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INTRODUCTION

 Induction immunosuppression decreases the risk for acute rejection and improves graft outcomes 
in kidney transplant recipients. But its role in low immunological risk group of patients is 
controversial.

 KDIGO clinical practice guidelines recommends induction with IL-2 receptor antagonists as first line 
agents and lymphocyte depleting agents in high immunologic risk KTRs.

 In the current era of powerful maintenance immunosuppression, it is unclear whether 
perioperative induction therapy further improves outcomes in low immunological risk KTRs.
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 AIM AND OBJECTIVE- To evaluate the impact of induction with basiliximab versus no induction 
therapy on outcomes in low immunological risk kidney transplant recipients (KTRs).



METHODOLOGY

 This study was conducted between May 2013 to May 2019 in a tertiary care centre in eastern 
India. 

 It was a randomised prospective cohort study where two groups of low immunological risk 
live related KTRs, one who did not receive induction therapy and the other who received 
induction therapy with basiliximab were analysed. 

 Low immunological risk KTRs was defined in this study as patients undergoing first 
transplant, panel reactive antibody <20% and human leucocyte antigen mismatches ≤3. 

 Both the groups were comparable in baseline characteristics and risk factors for acute 
rejection.

 Both groups received the same protocol and dose of maintenance immunosuppression in 
the form of oral steroids, tacrolimus and mycophenolate mofetil.

 Statistical analysis was done using multiple logistic regression and chi square tests.
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Adjusted risk for delayed graft 
function was higher (OR 1.69, 95%CI 
1.05-3.11, p=0.02) and one year acute 
rejection was found to be lower (OR 
0.53, 95%CI 0.35- 1.08, p= 0.09) in the 
basiliximab group compared to the 
group of patients who did not receive 
induction therapy.
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• Adjusted three year graft survival

were similar in both groups.

• Adjusted three year patient death

risk was found to be lower (HR

0.42, 95%CI 0.30- 0.74, p= 0.04)

in the basiliximab group.
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CONCLUSION

 Perioperative induction with basiliximab in low immunological risk kidney transplant 
recipients had lower rejection and lower patient death risk.


