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Figure S1. Renal function in the entire studied population: the influence of steroids - A; and 

antimetabolites - B; correlation to the hospitalization duration - C; association with the primary cause 

of the end stage renal disease - D. 



Abbreviations: APKD, autosomal dominant polycystic kidney disease; AZA, azathioprine; DN, 

diabetic nephropathy; GN, glomerulonephritis; HT, hypertension; MPA, mycophenolic acid 

metabolite; SLE/AAV, systemic lupus erythematosus/ANCA-associated vasculitis; TIN, 

tubulointerstitial nephritis;  

 

 

Figure S2. Renal function in patients who received no induction therapy: the influence of 

steroids - A; and antimetabolites - B; comparison of intent-to-treat vs on randomized therapy - 

C; correlation to the hospitalization duration - D. 

 

Abbreviations: AZA, azathioprine; MPA, mycophenolic acid metabolite; other, see Table 1. 

 

  



Figure S3. 10-year patient survival and renal function in intent-to-treat patients who received 

no induction therapy: comparison of the four most frequently used immunosuppression 

protocols - A; male to female comparison - B; the influence of steroids - C; correlation to the 

hospitalization duration - D. 

 

Abbreviations: CSA, cyclosporine; TAC, tacrolimus; other, see Figure S2. Conversion factor 

to SI units for creatinine (µmol/l) is: 88.42. 

 

  



Figure S4. 10-year patient survival and renal function in patients on randomized therapy who 

received no induction therapy: comparison of the four most frequently used 

immunosuppression protocols - A; the influence of antimetabolites - B; and steroids - C; 

correlation to the hospitalization duration - D. 

 

Abbreviations: see Figure S2. 

Conversion factor to SI units for creatinine (µmol/l) is: 88.42. 

 


