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INTRODUCTION AND AIMS: Due to the current organ shortage, living donor kid-
ney transplantation is increasingly performed over human leukocyte antigen (HLA) or
ABO antibody barriers. Uncertainty still exists concerning the risk for antibody-medi-
ated rejection episodes, possibly limiting long-term graft survival. The present study
aimed to evaluate the outcomes of kidney transplantations performed after desensitiza-
tion in patients with donor-specific HLA antibodies compared to standard risk
recipients.

METHODS: Thirty-seven sensitized patients were included in the study. Sixteen
patients had a positive CDC and/or ELISA crossmatch result with their prospective liv-
ing donor and 31 patients had Luminex-detected donor-specific HLA antibodies
(DSA). Patients were successfully desensitized by immunoadsorption treatment
(median of 8 treatments) and anti-CD20 antibody rituximab (N¼32) combined with
antithymocyte globulin (N¼19) or anti-IL2 receptor antibody therapy (N¼18). Eleven
patients were additionally treated by plasmapheresis. All patients received a kidney
transplant from a living donor. Postoperative apheresis was performed in 35 patients.
The outcomes of the 37 patients were retrospectively compared to outcomes of 74
standard risk recipients (2:1 matching).

RESULTS: During a median of 8 pretransplant immunoadsorption treatments, IgG
was reduced by 98% and IgM by 78% in sensitized patients. After transplantation, sen-
sitized patients showed comparable death-censored graft survival and patient survival
compared to standard risk recipients. Infectious complications, surgical complications
and rejection rates (19% in both groups) were not significantly different between
groups. Median 1-year serum creatinine was with 1.31 mg/dL in sensitized recipients
not significantly different to the 1.38 mg/dL in standard risk recipients. One-year uri-
nary protein excretion was also not significantly different with a low 10.8 and 10.5 g/
mol creatinine, respectively.

CONCLUSIONS: Our desensitization protocol for sensitized living donor kidney
transplant recipients results in good graft outcomes with comparable side effects and
rejections rates to standard risk recipients.
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INTRODUCTION AND AIMS: Kidneys obtained from living donors (LD) are impor-
tant in overcoming the organ shortage in kidney transplantation. Known favorable
short-term outcomes in LD have led to expansion of accepted donors. However, long-
term consequences on renal hemodynamics are not yet well enough understood. The
renal functional reserve (RFR) reflects the ability of a kidney to increase it’s glomerular
filtration rate (GFR) in the setting of a higher functional demand. The implications of
RFR in kidney donation have not been fully elucidated.

METHODS: We performed a systematic literature review of physiology studies that
assessed RFR in LD in the time period 1956-2017. Databases Web of science, PubMed
and EBSCO were searched using the following terms: kidney function, glomerular fil-
tration rate, renal functional reserve capacity, renal blood flow and kidney donor.

RESULTS: 3071 studies matched our searched terms and 272 studies were related to liv-
ing kidney donation. Of these, 47 analyzed physiological changes in LD by measuring
GFR and/or effective renal blood flow (ERBF). Only 16 studies measured RFR, defined
as the difference between baseline and stimulated GFR, and 6 studies were performed
in ‘borderline’ donors. These studies showed that stimulus-induced increase in GFR
pre-donation was 1869.36 ml/min/1.73m2, whereas the increase in the remaining kid-
ney post-donation was 4.5264.83 ml/min/1.73m2. RFR was reduced by up to 88% in
obese compared to non-obese donors (37%), whereas in older donors RFR decreased
by 72% compared to younger donors (31%).

CONCLUSIONS: Prediction of long-term safety for living kidney donors is not possi-
ble without clear understanding of the physiological i.e. hemodynamic process in the
remaining kidney after donation. Currently, there are not enough prospective data on
RFR in living kidney donors, especially in ‘borderline’ donors, and the implications for
long-term kidney function. Further studies on RFR in LD are needed in order to ensure
minimal consequences of the kidney donation.
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INTRODUCTION AND AIMS: The occurrence of anti-angiotensin II type 1 receptor
antibodies (anti-AT1R Abs) is thought as a risk factor for transplant injury but the rela-
tionship of the AT1 Receptor expression and presence of anti-AT1R Abs with graft loss
in renal transplantation has not been assessed. The aim of our study was to evaluate the
expression of AT1 Receptor in patients with occurrence of anti-AT1R Abs and its rela-
tionship with graft loss in patients who had the renal transplant biopsy for cause.

METHODS: AT1 Receptor immunoreactivity was analyzed in the 153 renal transplant
biopsies. The evaluation of AT1 Receptor expression was performed using immunohis-
tochemical methods. AT1 Receptor expression was analyzed in five compartments: (1)
glomeruli, (2) renal blood vessels (small and intermediate arteries), (3) peritubular
capillaries, (4) tubular epithelium and (5) interstitium based on three-step scale. The
biopsy was assessed according to Banff criteria. Anti-AT1R Abs were analyzed by
ELISA. Level>9U/L was considered as positive.

RESULTS: The study included 153 renal transplant patients in 1 year observation after
the biopsy. The renal allograft biopsy was performed between 6 days and 24 years after
transplantation. The number of 62/153 (40,5%) patients had anti-AT1R antibodies
[anti-AT1R(þ)pts] and 37/153 (24,18%) developed expression of AT1 Receptors in
biopsy [AT1(þ)Receptors pts]. We observed 15/62 (24,19%) anti-AT1R(þ) and
AT1(þ)Receptors patients on the contrary to 22/91 (24,17%) anti-AT1R(þ) but of
AT1(-)Receptors pts. Graft loss in anti-AT1R(þ)pts, AT1(þ)Receptors patients was 5/
15 (33,3%) vs. 1/22 (4,5 %) in the anti-AT1R(þ), AT1(-)Receptors pts during 1 year
observation (p¼0.031). Moreover, the diagnosis of AMR in anti-AT1R(þ)pts,
AT1(þ)Receptors was noticed in 6/15 (40%) pts comparing to 3/22 (13,6%) in anti-
AT1R(þ)pts AT1(-)Receptors but did not reached statistical significance.

CONCLUSIONS: The presence of anti-AT1R Abs together with the expression of AT1
Receptor may be associated with significantly higher graft loss but also more AMR diag-
noses. The relevance of correlation between anti-AT1R Abs and AT1 Receptor should
be considered for better transplant immunological risk assessment.
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INTRODUCTION AND AIMS: Kidney transplantation (KT) is currently the best
treatment method for patients with end-stage renal disease. It provides patients with
the best outcomes and has a significant improvement in quality of life compared to
hemodialysis. Kidney transplant recipients due to immunosuppressive treatment are
exposed to numerous complications at various times after the procedure. One of the
most frequent is post transplantation diabetes mellitus (PTDM). The aim of the study
was to assess the incidence of PTDM, its metabolic control, influence on kidney func-
tion and 2-year survival.

METHODS: In prospective cohort study 212 consecutive kidney transplant recipients
(87 W, 125 M) from years 2013-2014 were included. The essential condition was pre-
served graft function after one month. Follow-up period was 24 months and the com-
posite endpoint consisted of loss of graft function or death of the recipient. All of the
patients after 2 years post transplantation received a questionnaire survey and had
measured a glycated hemoglobin level (HbA1c). All disease history reports and patients
laboratory results available in the electronic systems from the first two years after trans-
plantation were also analyzed.

RESULTS: The full-time follow-up was finished by 195 patients. 1- and 2-year allograft
and patient survival were respectively 96.2%; 92.9% and 97.2%; 97.1%. Total endpoint
occurred in 15 cases (death - 6, graft failure - 9), two patients were lost of follow-up in
the second year of observation. PTDM was diagnosed in 56 patients (28.14% of patients
without DM before KT). There was no significant effect of diabetes on the survival of
both recipients (p¼0.159) and grafts (p¼0.851) in the first 24 months after KT. Higher
risk of PTDM development was observed in older recipients (51.5 vs. 45.6 years;
p¼0.007), with higher body weight (73.1 vs. 68.2 kg; p¼0.026) and BMI (25.6 vs. 23.5
kg/m2; p¼0.0008) before KT. There were no significant differences between other fac-
tors connected with donors, surgery or immunosupressive treatment. Patients without
PTDM had significantly better kidney graft function after 1, 12 and 24 months of

Abstracts Nephrology Dialysis Transplantation

i582 | Abstracts

D
ow

nloaded from
 https://academ

ic.oup.com
/ndt/article/33/suppl_1/i582/4998657 by guest on 20 April 2024


