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Changes of panel reactive antibody after kidney transplantation and acute rejection

Zhang Peng, Ma Lin-lin, Zhang Xiao-dong, Wang Yong, Wang Wei, Hu Xiao-peng, Yin Hang

Abstract

OBJECTIVE: Panel reactive antibody (PRA) can induce acute rejection following kidney transplantation, however, it is poorly
understood which PRA is more associated with rejection. Therefore, the aim of this study is to analyze the correlation between
PRA and rejection by observing the change of PRA 1 and PRA II prior to and after the kidney transplantation.
METHODS: Levels of PRA 1 and PRA 1l were observed in 100 patients received kidney transplantation at the Department
of Urology, Beijing Chaoyang Hospital Affiliated to the Capital Medical University. During these 100 patients, 18 patients had
PRA changes after operation. The relationship between PRA changes after kidney transplantation and acute rejection were
analyzed.

RESULTS: Totally 18 patients were included in the final analysis. Nine of them occurred acute rejection with obviously
increased PRA 1l (P=0.040), however, the PRA 1 had no significant changes (P=0.707). The changes of PRA [ and
PRA 1II had no significance in the remaining 9 patients prior to and after kidney transplantation. The overall level of PRA
increased in 7 patients, in 5 patients with increased PRA 1I, 4 patients suffered acute rejection, 1 of which was renal allograft
failure; 2 cases with PRA [ increasing did not occur acute rejection. The overall level of PRA declined in 11 patients,
including 5 patients with PRA 1l decreased, 1 patient occurred acute rejection; 4 patients in 6 patients with PRA | declined
suffered acute rejection.

CONCLUSIONS: The increased PRA Il after transplantation easily result in acute rejection, which has definite correlation to
acute rejection, however, the PRA | changes has no impact on acute rejection.
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Table 1 Statistical analysis of pre/post-operation panel
reactive antibody (PRA) [ and PRA Il antibody

(x£s, %)
Iltem n Pre-op PRA [ Pre-op PRAII Post-op PRA T
Total 18 14.10+19.60 6.01+9.40 21.10+24.70
AR(+) 9 22.07+£17.64 4.63+3.36 27.24+26.10
AR(-) 9 6.18+8.02 7.40+6.36 15.08+10.84
Item n Post-op PRAII Ppre-post PRAT Phore-postPRA 1
Total 18 20.80+13.20 0.337 0.092
AR(+) 9 33.28+23.42 0.707 0.040
AR(-) 9 8.3316.66 0.189 0.906

Pre-op: pre-operation; post-op: post-operation
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