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Optimal immunosuppressive therapy after living liver transplantation in adult
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Infection or rejection following living liver transplantation often causes
critical liver dysfunction with insufficient hepatic capacity iIn the early postoperative period.
Therefore, immunosuppressive induction therapy in living liver transplantation requires more strict
postoperative management than whole liver transplantation. We attempted to reduce complications by
using immunosuppressive induction therapy with tacrolimus, methylprednisolone and MMF after liver
transplantation, in particular using lower dose tacrolimus. As a result, the incidence of rejection
was acceptable, establishing a protocol that is less than that of renal dysfunction, postoperative
glucose tolerance, which is a side effect of calcineurin inhibitor.
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