
Ekberg H., NEJM, 2007 

150-300 ng/ml for 3 mo.  
100-200 ng/ml thereafter  

CNI	minimiza*on	
Symphony	study	

	
Daclizumab	
Normal dose CsA 
MMF 
Steroids 

Low TAC 
MMF 
Steroids 

Tx 6 mo 12	mo				
	

Daclizumab 
Low dose CsA 
MMF 
Steroids 

A 

C 

B 

Daclizumab 

D	
Low SRL 
MMF 
Steroids 

Daclizumab 

50–100 ng/
ml 

3-7 ng/
ml 

4-8 ng/ml   



•  Steroid-free, extended anti-IL2R, tac+MMF 
•  Steroid-based, standard anti-IL2R, tac+MMF 
•  linear growth - no difference   
•  AR rate – no diference 
•  steroid avoidance is safe and effective 

Sarwal, AJT, 2012 



•  protocol	biopsis,	indic.	biopsies	
•  S-TCMR	same	i	both	arms	(SF	10,6%	vs.	11,3	SB),	m6	
•  Cum	incidence	ABMR	SF	6,7%	vs.	2,9%	
•  increase	of	chronic	changes	over	*me	

Naesens, AJT, 2012 



Early	steroid	withdrawal	
thymoglobulin	versus	an*-IL2R	

•  Tac	+	MMF	maintenance	immunosuppression	
•  Less	AR	episodes	with	thymoglobulin	induc*on	
•  Higher	pa*ent	and	graT	survival	with	thymoglobulin	

compare	to	an*-IL2R	

Libório, International Immunopharmacology, 2011



SAILOR study 
 
 
	
	
	

A controlled randomized, open-label, multi-centre 
study evaluating if a steroid-free immunosuppressive 
protocol, based on ATG- induction, low tacrolimus-

dose and therapeutic drug monitoring of 
mycophenolate mofetil, reduces the incidence of new 

onset diabetes after transplantation 
 



ATG		
2.5	mg/kg	
Day	0,	1	

IL2-R		
20	mg	
Day	0,	4	

Tacrolimus	5-10	
MMF	(AUC	40-60)	

Tacrolimus	5-10	
MMF	(AUC	40-60)	
Prednisolon	

Tacrolimus	4-7	
MMF		
Prednisolon	

Tacrolimus	4-7	
MMF		

Tx	surgery	
Randomisa*on	
Induc*on-	
therapy	

Maintenence		
therapy	

Maintenence	
therapy	
oGTT	

oGTT	
Tx-biopsy	
GRF	
Safety/	
Efficacy	

0	 3	months	 6	m	 24	months	12	months	

mGFR	
Outcome	

ARM	A	

ARM	B	

Safety/	
Efficacy	

SAILOR study 
 

Göteborg 
Aarhus 
Malmö 

k-SORT 
Solid Organ 
Respons Test 

Cum. incidence 
NODAT 12 m post tx 

Safety/	
Efficacy	

9	m	





Betydlese av de novo DSA för 
graftöverlevnad 

Wiebe, Nickerson, AJT, 2012 



Wiebe, Nickerson, AJT, 2012 



•  Prospek*v	observa*onsstudie	315	recipienter	Ntx	
•  Transplantatsvikt	n=60	
•  Indika*onsbiopsi,	F-U	31,4	m	
•  Diagnos	av	transplantatsvikt	

•  histologi	

•  HLA	ak	

•  kliniska	data	



Causes	of	gra8	loss	over	:me	in	biopsies	for	cause.		

Sellares, AJT, 2012;12 



Betydlese	av	non-adherence	

Sellares, AJT, 2012;12 



1-y protokolbiopsier 
n=1001; FU 4,6 y 
no rejection 73% 
s-TCMR 13% 
s-ABMR 14% 
 
dnDSA 14% av s-ABMR  



Transplantation, 2015 







C4d 



Inflammation I små blodkärl - Peritubulära kapillärer 



Inflammation i små blodkärl - Glomerulära kapillärer  



TGP	
Normal	glumeruli	

	
TGP-Transplantat	GlomeruloPa:	
	


