
immunosuppression, which includes a calcineurin inhibitor
(cyclosporine or tacrolimus), corticosteroids, and antiproliferative
immunosuppression (azathioprine, mycophenolate mofetil, sirolimus,
or everolimus), is now the standard combination used. The
combination immunosuppression strategy that is most commonly
used and that achieves the best standard outcomes includes
tacrolimus, mycophenolate mofetil, and prednisone. In those at high
risk for rejection (multiparous women, sensitized individuals) or in
situations where use of calcineurin inhibitors needs to be delayed
(renal dysfunction), induction therapy using monoclonal (basiliximab)
or polyclonal antibodies (antithymocyte globulin) to provide
augmented immunosuppression is used. Over several months, as
surveillance endomyocardial biopsies are regularly performed and
clinical as well as subclinical pathologic quiescence is established,
gradual weaning of steroids is undertaken. Table 260-2 describes
the immunosuppression drugs in common use.

TABLE 260-2 Immunoprophylaxis Drugs in Cardiac
Transplantation

Acute cellular rejection (ACR) and antibody-mediated rejection
(AMR) are two separate forms of cardiac allograft rejection that are
recognized and can sometimes coexist. ACR occurs early after
transplantation and then tends to decline in incidence after 6 months.
This occurs due to a T cell–mediated assault on the donor allograft
tissue and histologically is characterized by lymphocytic infiltrates in


