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(—) BB ARG 2EHEF (acute rejection, AR)
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=) 2B /NVMEIRIE (acute tubular necrosis , ATN)
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(DU B B AT B Bk 8 (transplanted renal artery stenosis , TRAS)
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(F) FFFEE A B3 (CsA nephrotoxicity , CsA-NT)

1. B E ARG CsA-NT (Y Bl . CsA B HMIHE W v 2 EE S HREME T EERE, CGA2BEE
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