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Abstract:
Introduction: Induction immunosuppressive therapy is used to prevent rejection and maintain allograft function in transplantation. Rabbit antithymocyte globulin (rATG), a T-cell depleting antibody, is the most commonly used induction agent for kidney transplantation. To date there is still limited data on outcome of pediatric kidney transplants given rATG as induction therapy. 
Methods: Retrospective single center study of first time kidney transplant recipients <18years old who received rATG induction between 2005 to 2019 at the National Kidney and Transplant Institute. Data were collected up to 1 year post transplant. 
Results: Eleven patients were included in the study. They received rATG at 1.5mg/kg/dose (+0.3mg/kg/dose) once a day for 3 days. Patient survival was 100% at 6 months, and 90.9% at 1 year. Graft survival was 90.9% at 6 months, and 81.8% at 1 year. Four patients (36.4%) had a GFR of <60 at 1 year. One died from sepsis at 7 months. One patient (9.1%) had acute allograft rejection with recurrence of disease, C3 Glomerulopathy, on Day 13. A total of three patients (27.3%) developed leukopenia and four patients (36.4%) developed thrombocytopenia. Majority were anemic at baseline (9.7mg/dL), a significant increase in the mean hemoglobin was seen at 4 weeks (11.6mg/dL) to 1 year (13mg/dL). Incidence of recurrent infections were 9.1% (with culture growth) and 36.4% (no culture growth). Hypertension remained unchanged before and after transplant. 
Conclusion:  Induction with single dose rATG at 1.5mg/kg/dose (+0.3mg/kg/dose) for 3 days provided effective and safe outcomes in pediatric kidney transplant patients in this study. 
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About the Institute:
The National Kidney and Transplant Institute is a tertiary medical specialty center in the Philippines with a significant history relevant to the medical profession in the Philippines. It is the center for referral of kidney patients from various regional hospitals in the nation.
NKTI has always aimed for excellence relevant to general patient care but most importantly to the prevention or treatment of renal disease; and the various achievements can readily attest to this not only in the Philippines but in Asia as well: double transplant - kidney & pancreas (first in Asia, March 1988); Kidney - Liver transplant (first in Asia, September 1990).
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