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New Trends in Immunosupression Regimens
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1) Steroid-sparing regiments

2) Calcineurin-inhibitor sparing regimens

3) Immunosuppressive regimens for high-risk
patients
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Steroid-sparing regimens
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Calcineurin inhibitor-sparing regimens
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Immunosuppressive regimens for
high-risk patients
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Guidelines for preventing chronic
allograft nephropathy
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