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‘Version May 31,2000
Paticnts with a pre-transplant glomerula iltration rate between 25-50 miin (pre-transplant evaluation), patieats
with 8 calculated creatinine clearance ((140-sge x weight (Kg)serum creatiing) x 1.27 (men) or x |08 (women})
<50 milin 2 days after transplantation andor serum creatinine 150 urolL, and paients requiring dalyss during
the first 2 weeks ater surgery il receive the following immunosuppressive protocel (Neoral vill be delayed)
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* EMB (endomyocardia biapses) il b peformed om ks 2-3-3, the cvery 2 weeks unsl the 3* mnth and montiy umil the
end of e st year afes transpantaion.

I EME shows acute refection wlike Neoral s o beld (ISHLT >3, patienis will rceive Sokamedrol 0 1, v, x 3 days and
Neoral will be stad imegpective of iines fancion (s (able S momtoing saicgy)




