Kidney Transplantation
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Sirolimus

Tacrolimus

Cyclosporine A
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Hypertension
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Hyperlipidemia
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Glucose intolerance
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Hyperkalemia

Hypokalemia
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Hyperuricemia
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Hypomagnesemia
Neurotoxicity
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Ginagival hyperplasia

Hirsutism
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thrombocytopenia
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Dyslipidemia Goal Initiate Increase Alternative

TG 2 500 ma/dL TG < 500 mg/dL  TLC TLC + Fibrate or niacin
fibrate or niacin

LDL 100-128 mg/dL LDL < 100 mg/dL  TLC TLC + Bile acid seq. or
low dose statin HNiacin
LDL > 130 mo/dl LDL € 100 ma/dl TLC + TLC + Bile acid seq. or

low dose statin @ Max. dose statin @ Niacin

TG > 200 mg/dL and TLC + Fibrate or niacin
Non-HDL = 130 ma/dL Max. dose statin
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