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Abstract: Immunosuppressive therapy is the main means to prevent rejection of

kidney transplant recipients. In order to realize the standardized application of

ants in kidney recipients, the Organ Transplantation Branch
of the Chinese Medical A initiated the of Guid: for
of Kidney T lant Recipients in China, which adopted

the evaluation, formulation and evaluation of recommendation grading (Oxford Scale
of Evidence) grading system. In view of the selection, dosage, usage and dosage of
immunosuppressants during induction, maintenance and rejection of kidney transplant
recipients, more detailed evidence-based recommendations were given, aiming to
promote the scientific, rational and individualized application of immunosuppressants
for kidney transplant recipients in China and improve the healthy long-term survival of
transplanted kidneys/people through evidence-based guidance in clinical practice.

Key words: Kidney transplants, Immunosuppressant, Induction period,
Maintenance period, Rejection reaction
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