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A KZ A4 | 1. Calmus Y, Scheele JR, Gonzalez-Pinto I et al.
D IR LG Immunoprophylaxis  with  basiliximab in
combination with azathioprine-containing triple
therapy in liver transplant recipients. Liver
Transplantation 2002; 8(2):123-131. (3CHik 2)
2. Neuhaus P, Clavien P, Kittur D et al. Improved
treatment response with basiliximab after liver
transplantation: results from a double blind
randomized placebo-controlled trial. Liver
Transplantation 2002; 8 (2):132.142. (3Ciik 3)
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1) Kim W, Lake J, Smith M, et al. OPTN/SRTR 2017 Annual Data Report:Liver.
Am J Transplant. 2019;19 Suppl 2:184-283. (CHk 4)
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1) Arora N, McKiernan PJ, Beath SV, et al. Concomitant basiliximab with low-
dose calcineurin inhibitors in children post-liver transplantation Pediatr
Transplantation 2002: 6: 214-218. (SCik 5)
AR AT AR RE PR E 2 £ o 7o /N IR BT I RS i 1% (T i R A 2 101, (b 22 ik
& 1B 3Pl Y X~T7 (BIES A &EBAERE 4 A HIC 10mg #iE) &
U7z, 2 TRALR O B R O WE 2R 0 . BB oM ROS 1T EE & &
X707z,

2) Gras JM, Gerkens S, Beguin C, et al. Steroid-free, tacrolimus-basiliximab

immunosuppression in pediatric liver transplantation: Clinical and
pharmacoeconomic study in 50 children. Liver Transpl 14:469-477, 2008. (=
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3) Ganschow R, Grabhorn E, Schulz A, et al. Long-term results of basiliximab
induction immunosuppression in pediatric liver transplant recipients. Pediatr
Transplant 2005: 9: 741-745. (Cik 7)
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Mouzaki M, Yap J, Avinashi V, Babu A, Fu A, Deangelis M, Van Roestel K, et
al. Basiliximab with delayed introduction of calcineurin inhibitors as a renal-
sparing protocol following liver transplantation in children with renal
impairment. Pediatr Transplant 2013;17:751-756. (SCHkS8)
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1) Dell-Olio D, Kelly DA. Calcineurin inhibitor minimization in pediatric liver

allograft recipients. Pediatr Transplantation 2009: 13: 670—681. (3CJ#k9)
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1) Busuttil, Klintmalm#% : Transplantation of the Liver 3rd Edition (2015)
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1) British Transplantation Society Guidelines for Liver Transplantation for
Patients with Non-Alcoholic Steato-Hepatitis First Edition (April 2011) (3CH#ik
11) 35H (http://www.bts.org.uk/transplantation/ immunosuppression/)
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2) Charlton M, Levitsky J, Aqel B, et al. International Liver Transplantation

Society Consensus Statement on Immunosuppression in Liver Transplant
Recipients. Transplantation 2018;102:727-743.  (3C#k12)
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3) Knechtle SJ: Guidance for Liver Transplant Immunosuppression American
Journal of Transplantation 2011; 11: 886-887 (SCHik13)
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13)  Knechtle SJ: Guidance for Liver Transplant Immunosuppression American
Journal of Transplantation 2011; 11: 886-887
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