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¢ Rejection happens when your immune system
recognizes your transplanted organ as not
“belonging” to you.

e Tt occurs most often early after transplant, but can
happen at any time — particularly if you skip doses
of your medications or are often late.

e Your body needs anti-rejection meds every day to
protect your transplanted organ

e Labs may pick up rejection before you feel sick
or have symptoms.

e Common symptoms may include:

e Just feel “off” and not like yourself

e Fever of 101 F or higher

e Feeling tired and achy - like you have the flu

Good news! Rejection can usually be "| 3 If you feel sick, call your
treated by adjusting your medications. | transplant coordinator or doctor.
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	What is rejection?
	Rejection happens when your immune system recognizes your transplanted organ as not “belonging” to you.
	It occurs most often early after transplant, but can happen at any time – particularly if you skip doses of your medications or are often late.
	Your body needs anti-rejection meds every day to protect your transplanted organ.
	Good news! Rejection can usually be treated by adjusting your medications.

	How do I know if I have rejection?
	Labs may pick up rejection before you feel sick or have symptoms.
	Common symptoms may include:
	Just feel “off” and not like yourself
	Fever of 101 F or higher
	Feeling tired and achy – like you have the flu
	If you feel sick, call your transplant coordinator or doctor.
	Each organ has some different  warning signs of rejection
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	How is rejection confirmed?
	How is rejection treated?
	What should I do if I have rejection?
	Biopsy
	Blood tests
	Your team may increase the dose and level of your main anti-rejection med.
	Prednisone or other anti-rejection meds may be added.
	Take your meds every day and on time.
	Keep up with med or dose changes.
	Get labs as requested.

	Other tests or procedures
	Sometimes hospital treatment is needed for IV meds and closer monitoring.
	Go to follow-up appointments.
	Stay in touch with your team!


	You are not going through this alone.    Your transplant team is here to help.

