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TR OMEEE (3£30) : The previously studies showed that the CYP3A5*1 allele was
associated with the early onset of acute rejection and tacrolimus-related chronic allograft

nephropathy. In contrast to those reports, our results showed that the CYP3A5%3/*3
genotype was associated with subclinical acute rejection and increasing interstitial fibrosis

within one year after transplantation.
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