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Recipient with prior transplant
Recipient with autoimmune GN

Donor cold ischemia time >24 h or
Donor age >60 years or
Donor with high KDPI

Recipient PRA <10% (unsensitized)
Recipient first transplant, or >65 years old
QOriginal disease non-immune related (DM2, HTN)

Living donor
Donor cold ischemia time <12 h or
Donor age 15-35 years old

High risk

Antithymoeyte globulin induction
Steroids, mycophenolic acid
Calcineurin inhibitor (a few days after)

Basiliximab induction
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Calcineurin inhibiter (day 1-2)
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! l

Good urine output Persistent allograft dysfunction Good urine output
Improvement in Cr Delayed graft function/HD support Improvement in Cr

--> Outpatient follow-up

Adjust CNI dose.
If kidney function remains inadequate or low.

Allegraft biopsy |

No rejection ” Acute rejection I

Adjust CNI dose.
Supportive care (BP control, fluid)

Qutpatient follow-up I

immediate posttransplant period. *When there is early
transplant dysfunction, prerenal, obstructive, and vascular

causes must be ruled out by ultrasonographic examination.
The panel reactive antibody (PRA) is a quantitation of how
much antibody is present in a candidate against a panel of
cells representing the distribution of antigens in the donor
pool. BP, blood pressure; CNI, calcineurin inhibitor; Cr,
creatinine; DM2, type 2 diabetes; GN, glomerulonephritis;
HD, hemodialysis; HTN, hypertension; KDPI, Kidney
Donor Profile Index.

i

IV steroid (methylprednisclone, 0.5-1 g/d x 3 days), or
antithymocyte globulin

FIGURE 313-2 A typical algorithm for early
posttransplant care of a kidney recipient. If any of the
recipient or donor “high-risk” factors exist, more
aggressive management is called for. Low-risk patients can
be treated with a standard immunosuppressive regimen
with no or less-potent induction therapy (e.g., basiliximab).
Patients at higher risk of rejection or early ischemic
transplant  dysfunction are often induced with an
antithymocyte globulin to provide more potent early
immunosuppression or to spare calcineurin use in the

\YY



39895

o381 g (g9 Cde 4 aSOl> 3l ux

S39-94 0 y9lio (8 mg/dl) (il )5

4—;)[&» PR So— ol 00 ot ,|9")°

Ol—zred 4S5 S0 0 piu e 3—b
Al Al ils sg >y «:A_él)f}ﬂ i SSB s d

{L__» calcineurin  inhibitor ,o la___l

BP=85/50 mmHg, <—uwl SaS_ol
o=l Bl &ygo ;0 5 95—0 o0 adjust

s (G0 —iiS g8 s SL AN oo

9 o..\_b‘..\.e‘ii 399 l_> ..\..55).4_..4| ‘cr“""‘

6910 5y GOm0 ;0 .PR=105/min
NUIV O ¥ FU- | PRV S W Y 3V
Y JRCIIW] R Y\ UG- | - W G2 { R'C PR
S (Sl (o (e 9 (315 g
Sylas g el slaudl abi 4 gunled
L 59, 5l cedglie (T loag)|
51 S oS Il ogen alwl yr ogdle ST T e SR
S ygm—o jO YB_MAS ‘55—“’(5‘ &5)_..4
lymphocyte  (gg,lo S 3l ool

Feoilin ;s § (ot Slala!
(V) 0,92) Sanl
ol ol JUS 31T g5 (il o s aSlaol ls e 4 depleting

Js, .o)l..\j(_g).’a:})'j).\;_?‘_glﬁCNl&)&

el 5I DMSA Sl (o
w595, L oy S a4l SSely (z
&5 b N 9 o<b MRI (s

‘;éLd Sl bl Al Y7 6l§T Y
J_o.cu_ﬂu )l_g o= c)_eui.’w é'g.o
9a—B8,8F ), B S b ——2l>

v,

(’%\t Vo



