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Abstract
Background: Improvement in short term outcomes after 
kidney transplant has been achieved by using different in-
duction and maintenance therapeutic approaches. Long 
term outcomes have not matched the expectations of the 
transplant stakeholders. Our study aimed to address the 
early impact of induction agents on long term outcome of 
kidney transplant when measured by Iothalamate clear-
ance.

Methods: All adult kidney transplant recipients between 
January of 2012 and December of 2016 were reviewed. 649 
patients were divided into three groups based on the induc-
tion agent (Basiliximab, Alemtuzumab, and Thymoglobulin). 
Protocoled 4 months and 48 months kidney allograft func-
tion evaluation with Iothalamate clearance test were com-
pared among the three groups.

Results: Patients who received Basiliximab were signifi-
cantly older with no difference among African American and 
Caucasians. The 48 months assessment showed signifi-
cant decline in median Iothalamate clearance in Basiliximab 
group at 49 ml/min vs. Alemtuzumab group 64.8 ml/min and 
Thymoglobulin 60 ml/min with p = 0.007. The Basiliximab 
group developed a significant higher proteinuria measured 
by spot urine to creatinine ratio at 48 months.

Conclusions: The use of Basiliximab as an induction agent 
for kidney transplant is associated with significant decline 
in kidney function 5 years post-transplantation when mea-
sured by Iothalamate clearance.
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Introduction
With development of immunosuppressive medica-

tions and major advances in clinical care, short-term 
outcomes after kidney transplant are noticeably better 
[1,2]. However, the main challenge is how to improve 
long-term outcomes [3,4]. The introduction of potent 
and selective agents for the initiation of immunosup-
pression, as induction therapy, has reduced the inci-
dence of acute rejection early post-transplantation and 
improved one-year graft survival [5-11]. However, long 
term graft survival was less linked to induction therapy 
and more to maintenance immunosuppressive regimen 
and existence of medical comorbidities. The Kidney Dis-
ease Improving Global Outcomes (KDIGO) guidelines 
recommend Basiliximab as a first-line induction thera-
py across all types of donor-recipient profiles to reduce 
acute rejection risk and allograft loss [12,13]. However, 
there has been a lack of randomized clinical trials com-
paring induction agents when recipients are receiving 
a maintenance immunosuppressive therapy with tac-
rolimus (TAC) and mycophenolic acid (MPA) with or 
without steroids, and the recommendations are mainly 
made on the basis of meta-analysis data [11,14]. Since 
the incidence of acute rejection is less than 10% in most 
reported for cause biopsies, the sample size required 
for randomized clinical trials that could determine small 
differences in observed outcomes between Basiliximab, 
Alemtuzumab and Thymoglobulin has been estimated 
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receive maintenance steroid. All transplant recipients 
were maintained on TAC and MPA for long term immu-
nosuppression.

Data points
Patients’ demographic data were collected. Al-

lografts functional data points on 4 and 48 months were 
collected and included: Iothalamate clearance which is 
a standard of care at our center and performed on all 
kidney transplant recipients within the first 4 months 
and at 48 months post-transplant. Urine protein to cre-
atinine ratio, time to first rejection, TAC level with first 
rejection and pathology score of first rejection.

Statistical analysis

Categorical variables were presented as the number 
of subjects and the percentages. Medians were used to 
summarize the continuous variables. Overall compari-
sons among the groups for categorical variables were 
completed using the χ2 test. The Kruskal-Wallis test was 
used to compare continuous variables. The cumulative 
probability of a rejection was estimated using the Ka-
plan-Meier method. These curves were compared be-
tween groups using the log-rank test. All analyses were 
completed using SAS version 9.4 (Cary, NC).

Results

Demographics
Out of the 649 reviewed patients, group 1 has 149 

patients received Basiliximab, group 2 has 264 received 
Alemtuzumab and group 3 has 236 received Thymo-
globulin. Patients induced with Basiliximab were sig-
nificantly older as expected. African Americans patients 
were represented in each group with no significant dif-
ferences when compared to White patients (Table 1).

Kidney transplant long term function based on in-
duction agents

The protocoled 4 months Iothalamate clearance 

to be between 1600 and 7000 [15]. Such studies would 
be difficult to conduct from logistics standpoints. Given 
such an obstacle, we reviewed 649 kidney transplant 
recipients at Mayo Clinic Florida from 2012 to 2016 
and compared the long term kidney transplant func-
tion, based on the induction therapy used at the time 
of transplantation. Kidney allograft function was mea-
sured by Iothalamate as a standard clearance test [16].

Materials and Methods

Patient population
After obtaining required IRB approval, all adult pa-

tients who received kidney transplant at Mayo Clinic 
Florida between January 2012 and December 2016 were 
reviewed in this study. 797 adult patients were identi-
fied; we excluded patients who received combined kid-
ney and other solid organ transplant, kidney after pre-
vious solid organ transplant, and second or third kidney 
transplant. 649 patients were included in this study.

Study design
The study is a retrospective analysis of kidney trans-

plant recipients at a single transplant center, Mayo Clin-
ic Florida Transplant Center. Patients were divided into 
three groups based on the induction agent used at the 
time of transplantation and according to immunosup-
pressive therapy protocols approved and adopted by 
Mayo Clinic Transplant Enterprise. Group 1: Represent 
low immunological risk and received Basiliximab (pa-
tients 65 years of age and older and/or two haplotype 
matched donors or zero mismatch), Group 2: Received 
Alemtuzumab (patients 64 years of age and younger 
and/or no detected Donor Specific Antibodies (DSA) 
or detected DSA but with Mean Florescence Intensity 
(MFI) < 2000), Group 3: Represent high immunological 
risk and received Thymoglobulin (patients 64 years of 
age and younger with DSA at MFI ≥ 2000 or positive ac-
ceptable flow cytometry cross match with DSA at any 
value). Group 1 and 3 will receive maintenance steroid 
with 5 mg prednisone on daily basis. Group two will not 

Table 1: Patients demographics.

Alemtuzumab Basiliximab Thymoglobulin p value
Age       < 0.0001
    N 264 149 236  
Sex       0.0006
    Female 91 (34.5%) 54 (36.2%) 119 (50.4%)  
    Male 173 (65.5%) 95 (63.8%) 117 (49.6%)  
Race       0.3546
    Missing 79 57 47  
    White 83 (44.9%) 50 (54.3%) 79 (41.8%)  
    Black/African American 89 (48.1%) 37 (40.2%) 99 (52.4%)  
    Other 13 (7.0%) 5 (5.4%) 11 (5.8%)  

Patients demographics, 649 patients were enrolled. Age was significantly higher in group received Basiliximab as expected based 
on immunosuppressive induction protocol (patients 65 years of age and older). Thymoglobulin induction group has equal female 
and male distribution when compared to Alemtuzumab and Basiliximab.
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showed no difference among the three groups (Alemtu-
zumab 65.7 ml/min, Basiliximab 62.8 ml/min and Thy-
moglobulin 68.6 ml/min, p = 0.13). However, it was sig-
nificantly lower in patients induced with Basiliximab at 
48 months in comparison to Alemtuzumab and Thymo-
globulin (p < 0.007) (Figure 1A). When we compared the 
three groups at 48 months after excluding all patients 
who received deceased kidney allografts from donors 
with kidney donor profile index (KDPI) greater than 85%, 
we found similar significant decline in allograft function 
at 48 months in patients induced with Basiliximab (52 
ml/min) when compared with Alemtuzumab (64.0 ml/
min) and Thymoglobulin (61 ml/min) (Figure 1B). Over-
all, 48 months proteinuria, measured by spot urine pro-
tein to creatinine ratio, among the three groups was not 
high. However, it was significantly higher at 48 months 
in patients induced with Basiliximab (0.2) when com-
pared to patients induced with Alemtuzumab (0.1) and 
Thymoglobulin (0.1) (p < 0.03) (Figure 2).

Rejection, Cytomegalovirus (CMV) and Polyoma-
virus (BK) incidence

Although, Banff classification of first diagnosed re-
jection based on protocoled and indicated biopsies was 
not different among the three groups, patients induced 
with Basiliximab showed 7.4% increase incidence of IIB 
rejection when compared to Alemtuzumab 2.9% and 
Thymoglobulin 0.0% with p < 0.3 (Table 2). Time for first 
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Figure 1: (A) Iothalamate clearance at 48 months, Recipients induced with Basiliximab (149 patients) showed significant 
decline in Iothalamate clearance at 49 when compared to Alemtuzumab (264 patients) at 64.8 and Thymoglobulin (236 
patients) at 60 with p = 0.007; (B) Iothalamate clearance at 48 months, after excluding of recipients from donors with KDPI 
> 85%. Recipients induced with Basiliximab (129 patients) showed significant decline in Iothalamate clearance at 52 when 
compared to Alemtuzumab (256 patients) at 64 and Thymoglobulin (229 patients) at 61 with p = 0.02.
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Figure 2: 48 months protein creatinine ratio measurement 
showed significantly elevated mean protein/creatinine when 
measured at 48 months at 0.2 when compared to protein/
creatinine of 0.1 with both Alemtuzumab and Thymoglobulin 
when used for induction.
P < 0.03.
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rejection (Figure 3A) was not different among the three 
induction groups (p > 0.05) and Tacrolimus level at the 
time of first rejection was at 7.5 ng/mL with Thymo-
globulin, 6.8 ng/mL with Alemtuzumab and 7.1 ng/mL 
with Basiliximab group (Figure 3B) (p > 0.05). Among the 
three groups of patients, incidence of viremia was high-
er with Thymoglobulin and viremia incidence was higher 
with Alemtuzumab. The overall incidence of CMV and BK 
was not significant among the three groups (Figure 4).

Discussion
Conventionally, the monoclonal antibodies direct-

ed against the activated interleukin-2 receptor such 
as Basiliximab, have been usually reserved for low to 
moderate immunologic risk patients [17-19], where-
as the depleting agents, such as Thymoglobulin and 
Alemtuzumab, have been used in high-risk recipients 
receiving kidney transplantation [7,20,21]. Our study 
is a retrospective analysis of kidney allograft’s long 
term function based on immunosuppressive induction 
agents used at time of transplant. We found a signifi-
cant drop in Iothalamate clearance when measured 

Table 2: Rejection severity.

  Alemtuzumab (N = 35) Basiliximab (N = 27) Thymoglobulin (N = 27) p value
Rejection Severity        0.3813
    Borderline 19 (55.9%) 14 (51.9%) 21 (77.8%)  
    IA 8 (23.5%) 7 (25.9%) 5 (18.5%)  
    IB 5 (14.7%) 2 (7.4%) 0 (0.0%)  
    IIA 1 (2.9%) 1 (3.7%) 1 (3.7%)  
    IIB 1 (2.9%) 2 (7.4%) 0 (0.0%)  

First diagnosed rejection classified according to Banff 2017 criteria showed no significant difference among the three induction 
agents. Patients who received Basiliximab for induction had 7.4% increase incidence of IIB rejection when compared to 2.9% with 
Alemtuzumab and 0% with Thymoglobulin. P = 0.3.
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Figure 3: (A) Time to first rejection, based on protocoled or indicated biopsies, showed no significant differences among 
the three groups (p > 0.05); (B) Tacrolimus level checked within the 24 to 48 hours prior to first diagnosed rejection showed 
acceptable therapeutic levels and no differences among the three groups (p > 0.05).

at 48 months post-transplant. However, the 4 months 
Iothalamate clearance was similar among all patients. 
This change from equivalent Iothalamate clearance at 
4 months between the groups to a drop in Iothalamate 
clearance at 48 months in basiliximab group may be less 
related to donor factors and more to immunosuppres-
sive approach. In order to correct for the donor factors, 
we repeated the 48 months analysis after excluding all 
recipients from all three groups who received kidney 
allografts from deceased donors with KDPI > 85%. The 
secondary analysis still showed significant drop in Io-
thalamate clearance in patients received Basiliximab for 
induction when compared to Alemtuzumab and Thymo-
globulin.

The Cochrane Collaboration published a meta-anal-
ysis of randomized controlled trials that compared IL-2 
receptor antagonist, such as Basiliximab, induction 
with placebo and Thymoglobulin [22]. Acute rejection 
rates were lower with IL-2 receptor antagonist versus 
placebo and graft loss was reduced. However, Thymo-
globulin was not more effective in preventing rejection, 
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in the Basiliximab group is alarming. We could argue 
that the patients who received Basiliximab had chronic 
smoldering and subclinical cellular injury that resulted 
in such decline in kidney allograft function and the in-
crease in proteinuria [26,27].

In this study, we analyzed the incidence of viral in-
fection, mainly CMV and BK, among the 3 groups of 
patients based on the induction agent. Multiple stud-
ies have shown an increased risk of viral infection when 
T-cell depleting agent is used for induction therapy ver-
sus Basiliximab [28-30]. However, we found no signifi-
cant difference in the incidence of either CMV or BKV 
disease among the different induction groups.

Conclusion
This study demonstrated potential effect of the in-

duction agent used at the time of kidney transplanta-
tion on 5 years allograft function when measured by 
Iothalamate clearance. Using Basiliximab resulted in 
lower Iothalamate clearance and increased proteinuria 
5 years post-transplant.

References
1.	 Gaston RS (2016) Improving Long-Term outcomes in kid-

ney transplantation: Towards a new paradigm of post-trans-
plant care in the United States. Trans Am Clin Climatol As-
soc 127: 350-361.

2.	 Wang JH, MA Skeans, AK Israni (2016) Current status of 
kidney transplant outcomes: Dying to survive. Adv Chronic 
Kidney Dis 23: 281-286.

3.	 Patel AK, M Samaniego (2016) The struggle for optimiza-
tion of long-term outcomes after kidney transplantation. 
Adv Chronic Kidney Dis 23: 280.

4.	 Brennan DC (2006) Long-term trends in allograft survival. 
Adv Chronic Kidney Dis 13: 11-17.

5.	 Halloran PF (2004) Immunosuppressive drugs for kidney 
transplantation. N Engl J Med 351: 2715-2729.

6.	 Hellemans R, JL Bosmans, D Abramowicz (2007) Induction 
therapy for kidney transplant recipients: Do we still need 
anti-il2 receptor monoclonal antibodies? Am J Transplant 
17: 22-27.

7.	 Penny Hill, Nicholas B Cross, A Nicholas R Barnett, Sue-
tonia C Palmer, Angela C Webster (2017) Polyclonal and 
monoclonal antibodies for induction therapy in kidney 
transplant recipients. Cochrane Database Syst Rev 1: 
CD004759.

8.	 Hamid Reza Khalkhali, Ali Ghafari, Ebrahim Hajizadeh, 
Anoushirvan Kazemnejad (2010) Risk factors of long-term 
graft loss in renal transplant recipients with chronic allograft 
dysfunction. Exp Clin Transplant 8: 277-282.

9.	 Bekir Tanriover, Vishal Jaikaransingh, Malcolm P MacCo-
nmara, Justin R Parekh, Swee-Ling Levea, et al. (2016) 
Acute rejection rates and graft outcomes according to 
induction regimen among recipients of kidneys from de-
ceased donors treated with tacrolimus and mycophenolate. 
Clin J Am Soc Nephrol 11: 1650-1661.

10.	Elisabet Van Loon, Aleksandar Senev, Evelyne Lerut, 
Maarten Coemans, Jasper Callemeyn, et al. (2020) As-
sessing the complex causes of kidney allograft loss. Trans-
plantation.

and the safety profile favored IL-2 receptor antagonist 
induction. Based largely on these findings, Kidney Dis-
ease Improving Global Outcomes (KDIGO) guidelines 
recommended that induction therapy with a biological 
agent be a routine part of the initial immunosuppressive 
regimen and that an IL-2 receptor antagonist agent to 
be the first-line therapy [23]. However, little informa-
tion is available about the long term effects of the IL-2 
receptor antagonist Basiliximab, most of the published 
studies addressed the short term benefits and risks of 
Basiliximab in terms of reducing incidence of rejection 
and monitoring for side effects [17]. In our study, we 
reviewed the long term, five years, kidney allografts 
outcome when using Basiliximab vs. Alemtuzumab and 
Thymoglobulin for induction. We showed no difference 
in time to first diagnosed rejection, no difference in the 
severity of first diagnosed rejection based on Banff clas-
sification [24] among patients who were induced with 
Basiliximab when compared to Alemtuzumab and Thy-
moglobulin. We accounted for possible donor factors 
represented by high KDPI by repeating the analysis af-
ter excluding all patients who received kidney allografts 
from donors with KDPI > 85%. The Iothalamate clear-
ance [25] at 5 years post-transplant was significantly 
lower in patients who received Basiliximab for induction 
when compared to Alemtuzumab and Thymoglobulin. 
This results remains the same even after we excluded 
old recipient of kidney allograft from donors with KDPI > 
85%. Despite the similarities in serology and pathology 
findings among the three groups, the significant differ-
ence in Iothalamate clearance at 5 years post-transplant 

         

Alemtuzumab Basiliximab Thymoglobulin

In
ci

de
nc

e 
of

 v
ira

l i
nf

ec
tio

n 
(%

)

50

40

30

20

10

0

CMV                    P = 017
BK viremia    P = 0.18
BK viruria     P = 0.9

Figure 4: First diagnosed CMV viremia ( ), based on 
screening test and/or symptoms, was reported as percent-
age of patients who tested positive and showed no differ-
ence among the three groups (p=0.17). Incidence of BK 
viremia ( ) was higher in patients who received Alemtu-
zumab for induction but not significant (p=0.18). Incidence 
of BK viruria ( ) was similar in all patients group (p = 0.9).

https://doi.org/10.23937/2572-4045.1510055
https://pubmed.ncbi.nlm.nih.gov/28066070
https://pubmed.ncbi.nlm.nih.gov/28066070
https://pubmed.ncbi.nlm.nih.gov/28066070
https://pubmed.ncbi.nlm.nih.gov/28066070
https://pubmed.ncbi.nlm.nih.gov/27742381
https://pubmed.ncbi.nlm.nih.gov/27742381
https://pubmed.ncbi.nlm.nih.gov/27742381
https://pubmed.ncbi.nlm.nih.gov/27742380
https://pubmed.ncbi.nlm.nih.gov/27742380
https://pubmed.ncbi.nlm.nih.gov/27742380
https://pubmed.ncbi.nlm.nih.gov/16412966
https://pubmed.ncbi.nlm.nih.gov/16412966
https://pubmed.ncbi.nlm.nih.gov/15616206
https://pubmed.ncbi.nlm.nih.gov/15616206
https://pubmed.ncbi.nlm.nih.gov/27223882
https://pubmed.ncbi.nlm.nih.gov/27223882
https://pubmed.ncbi.nlm.nih.gov/27223882
https://pubmed.ncbi.nlm.nih.gov/27223882
https://pubmed.ncbi.nlm.nih.gov/28073178
https://pubmed.ncbi.nlm.nih.gov/28073178
https://pubmed.ncbi.nlm.nih.gov/28073178
https://pubmed.ncbi.nlm.nih.gov/28073178
https://pubmed.ncbi.nlm.nih.gov/28073178
https://pubmed.ncbi.nlm.nih.gov/21143092
https://pubmed.ncbi.nlm.nih.gov/21143092
https://pubmed.ncbi.nlm.nih.gov/21143092
https://pubmed.ncbi.nlm.nih.gov/21143092
https://pubmed.ncbi.nlm.nih.gov/27364616
https://pubmed.ncbi.nlm.nih.gov/27364616
https://pubmed.ncbi.nlm.nih.gov/27364616
https://pubmed.ncbi.nlm.nih.gov/27364616
https://pubmed.ncbi.nlm.nih.gov/27364616
https://pubmed.ncbi.nlm.nih.gov/27364616
https://pubmed.ncbi.nlm.nih.gov/32091487
https://pubmed.ncbi.nlm.nih.gov/32091487
https://pubmed.ncbi.nlm.nih.gov/32091487
https://pubmed.ncbi.nlm.nih.gov/32091487


ISSN: 2572-4045DOI: 10.23937/2572-4045.1510055

Jarmi et al. Int J Transplant Res Med 2020, 6:055 • Page 6 of 6 •

Sharma (2015) Alemtuzumab (Campath-1H) experience in 
kidney transplantation what we have learned; current prac-
tices; and scope for the future? Curr Opin Organ Transplant 
20: 638-642.

21.	Robert D Morgan, John M O’Callaghan, Simon R Knight, 
Peter J Morris (2012) Alemtuzumab induction therapy in 
kidney transplantation: A systematic review and meta-anal-
ysis. Transplantation 93: 1179-1188.

22.	AC Webster, EG Playford, G Higgins, JR Chapman, J Craig 
(2010) Interleukin 2 receptor antagonists for kidney trans-
plant recipients. Cochrane Database Syst Rev.

23.	Kidney Disease: Improving global outcomes transplant 
work group (2009) KDIGO clinical practice guideline for the 
care of kidney transplant recipients. Am J Transplant 9: S1-
S155.

24.	Candice Roufosse, Naomi Simmonds, Marian Clahsen-van 
Groningen, Mark Haas, Kammi J Henriksen, et al. (2018) 
A 2018 reference guide to the banff classification of renal 
allograft pathology. Transplantation 102: 1795-1814.

25.	Inga Sover, Ulla B Berg, Jonas Björk, Carl-Gustaf Elinder, 
Anders Grubb, et al. (2014) Measuring GFR: A systematic 
review. Am J Kidney Dis 64: 411-424.

26.	Baldwin WM, 3rd, A Valujskikh, RL Fairchild (2016) Mech-
anisms of antibody-mediated acute and chronic rejection 
of kidney allografts. Curr Opin Organ Transplant 21: 7-14.

27.	J Sellarés, DG de Freitas, M Mengel, J Reeve, G Einecke, 
et al. (2012) Understanding the causes of kidney transplant 
failure: the dominant role of antibody-mediated rejection 
and nonadherence. Am J Transplant 12: 388-399.

28.	F L Luan, M Samaniego, M Kommareddi, JM Park, AO Ojo 
(2010) Choice of induction regimens on the risk of cytomeg-
alovirus infection in donor-positive and recipient-negative 
kidney transplant recipients. Transpl Infect Dis 12: 473-479.

29.	D Pai, DM Mann, A Malik, DR Hoover, B Fyfe, et al. (2015) 
Risk factors for the development of bk virus nephropathy in 
renal transplant recipients. Transplant Proc 47: 2465-2469.

30.	Adem Bayraktar, Yunus Catma, Arif Akyildiz, Erol Demir, 
Huseyin Bakkaloglu, et al. (2019) Infectious Complications 
of Induction Therapies in Kidney Transplantation. Ann 
Transplant 24: 412-417.

11.	Wiseman AC (2015) Induction therapy in renal transplanta-
tion: Why? What agent? What dose? We may never know. 
Clin J Am Soc Nephrol 10: 923-925.

12.	Tamara Isakova, Thomas L Nickolas, Michelle Denburg, 
Sri Yarlagadda, Daniel E Weiner, et al. (2017) KDOQI US 
commentary on the 2017 KDIGO clinical practice guideline 
update for the diagnosis, evaluation, prevention, and treat-
ment of chronic kidney disease-mineral and bone disorder 
(CKD-MBD). Am J Kidney Dis 70: 737-751.

13.	Didier A Mandelbrot, Peter P Reese, Neetika Garg, Chris-
tie P Thomas, James R Rodrigue, et al. (2020) KDOQI US 
Commentary on the 2017 KDIGO clinical practice guideline 
on the evaluation and care of living kidney donors. Am J 
Kidney Dis 75: 299-316.

14.	Aaron M Williams, Meredith Barrett, Abigail R Smith, Ran-
ganath G Kathawate, Kenneth J Woodside, et al. (2020) 
Variable benefits of antibody induction by kidney allograft 
type. J Surg Res 248: 69-81.

15.	Lisa M Willoughby, Mark A Schnitzler, Daniel C Brennan, 
Brett W Pinsky, Nino Dzebisashvili, et al. (2009) Early out-
comes of thymoglobulin and basiliximab induction in kid-
ney transplantation: Application of statistical approaches to 
reduce bias in observational comparisons. Transplantation 
87: 1520-1529.

16.	TC Dowling, RF Frye, DS Fraley, GR Matzke (1999) Com-
parison of iothalamate clearance methods for measuring 
GFR. Pharmacotherapy 19: 943-950.

17.	Ponticelli C (2014) Basiliximab: Efficacy and safety evalu-
ation in kidney transplantation. Expert Opin Drug Saf 13: 
373-381.

18.	Kun Wang, Xianlin Xu, Min Fan (2018) Induction therapy of 
basiliximab versus antithymocyte globulin in renal allograft: 
A systematic review and meta-analysis. Clin Exp Nephrol 
22: 684-693.

19.	Idris Yakubu, Bharath Ravichandran, Tracy Sparkes, Rolf 
N Barth, Abdolreza Haririan, et al. (2009) Comparison of 
alemtuzumab versus basiliximab induction therapy in elder-
ly kidney transplant recipients: A single-center experience. 
J Pharm Pract.

20.	Aijaz Gundroo, Mareena Zachariah, Neeraj Singh, Rajeev 

https://doi.org/10.23937/2572-4045.1510055
https://pubmed.ncbi.nlm.nih.gov/26536426
https://pubmed.ncbi.nlm.nih.gov/26536426
https://pubmed.ncbi.nlm.nih.gov/26536426
https://pubmed.ncbi.nlm.nih.gov/26536426
https://pubmed.ncbi.nlm.nih.gov/22660659
https://pubmed.ncbi.nlm.nih.gov/22660659
https://pubmed.ncbi.nlm.nih.gov/22660659
https://pubmed.ncbi.nlm.nih.gov/22660659
https://pubmed.ncbi.nlm.nih.gov/14974043
https://pubmed.ncbi.nlm.nih.gov/14974043
https://pubmed.ncbi.nlm.nih.gov/14974043
https://pubmed.ncbi.nlm.nih.gov/19845597/
https://pubmed.ncbi.nlm.nih.gov/19845597/
https://pubmed.ncbi.nlm.nih.gov/19845597/
https://pubmed.ncbi.nlm.nih.gov/19845597/
https://pubmed.ncbi.nlm.nih.gov/30028786
https://pubmed.ncbi.nlm.nih.gov/30028786
https://pubmed.ncbi.nlm.nih.gov/30028786
https://pubmed.ncbi.nlm.nih.gov/30028786
https://www.sciencedirect.com/science/article/abs/pii/S0272638614007343
https://www.sciencedirect.com/science/article/abs/pii/S0272638614007343
https://www.sciencedirect.com/science/article/abs/pii/S0272638614007343
https://pubmed.ncbi.nlm.nih.gov/26575854
https://pubmed.ncbi.nlm.nih.gov/26575854
https://pubmed.ncbi.nlm.nih.gov/26575854
https://pubmed.ncbi.nlm.nih.gov/22081892
https://pubmed.ncbi.nlm.nih.gov/22081892
https://pubmed.ncbi.nlm.nih.gov/22081892
https://pubmed.ncbi.nlm.nih.gov/22081892
https://pubmed.ncbi.nlm.nih.gov/20576019
https://pubmed.ncbi.nlm.nih.gov/20576019
https://pubmed.ncbi.nlm.nih.gov/20576019
https://pubmed.ncbi.nlm.nih.gov/20576019
https://pubmed.ncbi.nlm.nih.gov/26518952
https://pubmed.ncbi.nlm.nih.gov/26518952
https://pubmed.ncbi.nlm.nih.gov/26518952
https://pubmed.ncbi.nlm.nih.gov/31296835
https://pubmed.ncbi.nlm.nih.gov/31296835
https://pubmed.ncbi.nlm.nih.gov/31296835
https://pubmed.ncbi.nlm.nih.gov/31296835
https://pubmed.ncbi.nlm.nih.gov/25979977
https://pubmed.ncbi.nlm.nih.gov/25979977
https://pubmed.ncbi.nlm.nih.gov/25979977
https://pubmed.ncbi.nlm.nih.gov/28941764
https://pubmed.ncbi.nlm.nih.gov/28941764
https://pubmed.ncbi.nlm.nih.gov/28941764
https://pubmed.ncbi.nlm.nih.gov/28941764
https://pubmed.ncbi.nlm.nih.gov/28941764
https://pubmed.ncbi.nlm.nih.gov/28941764
https://pubmed.ncbi.nlm.nih.gov/32007233
https://pubmed.ncbi.nlm.nih.gov/32007233
https://pubmed.ncbi.nlm.nih.gov/32007233
https://pubmed.ncbi.nlm.nih.gov/32007233
https://pubmed.ncbi.nlm.nih.gov/32007233
https://pubmed.ncbi.nlm.nih.gov/31865161
https://pubmed.ncbi.nlm.nih.gov/31865161
https://pubmed.ncbi.nlm.nih.gov/31865161
https://pubmed.ncbi.nlm.nih.gov/31865161
https://pubmed.ncbi.nlm.nih.gov/19461489
https://pubmed.ncbi.nlm.nih.gov/19461489
https://pubmed.ncbi.nlm.nih.gov/19461489
https://pubmed.ncbi.nlm.nih.gov/19461489
https://pubmed.ncbi.nlm.nih.gov/19461489
https://pubmed.ncbi.nlm.nih.gov/19461489
https://pubmed.ncbi.nlm.nih.gov/10453965
https://pubmed.ncbi.nlm.nih.gov/10453965
https://pubmed.ncbi.nlm.nih.gov/10453965
https://pubmed.ncbi.nlm.nih.gov/24266670
https://pubmed.ncbi.nlm.nih.gov/24266670
https://pubmed.ncbi.nlm.nih.gov/24266670
https://pubmed.ncbi.nlm.nih.gov/28986715
https://pubmed.ncbi.nlm.nih.gov/28986715
https://pubmed.ncbi.nlm.nih.gov/28986715
https://pubmed.ncbi.nlm.nih.gov/28986715
https://pubmed.ncbi.nlm.nih.gov/31315501
https://pubmed.ncbi.nlm.nih.gov/31315501
https://pubmed.ncbi.nlm.nih.gov/31315501
https://pubmed.ncbi.nlm.nih.gov/31315501
https://pubmed.ncbi.nlm.nih.gov/31315501
https://pubmed.ncbi.nlm.nih.gov/26536426

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction 
	Materials and Methods 
	Patient population 
	Study design 
	Data points 
	Statistical analysis 

	Results
	Demographics
	Kidney transplant long term function based on induction agents 
	Rejection, Cytomegalovirus (CMV) and Polyomavirus (BK) incidence 

	Discussion
	Conclusion
	Table 1
	Table 2
	Figure 1
	Figure 2
	Figure 3
	Figure 4
	References

