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Kidney transplantation is one of the treatments for the end-stage renal disease for vari-
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nal transplantation. Ischemic conditioning, which applies brief ischemia and reperfusion
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tioning and desire to predict the future of ischemic conditioning.
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Fig. 1. Ischemic conditioning. IRI: ischemia-reperfusion injury.

2 930, AV ool SB/AnT £49 N1H, B2
Age| Az, 5@ 25t 2§ o] i BRE sty

2k A olAlelA 318 ZAje] et A7 Azt
S-&(Table 1) AE3t0] 029 o] thef 7145t 4t Ghek.

M 0|4 F /AR &4l 7|

o] &A1) 71-2 A4 FH, ATP ¥, 971/ tiAHanae-
robic metabolism), 4% &9 (lysosomal destabiliza-
tion), H|EZE o} Tl ¥i3h AR o] 2 P W3k Al
ARz QoFsf & 4 I, AR &0l 84 AtaF(reactive
oxygen species)@} &4 A4Z(reactive nitrogen species)
o] #ofst= 27 &4 dF ¥HEo] = 6,71
Nuclear factor kappa-light-chain-enhancer of activated
B cells (NF-kB) &/J3t& €% w30 WAk, E3F 3714
RE BA FZ(complement pathway)7} &/d3s}% 3 H A
(complement)?} toll-like receptors (TLRs) AlZ A H|A|9]
EA(crosstalk)e] AP o] 4] 518 /AR &4l Y= vxIch
[8,9]. A1 o] Aol o]4] A Aks} AEH AL HA| C3E &4
3}A|7]31 TLRs A3 ZEAA 0|4l 3 Axjo] et aka FoHsl.
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“Gentle reperfusion,” 19974 “Gradual reperfusion”0]2}=
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(REPAIR)” 9+*(monograph)E THIALH40]. €4 31E A
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