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WFFERR R OWTE (3£L) : W tried to quantify the strengthof recipiets’ inmme responses
against a respective doror in order to establish a safe protocol for wthdrawal from
immmosuppressants after living donor liver tramsplantation. Recipients’ mixed
lymphocyte reaction against a respective donor never weakened even long after liver
transplantation, which indicated that mxed lynphocyte reaction cammot be used as an
indicator for recipients’ immme reaction against donors. Oh the other hand, the nore
HA msnatches between donors and recipients existed, the nore graft were lost.
Recipients withhigh HA msnatch shoul d not reduce their dosages of i nmmosuppressants.
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