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Improvement in Mortality for Recipients of a 

First Cadaveric Kidney Transplant

Wolfe, R. A. et al. N Engl J Med 1999;341:1725-1730



Immunobiology of Rejection
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Adapted with permission from Professor Dr. Walter Land and M. Schneeberger, University of Munich, Germany.



Introduction of Immunosuppressive 

Therapies

Modified from Morris R.E. 1993. J. Heart Lung Transplant. 12:S275-S286
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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

Meier-Kriesche, H. et al. Am J Transplant 2004;34(3):378-83
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Is More ImmunosuppressionThe 

Answer?
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Immunosuppressive Drugs:

Metabolic effects


