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Table 1. Sequential Immunosuppressive Proto-
col for Pediatric Kidney Transplan-
tation at UCLA

Pretransplant(6-12hr)

Cyclosporine : 10mg/kg PO if ATG is to be
used”’; 4mg/kg PO if OKT3 is to be used, or
if donor procurement history suggests an
increased likeihood of acute tubular necrosis

Induction therapy

1. ATG at 15mg/kg/day or OKT3 1lmg for 2
days then 25mg for body weight <30kg and
S5mg for >30kg
Continue until serum creatinine <2mg/dl or 10

days

2. Azathioprine 1-2mg/kg/day

3. Methylprednisolone 10mg/kg IV intraoperati-
vely and 1-3 hours prior to OKT3 dose for
days 1-3:then prednisone 0.5mg/kg/day(mini-
mum dose : 20mg)

4. If OKT3 is be used, give cyclosporine 6mg/kg
PO divided bid to reduce the formation of
anti-OKT3 antibodie : dose increased when
serum creatinine <2mg/dl, cyclosporine un-
necessary with ATG

Maintenance therapy

1. Cyclosporine 12mg/kg/day divided bid or tid
for children <6yrs:give 500mg/m2day divided
bid or tidb

2. Cyclosporine dosage is adjusted to achieve tar-
get levels(see Table 2) using the lower range
if the child has not achieved a serum crea-
tinine of less than 2mg/dl by the 10 days that
the anti-T cell preparation must be concluded

3. Azathioprine : 1-2mg/kg/day

4. Prednisone : Taper to approximately 0.15mg/kg/
day at 6 mos

ATG=antithymocyte globulin, aATG and OKT3 are
described in detail in Chap. 4, bThe cyclosporine
and monoclonal or polyclonal antibody preparations
should be overlapped for 1-3 days until therapeutic
levels of cyclosporine are achieved
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Table 2. Therapeutic Targets for Sequential Immunosuppressive Regimen at UCLA Pediatric

Transplant Program

12-hr cyclosporine
whole blood trough levels”

Azathioprine

Weeks after Polyclonal Prednisone dosage
Transplantation ’I‘Dx)Eng/ml) HPLC(ng/mD) (mg/kg/day) ¢ ( mg(/)lfg%!ay)
0- 4 500-750 150-200 0.5(minimun 20kg) 2
4- 8 350-500 125-175 0.33 2
8-12 300-450 100-150 0.25 2
12-16 250-350 80-125 0.18-0.20 2
16-26 200-300 75-100 0.13-0.18 2

*See Chap. 4 for discussion of cyclosporine minigoring technigues

Table 3. Mean Total Daily Cyclosporine Dose’ at UCLA in Relation to Patient Age

Months after transplantation

Age(yr)
1 3 6 12
2-12 16671 122+73 106*£6.7 92+6.6 6224
13-21 10.8+4.2 75x27 6.3%£25 6021 51%£20

“mg/kg body weight *standard deviation.
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Table 4. Treatment Protocol for Children Re-
ceiving OKT3*

Before initiating therapy
Chest x-ray to show no evidence of fluid over-
load
If weight is more than 3% above dry weight,
start dialysis or vigorous diuresis to attain
dry weight
Prior to first and second doses of OKT3
Acetaminophen, 250mg/PO
Diphenhydramine hydrochloride(Benadryl), 0.5-1.0
mg/kg IV
Methylprednisolone, 10 mg/kg IV 1-3 hours be-
fore OKT3
Dose of OKT3
Body weight <30kg=bmg OKT3
Body weight >30kg=5mg OKT3
Cyclosporine to be continued at half previous
dose during course
Prednisone at maintenance dose levels after se-
cond dose of OKT3
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