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Improvement in Mortality for Recipients of &
First Cadaveric Kidney Transplant
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Immunobiology of Rejection
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Introduction of Immunosuppressive
Therapies
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Kidney Transplantation Is
Increasingly Successful

BUT- most increased
success IS In short term
outcomes



Lack of Improvement in Long Term Renal Allograft
Survival from 1995-2000 Despite Decrease in Acute
Rejection Rate
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Is More ImmunosuppressionThe
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Metabolic Derangement:
Organ Toxicity



Immunosuppressive Drugs:
Metabolic effects



