Kidney Transplantation
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mTOR (mammalian target of rapamycin)< A3 & #o]E2] F2 kinaseZ mTOR AAAE oJe] Mo|E7Id 23
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Table 1. Sirolimus®] #3F &3 Fx &3F

Target trough level measure day 5-7

Time posttransplant (mo) Loading dose Initial maintenance
dayl dose day 2-7 HPLC Immunoassay
<6
6-12 8-10 mg 5-8 mg 10-15 ng/mL 12-18 ng/mL
519 8-10 mg 4-6 mg 8-12 ng/mL 10-15 ng/mL
12 high 8-10 mg 2-5 mg 4-8 ng/mL 5-10 ng/mL
8-10 mg 5-8 mg 8-15 ng/mL 10-18 ng/mL
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3tal day 1B+ AH8-3FA] 28+th. Mycophenolates 2 ©]
7150l JAH=AZE Eelstolok 3 mycophenolate?] A3 ©S A2 A9

AH&-3H= 7 -$- mycopheno-

Immunosuppressive regimen everolimus 0.75 mg bid reduced dose Cyclosporin steroid

Everolimus® 8% %+ 3-8 ng/mL
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Target CsA levels C2 (ng/mL)

CO (ng/mL)

Month 1 1,000-1,200
Month 3 550-650
Month 6 350-450
Month 12 250-350

200-300
50-150
50-100
30-80
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