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The Efficiency of Plasma Exchange for Renal Allograft Recipients with HLA
Antibody before Transplantation

Sungsil Lee, Sunil Kim', Changgi Kim, Yoonhi Park, Koungae Lee, Hyun Ok Kim
Departments of Laboratory Medicine and Surgeryl, Yonsei University College of Medicine, Seoul, Korea

Background: Therapeutic plasma exchange (TPE) is used to remove antibodies from the blood stream, thereby
preventing them from attacking their targets. We evaluated the strategies to increase the efficiency of TPE
for renal allograft recipients with HLA antibody.

Methods: A total of 11 patients were evaluated from January 2002 to April 2004. All the patients had been
diagnosed with end stage renal disease (ESRD) and then they were scheduled for renal transplantation from
a living unrelated donor or a living related donor. TPE was performed for all lymphocyte cross-matching (LCM)
positive recipients before renal transplantation. One to three sessions of TPE were performed in 8 patients and
four to seven sessions of TPE were performed in 3 patients (mean: 2.81 times). We used normal saline and
4% albumin as a replacement solution.

Results: Eleven patients, after the patients’ LCM positive serum converted to negative, received the renal
transplantation. Of the 11 recipients, only 1 recipient suffered from chronic rejection. Ten recipients maintained
normal renal function. Among the 11 recipients, 4 recipients were diagnosed with posttransplantation diabetes
mellitus. 3 recipients had a past history of graft failure via acute or chronic rejection. Even these 3 recipients
experienced successful renal allograft through pre-transplantation TPE. Also, all the recipients were followed
up until June, 2005.

Conclusion: For ESRD patients with positive LCM, pre-transplantation TPE dramatically decreases the incidence
of acute or chronic rejections by converting positive LCM into negative LCM. (Korean J Blood Transfusion
18(1) : 1~8, 2007)

Key words: Therapeutic plasma exchange, Lymphocyte cross-matching, Renal allograft, End stage renal
disease
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Table 1. Characteristics of patients with positive lymphocyte crossmatching

No. of  Sex/ Height Weight Past history before transplantation

cases Age (cm) (kg)
1 M/53 174 72 1994 ESRD, renal allograft from brother — 2001 Chronic rejection — HD
2 F/64 155 65 1980 DM — 2000 ESRD, DM Nephropathy
3 M/47 170 65 1988 ESRD, HD — renal allogrft — acute rejection—HD
4 F/38 160 46 1990 ESRD, HD
5 F/45 153 55 1991 HTN, Proteinuria, Pheocromocytoma — 1997° ESRD, HD
6 F/42 150 56 1990 Preeclampsia — 2001 ESRD, HD
7 M/50 151 53 1997 ESRD, HD
8 M/56 171 74 1989 Proteinuria, Nephropathy — 2001 ESRD, HD
9 M/45 175 57 1997 ESRD, HD
10 M/31 172 58 1989 ESRD — 1992 renal allograft — 2001 Chronic rejection — CAPD
11 F/29 162 49 1995 SLE — 2001 eclampsia, HTN, ESRD, HD

Abbreviations: ESRD, end stage renal disease; HD, hemodialysis; CAPD, continuous ambulatory peritoneal dialysis; SLE,
systemic lupus erythematous; HTN, hypertension.

Table 2. Outcome of patients after kidney transplantation

Titer of lymphocyte cross-matching before TPE

Complica-
Medicati ti
No. of B cell B cell T cell T cell T cell  Frequency ¢ ftlca on 1;)tn
cases warm  cold (Time ~ (AHG ~ (NIH  of TPE* ater atter
transplantation transplan-
long phase) phase) .
tation
phase)
1 8 16 4 4 4 4 deltasone, FK506 celcept PTDM
2 neg neg 1 1 neg 2 FK506
3 neg neg neg 2 neg 1 FK506 PTDM
4 2 2 4 2 neg 3 deltasone, FK506 celcept PTDM
5 2 neg neg neg neg 3 deltasone, FK506
deltasone, FK506 Chronic
6 1 neg 2 2 neg 1 . L.
cyclosporin rejection
7 1 2 neg neg neg 3 FK506
8 2 2 neg 2 neg 2 FK506, cyclosporin
9 neg 1 neg 2 neg 6 FK 506 PTDM
10 1 2 neg neg neg 1 FK 506, ATG
11 neg 1 2 2 2 5 IV IG, FK 506

*TPE was performed until the result of LCM was converted into negative.
Abbreviatinos: PTDM, posttransplantation diabetes mellitus; TPE, therapeutic plasma exchange; LCM, lymphocyte cross
matching; AHG, anti-human globulin; NIH, National Institutue Health.
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