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[ Abstract] Objective To explore the application strategies of immunosuppression scheme after different
types of liver transplantation for liver diseases. Methods According to the published literatures and the practical
experiences in organ transplant center of Tianjin First Center Hospital, the immunosuppression schemes used
after liver transplantation, the liver transplantation in patients with hepatitis C or liver cancer, patients after liver
re—transplantation or with concurrent infection or with renal injury were summarized, and the spontaneous controllable
tolerance (SOT) and the dosage reduction or elimination of immunosuppressor were approached. Results
(D Dose reduction and combined drugs therapy were the important strategies to adjust immunosuppressor after liver
transplantation. @ Maintaining low level immunosuppression, avoiding the repeat of cell rejection reaction and actively
implementing antiviral therapy could slow down the progress of fibrosis after liver transplantation in HCV patients
with recurrent hepatitis. &) The induction therapy using anti CD25 monoclonal antibody and based on sirolimus (SRL)
maintaining immune inhibition were the related factors to improve the survival rate of liver transplantation in patients
with liver cancer. @ We needed to strengthen the immune inhibitor concentration detection and timely adjust the
dosage of calcineurin inhibitors (CNIs ) or SRL after liver re—transplantation or when there was infectious complication.
In severe cases with infection, we could consider to remove them. & We could reduce the progression of renal injury
after transplantation by decreasing the CNIs or converting to SRL. © Inducing stable and durable immune tolerance and
designedly withdrawing the immunosuppressor after liver transplantation in relatively stable patients, we might expect
20% patients achieving SOT. Conclusions The progress of immunosuppression scheme after liver transplantation
on the one hand depends on the successive development of new types of immunosuppressor with lower adverse effect,
and on the other hand, the more accurate genomics, pharmacogenetics and pharmacokinetic methods for monitoring
the transplanted liver damage are necessary. We also need to look for specific immune monitoring methods to accurately
assess the effectiveness and toxicity of immunosuppressive agents to gradually withdraw or stop the immunity inhibitors.
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