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+ Polyclonal Antibodies: Rabbit
Antithymocyte Globulin

(Thymoglobulin)
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Introduction of Immuno-
suppressive agents
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Failure rate for an organ transplantation is very high in the early stage, and acute rejection
will lead to transplantation failure. Immuno-suppressive agents will improve the success of organ
transplantation.

Alothough immuno-suppressive agents can protect the transplantation organ from rejection, but
these drugs have some side effects, so developing drugs with more efficacy, convenient and less side

effects is very importment. Because these drugs have different mechanism which we can choose,

combination of these drugs can achieve target effect and can avoid side effects using single drug.

74 THE JOURNAL OF TAIWAN PHARMACY Vol.27 No.l Mar. 312011



