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Summary:  Kidney transplantation is an optimal treatment of chronic renal failure. There is a 
significantly prolonged survival of both allograft and patient in result of advances 
in immunology and immunosuppressive therapy. The goal of the study is to 
characterize the individual approach in immunosupressive treatment in renal 
transplanted patients. We tested 445 renal transplants and their immunosup-
pressants. A characterization of all immunosuppressive regimens was made. 
Immunosuppression after kidney transplanation is characterized by use of all 
contemporary immunosuppressants and their combinations in order to decrease 
the frequency of rejections, increase allograft survival, reduce side effects, and 
optimize immunosuppressive regimens for prevention of posttransplant cancers. 
Immunosuppression is presented with many combinations which is very 
important for individual approach in imminosuppressive treatment. 
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