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BACKGROUND RESULTS

* Induction therapy is a strategy for reducing the risk of allograft rejection and Characteristic Control Alemtuzumab Rejection-Related Outcomes at 12 Months
immunosuppression-related toxicities in orthotopic heart transplant (OHT) recipients.
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Other endpoints: freedom from and time to any rejection, survival, differences in laboratory
parameters, concomitant immunosuppression use, infectious complications and biopsy data
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