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A case of successful treatment with diagnosis of acute antibody-mediated rejection after cadaveric renal transplantation
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A Case of Acute Antibody-Mediated Rejection Suspected to be Involved with Anti-MICA Antibodies During Long-Term Stable Course
After Kidney Transplantation
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A case of chronic active T cell-mediated rejection caused by plasma cell-rich acute rejection 12 years after kidney transplantation
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Renal biopsy in a patient with acute renal failure18 years after transplantation
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Clinicopathological study of ischemia-reperfusion injury immediately after living kidney transplantation
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Pathological analysis of immunological high-risk renal transplantation with preoperative high-dose immunoglobulin administration
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Computer analysis of immunomultiplex staining reveals a spatial index of acute kidney rejection
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Clinicopathological study of antibody mediated rejection-related gene set expression before and after the development of chronic
active antibody-mediated rejection.
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A case of focal segmental glomerulosclerosis 3 months after treatment for accelerated acute antibody mediated rejection following
ABO-incompatible kidney transplantation
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A possible role of anti-nephrin autoantibody in patients with post-transplant focal segmental glomerulosclerosis recurrence
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Clinicopathological analysis of de novo collapsing FSGS after kidney transplantation
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Role of TonEBP for calcineurin inhibitor-induced nephrotoxicity.
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Clinicopathological study of sympathetic nerve regeneration over time in transplanted kidney biopsy tissue
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