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Cyclosporine and Tacrolimus-Based Therapy with Steroid Withdrawal in Living Donor Renal Transplant
Recipients : Four-Year Follow-Up
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Background : The use of steroids for improving long-term patient and graft survival has been challenged because of variable adverse
effects which may increase the patient morbidity and mortality. We investigated that steroid withdrawal at 6 months after transplantation
under cyclosporine and tacrolimus—based regimens with mycophenolate mofetil (MMF) could be successfully achieved without adverse
effects on the incidence of acute rejection and long—term graft outcome. We also compared the outcomes between cyclosporine and
tacrolimus—based regimens under steroid withdrawal. Methods : A total of 131 patients were randomly assigned into cyclosporine A
(CsA) group (n=63) and tacrolimus (FK) group (n=68). Of 118 patients who had no rejection episode proven by biopsy with stable serum
creatinine level <2.0 mg/dL within 6 months after transplantation, 55 were into CsA group, and 63 were into FK group. We assessed
patient and graft survival, acute rejection episodes, and adverse events. Results : The mean duration of follow-up was 5.0+1.1 years.
The cumulative incidence of acute rejection after 6 months was 16.4% (n=9) in CsA group and 6.3% (n=4) in FK group (P=0.07). Mean
estimated GFR at 4 years was not significantly different in both groups (59.6£17.5 vs. 61.4£18.8 ml/min, P=0.63). Mean serum creatinine
values remained stable during the follow-up (P=0.07), and were not different between CsA and FK groups (P=0.99). We found no
significant difference in 4-year graft survival between groups (94.3% vs. 98.4%, P=0.86). Post-transplantation diabetes mellitus was more
frequent in FK group (P=0.02). However the incidence of hyperlipidemia and hypertension was not different in both groups. Conclusion
¢ Steroid withdrawal at 6 months post-transplantation may be successfully accomplished without significantly increased risk of acute
rejection and graft failure, similarly in CsA-based and FK-based regimens with MMF. Keywords: Kidney Transplantation, Steroids,
Cyclosporine, Tacrolimus
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