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M. 0.2mg, Tmg,

HEAFEER LMATE: 202088 H26H.
BRI X FEBAEARIN EHER: H1,

SEN EHEZxR/MX R _ErEAtE: 20014, B,

BARRNOTCHR: &,

SREGMEN: hREIKE,
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ARORYAFIEMN0.15-0.30 mg/kg/x, DFROKR (MMEEMEL) .
WABEOMRLGZS, WhELR24/\if5EkimiE£, FIE790.05 mg/kg/X.

> Fibs) LE S EHER RN

ARORYEFIEMN0.15-0.30 mg/kg/x, HFROKR (MMBEMEL) .
WMABEORREEZS, NS4/ \BdEepkiEiE, FIE/90.1mg/kg/XK.
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MSMAERR. #BERRE. SRIIE. B SIEMKIE.

S5EFARXGERELELERBIARE

e REIFMALRIAMEEMZLTELL: BERARFHLESAEY, (BT B N e
FHEX (EESFREE)NARFHEET AL

_ F 9% #p=0.0182
—IHEII2AE, NS, TSR, I | 2 e BT

PRI — og%
185 LEBIERE (INTF16%5) 11 1pE1 IR B R R Z2E 1% *P<0.0001

AL+ BEINBATT iR B A TR SR RIZLA * + B + HRIIRIS = BATT ik
AR P EERREMERMZLA N O RE iR O AR W IRERMIF  w Rk
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1.Kelly D, et al. Lancet. 2004 Sep 18-24;364(9439):1054-61.
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1.Kelly D, et al. Lancet. 2004 Sep 18-24;364(9439):1054-61. 3.Webb NJA, et al. Pediatr Transplant. 2019 Feb;23(1):e13328. doi: 10.1111/petr.13328. 505315, F PEERBZTHN SO 2021;21(12):1409-1424
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SHEEMAFIEL, R0 RER R L EFEEZEREHIFRREZERE

- —LAE124 A, ERitiSHl. FEnERATRIER, Rt IEAIGARTRT

-« 185{UJLERBIESEE (IF16%) #21:1REHIEIESS (th 52 B0 FTHL + B EATT AT SR ZL* + B + FRIE RIS =BT i
*FHFRE R EERZLTAORE RSO RRE;

L0
104 ———  Tacrolimus 94-0%
0.9 Ciclosporin microemulsion 09
08
0-8— 70.4%
07
g 77 ‘E
06—
E 06— = p=0-0001
[ T 5 o5
= 55-5% 5
3 057 T 0.4
A A
04— 40-2% 034
03— 0.2
0028 e Tacrolimus
. pe=i _
2 01 Ciclosporin microemulsion
01+ 00 | | T T T |
1 2 3 6 9 12
00
{ é '3 é |9 1|2 Months post transplant
Months post transplant Number at risk
:umllleratnsl( B , , Tacrolimes 80 77 77 69 67 32
acrolimus 52 47 41 3 1 Ciclosporin 63 57 52 48 45 22
Ciclosporin 43 38 35 31 28 15 . .
mi ulsion microemulsion

« Kaplan-Meier@tr 2%, RE124BH, tEEaiiiASiESiEEnTatHIRE + Kaplan-Meier@ 25, R EBERIE T ERIVEHBIFEIECHTHFIRME

BRI ESESILEESTHIEIHIEESE (55.5% vs. 40.2%, P=0.0288) SHHIRRMNILEZE L EESTFHICIAIEESA (94.0% vs. 70.4%, ) H
P<0.0001) astellas
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> SHftt=RRFIE—H, IEEEZERBEREIMMEEREIFAENIERRERAREENTIEREIR

- fUREEEREGTES (NT) 59, RESEISHRENFLES BHFRE; REISVUSEARSHNRE.
- BEEUGRE, TLALESE 7T EBES) ISRt RAMEGRERR, MRESSHENE.

— -+ Following first dose of tacrolimus Following first dose of tacrolimus: Pearson’s coefficient: r=0.81
T:- 3(2) -+ Steady state At steady state: Pearson’s coefficient: r=0.87

“@ - p<0.01
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2.1: We recommend using a combination of immuno-
suppressive medications as maintenance therapy
including a CNI and an antiproliferative agent,
with or without corticosteroids. (718)

2.2: We suggest that tacrolimus be the first-line CNI
used. (24)

2.2.1: We suggest that tacrolimus or CsA be
started before or at the time of transplan-
tation, rather than delayed until the onset
of graft function. (2D tacrolimus; 2B CsA)

2.1: ENARNATTIRA ARG, SECNIFITUEERS
¥, EFEAMERRER. (1B)
22: EREENEA—ZLCNIZYIER, (2A)

*IREA: HEFRESD 1% recommend., 2Z%ksuggestaikék, IHERES AHigh, BModerate, CLow

gDVery low
m
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T 5 M R e o M o D T S A A2 . L FE T RS AR A
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