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The Result of Renal Allograft which Lympho-
cyte Crossmatch is Negatively Converted by
Pretransplant Plasmapheresis and IV v-glo-
bulin

Dong Jin Joo, M.D.", Myoung Soo Kim, M.D."?, Hyung
Joon Ahn, M.D.1‘2, Man Ki Ju, M.D.“, Kyung Ock Jeun,
R.N.2 Hyun Jung Kim, RN.%, Soon Il Kim, M.D."* and Yu
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1Department of Surgery, ’The Research Institute for Trans-
plantation, Yonsei University College of Medicine, Seoul, Korea

Purpose: Many patients who have an acceptable living-
kidney donor do not undergo transplantation because of the
presence of antibodies against the donor cells resulting in
a positive lymphocyte-crossmatch (LCX). Recently, the com-
bination therapy of plasmapheresis, intravenous gamma-
globulin and potent immunosuppression to induce negative
conversion of LCX in patients who had positive LCX to their
living donors was reported. Our institute gave these patients
the combination therapy and reported the results of follow-up
done 1~3 years after kidney transplantation. Methods: Ele-
ven patients, who showed positive LCX to their living donors,
underwent the conversion trials between January 1, 2002
and March 31, 2004. Combination therapy consisting of
plasmapheresis, intravenous gamma globulin injection, tacro-
limus, mycophenolate mofetil (MMF) and steroids was used.
Plasmapheresis had been done every other day up to 6
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times. Kidney transplantations were performed immediately
after negative conversion was achieved. Five to ten
day-courses of ATG (or OKT3) were used as an induction
immunosuppression and tacrolimus, MMF, and steroids as
a maintenance immunosuppression. Results: Negative con-
versions in ten out of eleven patients were achieved. Kidney
transplantations in these 10 patients were successfully per-
formed. No hyperacute rejection transpired, although four
patients developed acute rejection, whose grafts were all
rescued with steroid pulse therapy. Serum creatinine level
was 1.5740.12 mg/dL (meanxSD) during follow-up periods
except for one whose graft was lost to Polyoma virus
nephropathy. Conclusion: Nine of the 10 grafts are func-
tioning well for 15~41 months after transplantations. Our
results suggest that selected crossmatch positive patients
can be transplanted successfully with living donor kidney
allograft. (J Korean Soc Transplant 2006;20:207-212)

Key Words: Positive lymphocyte cross-match, Plasmaphere-
sis, Intravenous gamma globulin, Immunosup-
pression
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Yes — Transplantation
1
Negative conversion ? == No —

Crossmatch \- TT1T | TTT

MMF [ MMF 1.5 g #2 PO |
Tacrolimus 0.1 mg/ké #2 PO |
Prednisone 0.5 mg/kg #2~4 PO |
IVIG 4418133

Plasmapheresis |8 & & 4 4 &

Fr Sa Su|Mo Tu We Th Fr Sa Su|Mo TuWe Th Fr Sa Su

Fig. 1. Protocol of pre-transplant therapy of plasmapheresis, IV
immunoglobulin and potent immunosuppressant. IVIG =
intravenous immunoglobulin, MMF = mycophenolate
mofetil; Su = Sunday; Mo = Monday; Tu = Tuesday; We
= Wednesday; Th = Thursday; Fr = Friday; Sa = Saturday.
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Fig. 2. Mean blood level of tacrolimus (A) and serum creatinine level (B) during follow-up period. OP =

discharge day.
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Table 1. Clinical characteristics and outcomes

Patient 1 2 3 4 5 6 7 8 9 10 Mean
A. Pre-transplant status
Age (years) 49 60 43 35 41 39 47 53 42 29 438
Gender M F M F F F F M M M
Etiology of renal failure Unknown DM  Unknown Unknown Unknown Unknown Unknown Nephritis Unknown Unknown
Donor relation LURD Brother Son Sister Son Sister LURD LURD LURD Sister
No. of transplantation 2 1 2 2 1 1 1 1 1 2
Dialysis method HD CAPD HD HD CAPD HD HD HD HD CAPD
Time on dialysis (months) 51 11 106 120 24 9 1 0 36 29 39
Peak antibody titer
T-cell (AHG) 1:4 1:1 1:16 1:2 16 1:16 - 1 1:2 -
B-cell (warm) 1:8 - 1:4 1:2 1 1:1 1:1 1:2 - 1:1
B. Negative conversion
No. of PP/IVIG 4 2 1 4 3 2 3 2 6 1 2.8
Total dose of IVIG (mg) 47,000 19,000 9,600 23,500 23,000 16,000 22,000 32,000 28,800 8,600 22,950
Duration of ATG/OKT3 7 9 5 5 5 5 5 6 10 62
(days)
C. Post-transplantation status
Follow-up (months) 41 38 36 36 36 36 32 30 27 15 327
Acute rejection history No Yes Yes No Yes Yes No No No No 40%
Acute rejection POD 1 19 6 3
(day)
Acute rejection treatment Steroid  Steroid Steroid ~ Steroid
Current creatinine (mg/dL) 1.3 1.5 1.7 0.9 0.8 - 12 13 1.9 12 1.5740.12

LURD = living unrelated donor; HTN = hypertension; DM = diabetes mellitus; HD = hemodialysis; CAPD = continuous ambulatory peritoneal
dialysis; PP = plasmapheresis; IVIG = intravenous immunoglobulin; ATG = antithymocyte globulin; AHG = anti-human globulin; POD =

postoperative day; Steroid = steroid-pulse therapy.
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