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Background

For patients with end-stages
Kidney disease, renal allograft
transplantations are the best
treatment of choice. Kidney
donors are matched to reci-
pients. In cases of high risk
transplantations, iImmuno-
suppression of patients are
Intensified. To reduce
Incidence of acute rejection,
standard treatment is supple-
mented with Prednisolone.

In patients where the immuno-
suppression are intensified by
adding of Prednisolone,
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cells using established
technology. Transcripts of
Granzyme B were analyzed
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Days after kidney transplantation

The iImmunosuppressive
treatment consisted of
Basiliximab/Thymoglobulin/
Immunoabsorption, Tacrolimus
and Mycophenolate Mofetil.
Prednisolone was administered
to 32 patients (Fig.1).
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