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{12 3 i R A 4 B30 © Cyclosporin % Tacrolimus
% B M EL L o FI]JE Tacrolimus 52 75 £t Cyclo-
sporine K154 % » HHETHUMTERIEA T -

Bl 7R DT - W AN s
ST AN [F] 1R FH R Y S BRI G 988« (58 Y
SEV L - R SR S SEY) RIE AL & i
I & E PGB R o ARSI
fEFRE o B B =& — 16 H I ST R A > Horp
LA & f Cyclosporin, Azathioprine ¢ Corticosteroid
R TT RRZ B> o BRERSE BN & 28 B 77 B

(United Network for Organ Sharing ; UNOS) [

B o T I i e S MR B AR AR > (E
{58 A B 1% $71 8 (monoclonal antibodies), Tacro-
limus 52 Mycophenolate mofetil ') Jpi5 A 45 51 11 /&
o BEEMBR TR RERE IR AR ERY
PR ER — i BT EL R 2K o v 1 5.1 {1
L P RS R VK 2 49 A2 559 (PTLD) Y Ja g 5
R 27 2 (HEF o

#r— XY B2 7% A Hl mTOR inhibitor 411
Rapamycin {FESEZEUR 438 5 S B A PR
E{/EH - Rapamycin e #% FH— AR o T by
#ll B Streptomyces hygroscopicus FIT 47 i tH 1 4
'H ° In vitro & in vivo iff 5% & 52 % I Rapamycin
BN b A AR A 68 AR~ S0 A e il A g o
1 (apoptosis) S5 BRI AR A3 R K & 2E
(angiogenesis)”** * Stallone 5 A{E 2005 57 H %
B HAFI (NEIM) 8 2R 19 3m S 3 > Rapamycin A]
DURE %8 4 R 3 78 IC A8 (Kaposi's sarcoma) )
B RAER A o FEE PR VIR Y o REEIN
TRHIHEZD > 25 T G2 401D FRIT R 71 68 ok 2B 32 i A
WML > i SERARAE I EE b AT DUSE] “ LURARAY 5
TR ERRBOR” -
(=) R

B % i S IR SR I Tl P S 2 00 ) 7
H O 115 - BTOE A HO AT 2R 12 A BT
T1 e B 7RI R 2 A% - A S R R RIS
et E BRI 8 A2 B (22 )  Epstein-Barr
virus BRIk ELFE A B : Human herpes virus 8(HHV
8) ‘& B 15 P FC A8 (Kaposi's sarcoma) [ >
Cathomas 3¢ A A #3835 18 (i B B Al i - 15



228 R FWR A
R SRR EBBIERISEERIER™
Epstein-Barr Virus I L

Human Herpes Virus 8
Human Papillomavirus(HPV)
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fr]—FE V% (in situ carcimona) Sz 57 & B ECHTAE
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Kidney transplantation dramatically improves life quality and survival rate in dialysis patients. Due to
underlying diseases, environmental factors and immunosuppressant usage, the incidence of malignancy post
kidney transplantation has become a well-recognized problem and affects the survival of transplanted graft
and its recipient. This review article will discuss different origins and classifications of malignancy post kidney
transplantation, analyze its risk factors, and compare its epidemiology with data from different regions. In addition,
cancer screenings before and after surgery are mandatory for kidney transplant recipients in order to optimize care
and assessment of this selected population. (J Intern Med Taiwan 2012; 23: 225-234)



