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Fig. 1. Cyclosporine mechanism of action.
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Fig. 2. Failure of OKT3 to reverse rejection.
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Fig. 3. Orthoclone OKT3
Specifically reacts with the T3 antigen re-
cognition structure of human T cells and
blocks the T cell effector functions invol-

ved in allograft rejections.

ZAGAERQ) 2EF $EAES AIUWA 2
3 oA Jehde zde] shsdtt.

278 79 & Cytomegalovirus(CMV) 2 4
ot} FFolHFAY L OKTIXNELNAN F2T
A%< 3htelnt.

5) OKT39] owha Apg : Be AT
OKT3¢] oa Abg-2 ¥ & OKT37F AFwe
34E Qv uas dRIFEG ¢z B
o] HMAMEZ & o7t giey FA(HF3
vlo] 8 2) & OKT3ZolA o Bgttiz g

5

ot Bxolut 5040l AR BAAME FE
L=

6) CyA®l Azathioprine2 2 H& ! g 4AH
oA CyAs] B2 A 4728 A de
AN Nzse PyPez FrlojdF A@A
A 7e w2AE ML =AE 1-2d
Apolg ggEg. Ade 44X gov @1
FoMEe ABF Frloly 1-2ddlel AR
Szt dghun o3 dxE 7t gen o
agoXE ARG ojyadglel o Ve A%
16E fAsE fd AHE AN

A ALY 2 AJAY] 5& TES A
$<H(ProtocoD ] A B 717t 2753 .
(Fig. 4)

2 Approach/trial

Maintenance treatment Procedurs | 1. Approachvtrial

Single-drug therapy Fm“mﬂ,“noﬁ‘&":”'}
|
| Yoo Comines
| thempy:

| lo (Pred.

|
| Ruscuct | Conversion
Raduction of CyA I (Pred.tAza)

1% C¥A iow 1o uitra-ow dose) /
- R

Fig. 4. Example of chronic renal dysfunction trea-
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or in combination.
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Table 1. Composition of University of Wisconsin(UW) solution

Constituent

Concentration

K lactobionate

Na KH2PO4
Adenosine

MgSo4

Glutachione
Raffinose
Allopurinol

Insulin
Trimethoprim
Sulphamethozaxole

Modified hydroxyethyl starch

100 mM./L
25 mM./L
5 mM,/L
5 mM/L
3 mM/L
30 mM/L
1 mM/L
100 Unit

8 mg.
40 mg.
50 /L

Na 30 mM/L
K 120 mM./L
PH 74

320—330 mOsm./L
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