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*Myasthenia gravis T £ AL X 2 :
1g bid (range: 1-3g daily)

«Psoriasis, moderate-to-severe ¥ € & 4 & # .
2-3g daily
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Recommended immunizations for kidney transplant recipients

Recommended vaccinations

Not recommended

Influenza types A and B (yearly)
Pneumaovax (every three to five years)
Diphthena-pertussis-tetanus
Haemophilus influenza B

Hepatitis B

Typhoid Vi

Inactivated polio

Meningococcus

Hepatitis A

Varicella zoster

Intranasal influenza

BCG

Live oral typhoid

Measles

Mumps

Rubella

Oral polio

Live Japanese B encephalitis vaccine
Yellow fever

Smallpox

BCG: Bacillus Calmette-Guerin.




Agents for maintenance of ifgmtH :* ppression following lung
transplantation

Mycophenolate mofetil (CellCept)

« Suggested dose:

IV equivalent to oral

Starting dose: 250 mg bid within 72 hours after
transplantation

Gradually increase dose by 250 mg bid
|
1000 mg bid (with tacrolimus)
or 1500 mg twice daily (with cyclosporine)

Alternatively, patients may be initiated at goal dose
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Metabolism/transporter effects with selected drug interactions
Levels decreased by:
Antacids il 2
Aluminum hydroxide &4 {L45
Magnesium (oral) £
Bile acid sequestrants (eg, cholestyramine% k-

Cyclosporine? /i1 2 (but not tacrolimus)
Proton pump inhibitors
Rifamycins (eg, rifampin#|4&-1*)

Levels increased by:¥
Acyclovir B[y
Probenecid [AfiE 7







