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Clinical application of rituximab in antibody mediated rejection after renal transplantation

Liu Tian-lai, Liu Yong-guang, Li Min, Guo Ying, Li Liu-yang, Zhao Ming

Abstract

BACKGROUND: Foreign literatures show that the application of rituximab in antibody mediated rejection after renal
transplantation has significant efficacy and good safety. But there still lacks of report and research of these in China.

OBJECTIVE: To investigate the efficacy and safety of rituximab in the treatment of antibody mediated rejection after
renal transplantation.

METHODS: Eighteen patients who diagnosed with antibody mediated rejection after renal transplantation were divided
into two groups, and all the patients in two groups received immunosuppressive therapy. Patients in the experimental
group (n=8) received single dose rituximab treatment; patients in the control group (n=10) were treated without single
dose rituximab treatment.

RESULTS AND CONCLUSION: After treated for 6 and 12 months, the creatinine level in the experimental group was
lower than that in the control group (P < 0.05). After 6-12 months follow-up, in experimental group, one patient with
cytomegaoviyns, one patient with urinary tract infection, no life-threatening infection during the follow-up period, and the
patient/graft survival rate was 100%. It indicates that rituximab for the treatment of antibody mediated rejection after
renal transplantation has significant efficacy and good safety.

Liu TL, Liu YG, Li M, Guo Y, Li LY, Zhao M. Clinical application of rituximab in antibody mediated rejection after renal
transplantation. Zhongguo Zuzhi Gongcheng Yanjiu. 2012;16(40): 7438-7443.
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Table 1 General information of the patients in the experiment

(measurement data) (x+s, n=18)
General information Experimental Control df P
group group

47.00+14.11 38.90+15.14 1.16 16 0.26
25.88+4.12  26.80+5.71 -0.39 16 0.71
6.00+1.41 6.10+1.29 -0.16 16 0.88

Recipient age (yr)
Donor age (yr)
Cold ischemia time (min)

Weight (kg) 52.69+10.46 56.40+10.59 -0.74 16 0.47
FK506 concentration 6.79+2.07 5.92+1.85 0.93 16 0.36
(umol/L)

* 2 NABFRIEATR T E R
Table 2 General information of the patients in the experiment
(enumeration data) (Mean Rank, n=18)

General information  Experimental group  Control group z P

Mismatch site 8.81 10.05 -0.57 0.63

Transfer times 9.63 9.40 -0.16 0.97

ATG use times 8.88 10.00 -0.54 0.70

AMR occurrence 9.13 9.80 -0.27 0.83
time (mon)

ATG: antitbymocyte globulin; AMR: antibody mediated rejection

# 3 BTN 0 SRR SO IR AR S B B AR BH
B 7 VAT TS AR SO PERLAR AR AL
Table 3 Changes of panel reactive antibody in seven antibody
mediated rejection-panel reactive antibody positive

patients (xxs, %, all with HLA-I)
Experimental  Control
Group (n=10) (n=8) Total t P
Times after DO 433.6+195.7  380.7+108.9 404.2+1509 0.69 0.51
rituximab w-1  370.3x205.5  352.7+149.0 360.5+170.9 0.21 0.86

application m-1  233.0+128.5
m-6 181.6+103.5
m-12 155.3+78.7

359.6£166.1 303.3+160.0 -1.77 0.09
385.1+190.0 294.7+185.3 -2.71 0.02
424.6+211.3 304.9£2125 -3.72 0.00

Total 276.5+180.4  380.7+163.4 334.4+178.0
E 4914 0.276 5.548% - 9.040
P 0.003 0.892 0.012% - 0.001°

3P < 0.05: main effect; °P < 0.05: interaction effect. DO as the time
rituximab applied; w-1 as rituximab apllied after 1 wk; m-1 as rituximab
applied after 1 mon; m-6 as rituximab applied after 6 mon; m-12 as
rituximab applied after 12 mon

MEIT LA H,  AN[A] I ) 2 1) 25 20 JULIF A8 4L 2
HEEER (P < 0.05); Wa)54041 2 47 7EAS B
(P < 0.05); F 211 (DO) M 20 1 LT /K 25 5 G ik & vk
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Table 4 Changes of panel reactive antibody in seven antibody
mediated rejection-panel reactive antibody positive
patients (%, all with HLA-I)

Number of patient Before transplantation DO w-1 m-1 m-6 ml2

Experimental group
1 0 65 45 25 25 25

2 35.71 35.71 35.71 35.71 35.71 0

3 0 71.43 46.30 46.30 46.30 46.30

5) 0 1429 9.09 357 0 0
Control group

2 0 7.14 14.29 14.29 14.29 14.29

6 0 10.71 10.71 10.71 10.71 10.71

7 0 92.86 92.86 92.86 92.86 92.86

DO as the time rituximab applied; w-1 as rituximab apllied after 1 wk;
m-1 as rituximab applied after 1 mon; m-6 as rituximab applied after 6

mon; m-12 as rituximab applied after 12 mon
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a: 4 wk after transplantation

b: 6 wk after transplantation and
2 wk after rituximab application
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c: 9 wk after transplantation and 5 wk after rituximab application

Figure 1 C4d disappeared gradually in case 3 (C4d
immunohistochemical staininf, x400)
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a: 4 wk after transplantation b: 6 wk after transplantation and

2 wk after rituximab application
Y ‘:‘.-

c: 9 wk after transplantation and 5 wk after rituximab application

Figure 2 Histological changes of graft renal biospy in case 3
(Hematoxylin-eosin staining, x200)
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