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by Luminex & FM
DSA
None, NDSA? 3000>MFI>800 MFI>7000
B FCXM - TFCXM +
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by Luminex & FCXM

DSA
None, NDSA 3000>MFI¥600 MFI>15000
B FCXM T FCXM +
Regardless of value 15000>MFI>3000
BFC +

MESF<2500 2500<MESF<6000 ESF>6000

Pregnancy or BTF

No Yes
highly
l mi%ly mildly moderately
Bprtezomib
No Rit Rit Rit X, Eculizumab
DFPP DFPP

IVig(4g/kg<)

IVig(2~3g/kg) DFPP
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by Luminex & FCXM

None, NDSA MFI>15000

B FCXM - T FCXM +
Regardless of value 150005K1FI>3000 DC+
B FC +

Pregnancy or BTF  MESF<2500 2500<MESF<6000 MESF>6000

No Yes
l mi%ly mildly moderately highly
Bortezomib
No Rit Rit SRT Eculizumab
DFPP IVig(4g/kg<)
IVig(2~3g/kg) DFPP

Renal Transplantation Forum 2012
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activation
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Bone marrow J

” oagulative
LLPC: long-lived plasma cell.

1. Montgomery RA et al. Semin Immunol. 2011;23:224-234. necrosis
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ATG: anti-thymocyte globulin; IVig: intravenous immunoglobulin i
1. Montgomery RA et al. Semin Immunol. 2011;23:224-234. necrosis
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* Proteasome Inhibition for Antibody-Mediated Allograft Rejection
Basma Sadakag, E. Steve Woodle2 -
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Bortezomib

* Bortezomib plus rituximab versus rituximab alone in

)Y x5 U BEMTT - LEEERICH T,

PIRILTVID) FEBRRICAEELROHE

Oug a regimen oOr portezomip pIuU FITUXIMmanp edsiple,
the improvement in progression-free survival provided by this
regimen versus rituximab alone was not as great as expected.
The regimen might represent a useful addition to the
armamentarium, particularly for some subgroups of patients.

(Lancet Oncol 2011)
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Eculizmab

A Novel Pathway of Chronic Allograft Rejection Mediated by
NK Cells and Alloantibod

FBAZNSEWRAEIEM (Cad)[ITZEMN

m\ '

an Fc dependent manner. This new pathway adds to the
possible mechanisms of chronic rejection and may relate to
the recently described C4d-negative chronic antibody-
mediated rejection in humans.

(Am J Transplant 2012)
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Splenectomy

. The Spleen Is the Major Source of Antidonor Antibody-Secreting Cells in
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alone and may need addltlonal treatments.
(Transplantation 2012)
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AR 30% AMR  43% AR 33% AMR  12% AR  71%
1-year 100% 15-mo 78% 2-years 93% 4-years 66% -

High dose (2g/kg) without PP for positive CDC & FCXM
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Mmmex & FC)N

None, NDSA 3000>MFI>800 MFI>15000
B FCXM - TFCXM +
Regardiiess of value 15000> F§>3000 DC+
BFC +
Pregnancy or BTF MESF<2500 2500<MESF<6000 MESF>6000
No Yes
highly
l mi%lv mildly moderately
Bortezomib
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by Luminex & FCXM

RREFEXBRBEHIEITS

DSA

None, NDSA 3000>MFI¥800
B FCXM T FCXM +
Regardless of value 15000>K1FI>3000 DC+
B FCYM +
Pregnancy or BTF MESF<2500 2500<MESF<6000 MESF>6000
No Yes
highly
l mi%ly mildly maoderately
Bortezomib
No Rit Rit Rit SRp:cx Eculizumab
DFPP DFPP |\;| (ag/k
~ glag/Kgs
Vig(2~3g/kg) DEPP

MFI>15000
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* DFPP/PEX x3 * DFPP/PEX x4 * DFPP/PEX x4

* FK/MMF/MP: 1mon ¢ FK/MMF/MP:1mon * FK/MMF/MP:1 mon
* Rit 500mg * Rit 500mg * Rit 500mg

* IVIg 180g(4g/kg) * IVig 210g(4g/kg) * IVIg 120g(2g/kg)
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Five-Year Outcomes in Living Donor Kidney
Transplants With a Positive Crossmatch
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match kidney transplants; —XMKTx, negative cross-
match kidney transplants; TFXM, T cell flow cytomet-
ric crossmatch.
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IVIg desensitization study at TWMUH

(Background)

XM-DSA- XM-DSA+ XM+DSA+
N=229 N=36 N=15

HD duration
Gender (male)
Sensitizaion
pregnanicies
transplantation

ABO-
incompatible
HLA-A/B/DR
mismatches
Unrelated donor

Folow-up (years)

47.3+135 52.3%+12.3 48.9+13.7 0.117
15 [4-46] 22 [3-54] 53 [15-77] 0.076
149 (65.1%) 20 (55.6%) 6 (40.0%) 0.099
37 (16.2%) 10 (27.8%) 8 (53.3%) <0.001
13 (5.7%) 2 (5.6%) 7 (46.7%) <0.001
70 (30.6%) 13 (36.1%) 6 (40%) 0.627
3.0+1.4 36+16 3.4+16 0.075
93 (40.6%) 20 (55.6%) 10 (66.7%) 0.046
3.3+0.7 3.5+0.6 3.3+1.0 0.306

IVIg desensitization study at TWMUH

(Patient Survival)

100%
> 80% T
=
a
3
[ 60%]
[}
2 Luminex—/XM-
5 40% — Luminex+/ XM-
E ~ Luminex+/ XM+
>
© 0%
0% -I T T T T
0 1 2 3 4
year
Log-rank test: 0.231 Lumines—XM
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IVIg desensitization study at TWMUH

(Graft Survival)

100% 1=

80%]

!

=)
3
3
[ 60%
o
2 Luminex—XM-
T 40% 1 — Luminex+,/ XM~
g " Luminex+./ XM+
>
0%
0% .I T T T T
0 1 2 3 4
year
Log—rank test: 0.171 Lumines—XM

IVIg desensitization study at TWMUH

(Rejection Free Rate)

100%
> 80% 1
2
a
3
[ 60%]
[}
2 Luminex—XM- —
s 40% T — Luminex+/ XM~
g ~ Luminex+/ XM+
>
© 204

0% .I T T T T T T T T T
0 10 20 30 40 50 60 70 80 90
Log-rank test: <.001 Lumines—XM
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Antibody-Mediated Rejection Due to Preexisting versus

BFEE103 x FHEREL1020]

mAOMEHEER ! !

Canada; **Department of Nephrology, Sherbrooke University, Sherbrooke, Québec, Canada; and "'Department of Nephrology
and Organ Transplantation, Saint-Louis Hospital, Assistance Publique-Hépitawx de Paris, Paris, France

J Am Soc Nephrol 28: 1912-1923, 2017
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BEfE A vs. T E IR

WY |

Table 4. Factors associated w| B

Internal Validation

GFR,

1.34 to 3.79; P=0.002) as the main independe-:r:lt determinants of allograft loss. Our
findings support the transplant of kidneys into highly sensitized patients and should
0

/=\

encourage efforts to monitor patients for de novo DSA.
,f

2) B EED B TIER ASTAL,
3)TGZ X {ARELT=ABMRIZAY AT LY,

554, BEBREELNFLV! !

J Am Soc Nephrol 28: 1912-1923, 2017

Case Pre-1Vig Pre-1Vig
pathology DSA(MFI)

CAMR DR2 (10200) DR2(9087)

© 00 N O u b W N P

90 CAMR CAMR C07(12845) CO7 (10400) ==
100 CAMR CAMR DQ7 (12104) DQ7 (4598)
120 CAMR CAMR DR4 (8902)  DR4(7821)

60 AMR CAMR DQ5(6630)  DQS5 (11931)
90 CAMR CAMR B2 (6732) B2(7861)
80 Mixed type  IFTA DQ6(1684)  DQ6 (2201)
Re
10 80 CAMR No Re DQ5(3451)  DQS5 (4390)
11 100 CAMR CAMR A26(8976)  A26(5001)
12 120 CAMR CAMR DR52(1171) NoP
13 100 CAMR Graft loss DQ4 (15902) DQ4(12608)
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