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Oatp : organic anion transporter polypeptides

cMOAT : canalicular membrane organic anion transporting polypeptide

MRP : multidrug-resistance-associated protein
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Nephrogenic Systemic Fibrosis
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» The International Center for Nephrogenic Fibrosing Dermopathy Research : http://www.ichfdr.org/
Broome DR et al. : AJUR 188:586-592(2007)
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