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[ Abstract ] Objective To evaluate clinical efficacy and safety of ABO-incompatible (ABO) living-related kidney
transplantation. Methods Clinical data of 23 recipients undergoing ABOi living-related kidney transplantation were
retrospectively analyzed. According to the initial blood group antibody titers in the recipients before surgery, different
individualized pretreatment regimens were adopted, including oral intake of immunosuppressive drugs plus rituximab, or
oral intake of immunosuppressive drugs plus plasma exchange and/or double filtration plasmapheresis plus rituximab. The
blood group antibody titers before and after pretreatment, before and after kidney transplantation, and perioperative renal
function and related complications were monitored. Renal allograft function and related complications were observed
during postoperative follow-up. Results Among 23 recipients undergoing ABOi living-related kidney transplantation,

except for one case presenting with hyperacute rejection during operation, the serum creatinine levels of the remaining 22
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recipients were restored normal. Perioperative complications included lymphatic fistula in 4 cases, 1 case of urinary fistula,

1 case of perirenal hematoma complicated with T cell-mediated rejection, 6 cases of urinary system infection, 1 case of

acute tubular necrosis, 1 case of acute pancreatitis, 1 case of blood group antibody titer rebound, and 1 case of primary

disease recurrence, and all of these complications were cured after corresponding treatment. During postoperative follow-

up, the graft and recipient survival rates of 22 recipients were 100%, and renal allograft function was normal. The blood

group antibody titer were all <1:8 during follow-up. Complications during follow-up included 2 cases of severe lung

infection, 1 case of antibody-mediated rejection, 2 cases of primary disease recurrence, 1 case of lymphocyst, 1 case of

urinary system infection, 1 case of herpes zoster, 1 case of BK viruria and 2 cases of abnormal blood glucose levels.

Conclusions ABOIi living-related kidney transplantation may be safely performed by selecting individualized pretreatment

regimens according to antibody titers by different blood groups. However, high-dose rituximab or combined use of rabbit

anti-human thymocyte immunoglobulin may cause severe infectious complications in highly sensitized recipients.

[ Key words] Kidney transplantation; ABO incompatibility; Living donor; Blood group antibody; Plasma

exchange; Rituximab; Rabbit anti-human thymocyte immunoglobulin; Hyperacute rejection
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BIgM JHZE 1 : 64, 4TI EHAMVEIET 7 K,
PLBIgM FE2 108, MG E . # 22 235 1E
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Table 1 Preoperative treatment protocols and antibody titres changes in 23 cases of ABOI living-related kidney transplant

recipients
R HAN R gy % %ﬂﬁé%iuﬁi FA ér E 7!:}5 1 Fi 7!:}52)51
. ‘ﬁﬁg T PUARTE  PUATREE B
T R R 15

(R H (%) (%) IegG IgM IgG IgM IgG IgM IgG IgM

1 $iB  REI2ZMA RHAE{7. 3d 45100 mg 0 0 0 1:2 o 1:1 o0 0 0 0
2 A ARminf ARATIAH 100 mg 1 1 0 1:16 o 1:8 ¢ 1:1 ¢ 1:1
3 BA  RAR2AE ARHj14d 100 mg 0 0 0 1:2 o 1:2 ¢ 1:1 o 1:1
4  PLA  Kui2H ARHj17d 200 mg 1 1 o 1:16 ¢ 1:4 ¢ 1:4 o 1:1
5 ¥iB  Ru2JE  ARETI3. 1d £200mg 0 0 0 1:4 o 1:4 0o 0 0 0
6 $IB  Ami9d RH15d 500 mg 1 1 0 1:16 o 1:1 o 0 0 1:1
7 BB  REil6d RAET12. 6d 45200 mg 2 1 0 1:8 0o 1:2 o 0 0o 1:1
8 A Ruiled ARHi14d 200 mg 2 1 1:81:32 ¢ 1:2 o 1:1 ¢ 1:2
9 HIB ARmj12d AEfI1d 100 mg 0 0 0 1:4 o0 1:4 0 0 0 0
10 HB  AKhi26d RET19d 200 mg 2 3 1:321:16 0 0 1:21:1 ¢ 1:1
11 A Rarizd ARi10d 200 mg 1 1 1:4 1:8 ¢ 1:2 1:21:2 1:21:2
12 #iB  ARmr19d AHG7d 200 mg 2 1 1:16 1:8 1:41:4 ¢ 1:1 ¢ 1:1
13 A Rarisd AHEj14d 200 mg 1 1 1:41:16 o 1:4 o 1:1 ¢ 1:1
14 $A  Rai3d ﬁﬁggg\‘lloim?u’u 1 2 1:321:64 1:2 1:4 1:4 1:4 1:41:4
s f e FESGHw o PRI - - -
16 $iB  Rurisd *ﬁg&f fo(:)m?%U 3 0 1:2 1:8 ¢ 1:2 ¢ 1:1 o 1:1
17 ¥B  ARui22d *ﬁggg llo‘ém?ﬂ” 4 1 1:4 1:8 ¢ 1:1 ¢ 1:1 o 1:1
18 B ARuri2d REj2d 200 mg 2 0 1:2 1:8 ¢ 1:2 ¢ 1:1 o 1:1
19 A Ruis4d ARHj54d 200 mg 10 4 1:41:64 o0 1:4 o 1:1 ¢ 1:1
20 PLA  KAij48d ARHT50d 200 mg 8 8 1:641:128 0 1:4 1:4 1:4 1:4 1:4
21 ¥B  KAi20d ARHj20d 200 mg 5 2 0 1:128 o 1:4 o 1:64 ¢ 1:8
22 $iB  ARAET9d AHGT9d 200 mg 1 0 1:8 1:8 1:21:2 0 0 0 0
23 $iB  Rri4d *ﬁ%g\‘ llof)mégj\%u 1 0 1:8 1:8 ¢ 1:2 o 1:1 o 1:1
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