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Table 1. Causes of renal Allograft Loss after 1

Y ear
Cause Percentage of patients(%)
Chronic rejection 24- 67
Patient death 22- 48
Noncompliance 4-28
Recurrent disease 2- 9
Other 2-13

from Bia et al. Kidney Int 46:1470, 1995
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(1) Angiopeptin
Somatostatin ) ,
glucagon
angiopeptin
2
(2) Carvedilol
B- a-
PDGF
carvedilol 90%
. 5/6 carvedilol
Table. 3

- Rapamycin, mycophenolate mofetil, leflunomide

- r- HuSOD(Superoxide dismutase)

- Somatostatin analogue(A ngiopeptin)

- Prostacyclin analogue(lloprost)

- Thromboxane antagonist

- Polyunsaturated fatty acids

- Fish oil

- Heparin derivative

- Carvedilol(antihypertensive drug) : antioxidant and
inhibitor of vascular smooth muscle cell proli-
feration.

- Anti- endothelin antibody, endothelin receptor an-
tagonist(bosentan®)

- ANF, endopeptidase inhibitor(candoxatril®, Pfizer)
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