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R 1 BEERIEDIIEZE | Banff 5% 1997 5

Normal
Antibody-mediated rejection
Borderline changes

Chronic/sclerosing allograft nephropathy

)
)
)
) Acute/active cellular rejection
)
) Other
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1 Chronic transplant glomerulopathy
a @ UBMICREAREMMEEND_—SLARH S, (PAM, X400)
b REETREDIEK % £ - fo RERAEER D ==L (X 2,000)

2 Chronic vascular rejection
TREGIETE & 1 ) MIEDIFHEMIEE N -8, mMERED
EZLWRELRH S, (PAS, X100)
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B0, MHEMNBLET D 3D m L mvn,



670 M PEAEA S & AR PER B R

R 2 BHBEEEDERE

IR T
|) HLA 3 27w F
2) NI RICHEREDEFE
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BV T I ATy TOEET 2PN HANTRIEEVDERICER T 20, L L, 3877 7% G HEE o b
FKOI®, Ay FOEMEGEET 2 BEMCBWT, SAYYy FROSENPEHEZ I CRIZIEERARE L
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