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TAC: tacrolimus, MMF: mycophenolate mofetil, mTORi: mammalian target of rapamycin inhibitor, EVR: Everolimus, PSL: prednisolone,
BX: Basiliximab, RIT: Rituximab, DFPP: double filtration plasmapheresis, PE: plasma exchange, POD: postoperative days.
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CMV: Cytomegalovirus, POD: postoperative days, CMV Ag: CMV antigenemia
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