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Objectives: Induction immunosuppressant is decided upon the condition of deceased donors and 
recipients in deceased donor kidney transplantation (DDKT). Although anti-thymocyte globulin (ATG) 

is preferred in immunologically high risk patients, there has no clear evidence for the efficacy and 
safety of induction agent in DDKT. This study aims to compare the efficacy and safety between ATG 

and basiliximab (BSX) based on donor characteristics in DDKT. 

Methods: A total of 724 kidney transplant recipients (KTRs) from 3 transplant centers were enrolled 

and ATG-DDKT group was 252 and BSX-DDKT group was 472. We investigated the impact of 
induction therapy based on donor age of 60, donor kidney with acute kidney injury (AKI) and kidney 

donor profile index (KDPI) score of 65% on post-transplant clinical outcomes in delayed graft 

function (DGF), acute rejection (AR), infectious complications, allograft and patient survivals. 

Results: ATG-DDKT group had poor donor condition and highly sensitized recipients than BSX-DDKT 
group. DGF did not show statistically significant differences according to induction agent in terms of 

elderly/young donor, AKI/non-AKI, and high-KDPI/low-KDPI subgroups. Acute rejection and infection 

rate did not show meaningful differences. Death-censored allograft survival and patient survival rate 
between induction agents were also statistically irrelevant. 

Conclusions: Our results suggest that though ATG was more frequently applied to poor donor 

condition and highly sensitized recipients, ATG was not inferior to BSX not only in aspect of survival 

rate but also DGF, AR and infection aspects. Therefore, as an induction agent, ATG should be 
considered in preference to BSX, especially in high-risk DDKT. 
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