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1 HLA MM: human leukocyte antigen mismatches, CDC XM: complement-
dependent cytolysis crossmatch, T: T lymphocyte, B: B lymphocyte, RIT: rituximab,
POD: post operative days, M: male, F: female, CGN: chronic glomerulonephritis, FGS:
focal glomerulosclerosis, IgA: IgA nephropathy, MPGN: membranoproliferative
glomerulonephritis, VUR: vesicoureteric reflux, DM: diabetic nephropathy, PKD:
polycystic disease of kidney, DSG: deoxyspergualine,

¥ 2-3 RIT: rituximab, FK: tacrolimus, MMF: mycophenolate mofetile, MP: prednisclone,
Bx: basiliximab, HD: hemodialysis, DFPP: double filtration plasma pheresis, PE: plasma
exchange, POD: post operative days

4 RIT: rituximab, CD: cluster of differentiation

5-6 CD: cluster of differentiation

% 1 RIT: rituximab, Cr: serum creatinine concentration, AMR: antibody-mediated

rejection



