AEF 2 VR YT S S G (M50 NI N L 2R AT
BP9, LA AT e 0% 40 B PR 7R TR 2 i AN At
lii P

© ATGRY 32 AL FH A, AR i DLAE B ER /K SRR /K AR R o

o I iy AR (LA RIEFE S BIE &R
1.25-2. 5 mg/kg, L TR, (5K KE 255 5
150 mg/day). Fl &A%k, LBA50. 75, 100, 125K
#1150 mgfHIFIHE L 24

© ATGES 2T 3043 BN S 4 T FH L BB R AR B 250mg TV R
nlEE2mg TV 3 A A b @l .
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© ATGAZHUM i ik 48 TR i N, YR SR BT IF) DA 4 — 67N T

© 25 N T o ST o VA7 T U Ik B — YR af e
DL AR, ARG IRTT R /NI RERR L5 2 B IR
LS A5 B 30 73 4l B — YK o

© W REAAAEIEE A IS MU N IS K AR
RATHE /MR A > I B, el
ATGEE I 718 M¥B77 .
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17. Z&EAREKEARE

TRERABTHEERER. BRHRELWEHRLE,

BiEE R E &R E REERE
RETAR B8R 23X 823X
RE1-3R 2EATR BE1X
RE3-6 A TATXR 2ATR
AR5 6-12 A 2ATR TRA1TR
RE1FERE 3A1TX 6E1R

KRENENEFEUTRA:

EMTHERE A&

BEF MRERGEIMNET

[E#EET EENE GFR =g I g

7 I A% R

m#E 5

merER T

B4 #

RS FFIhae

%EM%HM@%EE&W@%A)mﬁ

M2k EE S5
REHEE (MRF)
HizNEE GFR
;% BK #%53 PCR Kl
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