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Kidneys with normal function can perform the following tasks with
ne difficulty:

« Filter waste products and excess sodium from the blood.
» Procduce substances that regulate blood pressure.
= Control blood preduction.
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Diseased kidneys are unable 1o excrete toxic substances
from the blood. This can lead to a build up of poisonous
wastes, high blood pressure, fuid overload, and anemia.




Kidney Donor Sources
Living Donors

A living donor is a better choice for kidney tansplantation,
especially someone with a good match of tissue antigens,

|

Tissue Typing and Compatibility
= Human Leukocoyte Antigen (HLA) - Compares hssue
tvpe of recipient and donor.
* Crossmatch - Recipient’s blood is mixed with the cells

af the donor to determine if the immune system will
accept organ, or lissue [rom the donor,




Kidney Donor Sources
Nown-Living Donors

If there is no living donor available, then a cadaver (non-living) donor is wsed.
Once the best match is found, the kidney is removed from the cadaver
donor, cooled, and then quickly sent to the appropriate transplant center.

The recipient must get (o the medical center immediately lor
rransplantation.



Kidney Transplantation
The Operation
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Cne or more episodes of rejection may ocour shonly alter the operation.
Your immune system may recognize the transplanted tissue as
"foreign" and try to combat it.

LGS CTee iRt et can significantly reduce the incidence
of rejection episodes following transplantation.
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Common Drugs Metabolized

through Cytochrome P450 3A4

Alfentanil Coxarubicin Nifedipine
Alprazolam Dronabinol Nimodipine
Amitriptyling (minor) [ Erythromyein Nisoldipine
Amlodiping Estragens Ondansetron
(oral contraceptives) E
Astemizole Ethosuximide Paclitaxel
Atorvastatin Etoposide Pravastatin
Busulfan Felodipine Prednisone
Cannabinoids Fentanyl Quinidine
Carbamazeping Fexotenadine Quinine
Cisapride Ifosfamide Rifampin
Clindamycin Imipraming Ritonavir
Clomipramine Indinavir Saquinavir
Clonazepam lsradipineg Sertraling
Cocaine Ketoconazole _Sirolimus™
Cyclobenzaprine Lansoprazole (minor) Tacrolimus
" Cyclophosphamide Lidocaing Tamoxifen
Cyclospaoringe Losartan Temazepam
Dapsone Lovastatin Testosterons
Dexamethasone Miconazole Trigzolam
Dextromethorphan Midazolam Verapamil
Diazepam (minor) Mavelbine Vinblastine
Diltiazem Nefazodone Vincristing
Disopyramide Melfinavir E-'.r.'arfarin
Daonepezil Nicardipine Zileutan




Common Inhibitors of Cytochrome P450 3A4

Amiodarone Indinavir Narfloxacin
Cannabinoids liraconazole Quinine
Clarithromycin Ketoconazole Ritonawir
Erythromycin Omeprazale (slight) Saquinavir
Fluconazole Metranidazole sertraling
Flugxetine Miconazole Traleandromycin
Fluvoxaming Metazodone Zafirlukast
Grapefruit juice Nelfinavir
Common Inducers of Cytochrome P450 3A4

Carbamazeping _Dexamethasong Ethosuximide

Phenobarbital Phenytain Primidong

Rifabutin Rifampin Troglitazane

From: Michalets EL. Update: clinically significant cytochrome P-450
drug interactions. Pharmacotherapy 1998,18(1):84-112.

*Please refer to sirolimus product information.
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