2016 4 Il PR 0 bR SH Bk A 3
31 % 10 #Y J Clin Urology (China) « 863 -

LR EALEIP B LA SR E T AL BEWER KB SR BUF
Bk AT EMAMB G LT EAERL, AEMAES ZOALERAE
BREBHIFAHAE BREAELEAEZALERAAATA T TEEH
HME LR AT ELEREIE  AETEAKRERAKSBHERSER . F
LEFLBREBMFIABEILER(GRESAFAAR) TEHETH LR
EHHER > L84k (RERSHELERAITELET . PERARLEE RS
ABHMEFFLERATHALER TEEARMEBRLARKLSF FEFFS
RIS, KM F LRI A Ao BB A AGIE RS AP TR, € 4 B
HMARBARRAAFEEBHFHEIRX AFERNEGE SR EEBH P . MEBRRTHHM
HEFE . IRHANEEEHHAAEATLAE I TREEESAFLOALTLEE, £EREE
K63 RM ARLAETRRNA AFHHALRE BRAKXAFELRM20 40, AF—TRA
FERHHA T —FR2 1A TEEFHH - FL2RA.FREFRAR— X FRAHRS =
ERARFITHRBY —FRE R BRANAEA6R, IHAIPATESMAFELEAR,
“PEEEBEREEHN PSS A ERABEEHAAFRREAAFARFERARELIE, L%
MAT AR A R B d ) Rl REABREAC)BREBHIME L F 9, A ABL 290 2% .4
b SCIKFE A5 B, A M E ) W ML E T2A,

BEeHBHLAALOT RN EE

B HFek

[HEZE] PO 52 2 I PRAS B R AR 09 % 5 A L Bl 007 5 05 IE LRI BIF S8 A 8 A0 TR I DR B 2 Tif 3%
B LU 718 2 BERE . AR SCHULTRT I8 T 4F S W B8 A 0 82 T 32 ML i 49F 58 A PR 7% 3 05 5% B9 A JR AR AL, O 2 4
Je WIS B e D5 1) AT R B

[R@BIR] 4B R BT 32 ; WF5¢ i

doi: 10.13201/j. issn. 1001-1420. 2016. 10. 001

[(FESZES] R392.4;R699.2  [X#KFRIRE] A

Research hotspots in transplantation tolerance
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Abstract Transplantation tolerance is the ultimate goal of transplantation. With the development of the re-
search on mechanisms and induction protocols, the clinical induction of transplantation tolerance has been made
much progress recently. Here, the recent development of the mechanisms and clinical induction protocols of renal
transplantation tolerance were introduced, and the future research direction was prospected.
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