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Table 1. Risk Factors for Chronic Rejection

I. Immunological
MHC-incompatibility
T lymphocyte activation
Monocyte/macrophage activation
II. Non-immunological Risk Factors
Ischemia/reperfusion damage
Hyperlipidemia
Hypertension
Reduced renal mass & hyperfiltration
CMYV infection
Obesity/metabolic syndrome
Mechanical/surgical manipulation
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Table 2. Current Approaches to Therapy for Chronic Allograft Nephropathy

Prophylactic intervention

Therapeutic strategies

Optimization of HLA match

Blood transfusion effect
Donor specific transfusion
Avoidance of sensitization

Reduction of acute rejection episodes
Impact of microemulsion vs standard CsA
Impact of tacrolimus vs CsA
Impact of MMF vs azathioprine
Role of sirolimus

Nephron undersupply
Donor/recipient age matching
Donor/recipient weight matching
Double kidney transplants

Renal injury
Optimization of brain dead donor
Minimizaation of cold ischemia time

Standard vs laparoscopic donor nephrectomy

ACE-1 or ARB therapy
Treatment of hyperfiltration
Reduction of proteinuria
CCB therapy
Treatment of HTN
Possible prevention of CsA toxicity
HMG-CoA reductase inhibitors
Reduction of lipids
Inhibition of NK cell activity?
Enhanced CsA absorption?

Treatment of CMV infection
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