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o]2 A F3ake] 2+, A, w1 71 A, % F hemodynamic instability, ©]%] ¥ calcineurin inhibitor 8 - 4l
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o3l #A ARAL oA x83l7] YsiA= (1) delayed introduction of CNI after graft implantation, (2) withdrawal
or minimization of long—term CNI therapy, (3) timely use of an appropriate dialysis modality, and (4) expeditious in-

troduction of supportive measures such as anemia management, phosphate binding therapy, and dietary modification &
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