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Kidney Transplantation

k studies have shown that long-term use of calcineurin inhibitor drugs can be
CMV Infection

Rejection associated with chronic nephrotoxicity fand lead to irreversible d.amage to the
Immunosuppression transplanted organ. Th.erefo.re,. thg .goal is to use immunosuppressive drugs and
© 2022 Arak University of Medical  reduce the dose of calcineurin inhibitors as much as possible without increasing the
Sciences risk of transplant rejection. This study aims to compare renal function, the rate of
viral infections, and the occurrence of rejection after kidney transplantation in
patients on two different treatment regimens including everolimus plus a low dose
of calcineurin inhibitor against the standard protocol of calcineurin inhibitor along
with mycophenolic acid in 60 kidney transplanted patients.
Methods: This clinical trial was conducted at Labbafinejad Hospital in Tehran
between 2018-2019 on 60 kidney transplant patients aged 18 to 65 years and for 12
months.
Results: In terms of kidney function status based on GFR, except for the first month
(P=0.02), there was no significant difference between the two groups in any of the
time periods (P>0.05). Also, there was no statistically significant difference between
the two study groups in terms of hospitalization length after transplantation and re-
hospitalization during the study (P>0.05).
Conclusions: The results of this study showed that the everolimus regimen and low
dose of calcineurin inhibitor can be used de novo in transplant patients without
increasing the risk of rejection in them and at the same time it may be able to reduce
the incidence of viral infections after transplantation.
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