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Kidney transplantation at Taichung Veterans General Hospital
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Immunosuppressive regimens and drugs monitoring after drugs kidney transplantation
2. BREJBEERN St rh 2 RAL T R BB 0 B ~ ST JE AR AR B SR A
Case based discussion of kidney transplant recipients survey and peri-operative care
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Current status of kidney transplantation (prevalence, incidence, prognosis/survival)
4. BRI RE R B S ROAR B e I R S BRORE T 3 B il

Case based discussion of de novo and recurrent glomerulonephritis in kidney transplant
recipients

Sono-guide renal allograft biopsy
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Case based discussion of plasmapheresis for ABO incompatible kidney transplant recipients
and antibody mediated rejection
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Case based discussion of CMV infection in kidney transplant recipients
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Case based discussion of living kidney donor survey and long term follow up
8. FROAHEE A oy Al e B R R s v b o S RO T 0 R i
Case based discussion of post-transplant malignancy in kidney transplant recipients

9. Yang Chul Woo Professor, Director of Organ Transplant Center, Chief of Dept. Catholic University
of Korea

Case based discussion for the management of kidney allograft rejection
10. AB/NEGEAD B 5 ROAR B e U AR IR AR A5 1 B R AT
Case based discussion of medical images in kidney transplant recipients
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Case based discussion of kidney allograft pathology
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Demonstration of living kidney transplantation
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Peri-operative care discussion
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Case based discussion of BK virus infection in kidney transplant recipients
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Case based discussion of HBV/HCYV infection in kidney transplant recipients
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Case based discussion of long term complication after kidney transplantation
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Case based discussion of management of infection after kidney transplantation
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Case based discussion of protocol of kidney transplantation
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Taichung Veterans General Hospital

Taichung Veterans General Hospital
Kidney Transplantation Training Program

Taichung Veterans General Hospital (TCVGH) is located in middle Taiwan, Taichung,
one of the most livable cities in the middle Taiwan. Taiwan is known for its beauty,
friendliness, and comprehensive transit system. TCVGH is the first health facility in the
middle Taiwan to initiate a kidney transplant program. Since the founding of the
program in 1983, our transplant team have taken care for more than 1,400 kidney
transplant recipients. It has been training transplant nephrology fellows for the past 30
years. The kidney transplant program has been accredited by the symbol of national
quality (SNQ) since 2014. The kidney transplant training program of TCVGH is
designed to provide all-inclusive training in renal transplant medicine. The
medical transplant team at TCVGH has primary responsibility for prescribing and
adjusting immunosuppression, providing medical support for inpatients, and managing
patients in the outpatient clinics. This primary and direct responsibility for patient care
is a strong advantage of the TCVGH training experience. The training is further
enhanced by case based discussion to share the real-world experiences. This
program will cover current status of kidney transplantation, protocol, living donor
survey, potential recipients survey, peri-operative care, management of rejection, the
use of immunosuppressive drugs, management of long term complications, and real
world clinical inpatients and outpatients care.

Registration fee: NTD 10,000 Free open to local trainee

TCVGH Kidney Transplantation Training Program
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