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Kidney transplantation is the best kidney replacement therapy for end stage kidney disease patients although there is a 

significant rate of graft loss at 3-5% annually. Introduction of calcineurin inhibitor (CNI) with mycophenolate mofetil has 

become the standard of care to achieve excellent graft survival, however, CNI toxicity and chronic allograft failure remains 

considerable concern for long term graft loss. 

Hence, we wish to assess the clinical outcome of CNI-free regime in kidney transplantation in our centre.
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This cohort study showed that CNI-free maintenance immunosuppressant regime to be a safe regime with low risk of 

rejection.

INTRODUCTION

METHODOLOGY

RESULT 1 RESULT 2

A retrospective cohort study involved all kidney transplant patients who were followed up in our centre from Jan 2012- Dec 

2021 who were on CNI-free regime. Their demographic data, indication of switching to CNI-free regime, graft function and 

clinical outcomes were collected and analysed. The descriptive analysis was done by using SPSS version 25.
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Mean 9.7 years post 

transplant (± 2)

BKVN

MPA + EVR ± PRED
8 (80%) 2 (20%)

Mean 2.54 

mls/min/1.73m2

(±7.85) 

eGFR

Over mean 3.7 years (± 1.1)

Mean 53.75 mls/min/1.73m2

(±7.26) 

EVR ± PRED

4 (40%) 3 (30%) 3 (30%)

Solid organ malignancy CNI toxicity
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4 (40%) 6 (60%)

Graft Survival
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CNI-FREE

9 (90%)
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