Alemtuzumab induction in pediatric kidney transplantationt
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range Cqgl and mycophenolate. Patients were followednd in NK~ at two yr, no refections occurred beyond
eey words| for N.A+1.4 yr and protocol biopsies were taken onevo yr. We conclude that alemtuzumab pretreatment
alemtuzumab, pediatric month, one, and three yr post transplant. xhe japlan.prior to living related donor kidney transplanta-

kidney transplantation, Meier graft and patient survival was Y\~ and YH-~tion allows to reach satisfactory middle-term results
induction therapy, steroid for one yr, "Y~ and YN~ for three yr. Giopsy provem pediatric patients with wide range and low Cql
free immunosupression acute refection developed in 2\~ patients at one yrconcentrations.
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Age at tx| Postoperative day Cause of death

(b) Clinically apparent EGV and CMV infections and PCP Tutco
EGV-associated flu like syndrome \ months post-transplant, resodved etcellent

after switch from xacro E MMF to Rapamune graft function
PCP developed 1 month post-transplant, completely resolyedN gn, impaired

trimethoprim-sulfametotasole graft function
(_FR 20 mL]min

CMV-associated pneumonia on day 2NO, 4 wk apart of steroid-fesNtantefcellent
refection treatment with Campath, completely resolved with |4-giaft function
valganciclovir

CMV-associated enteritis 1 yr post-transplant, resolved with 2Nwk, etcellent

valganciclovir graft function
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