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Abstract

In ABO-incompatible live renal transplantation (ABOI-RTx), anti-blood type A/B antibody (anti-A/B Ab) depletion is
performed before transplantation to avoid humoral rejection caused by anti-A/B Ab. In a quite rare case, so severe a
hyperacute rejection occurs in ABOI-RTx as to result in graft loss, regardless of titer of anti-A/B Ab.

We newly developed a flow cytometry-based detection method of anti-blood type A/B IgG antibody (anti-A/B IgG Ab)
that has complement-binding affinity using human complement C1q to elucidate immunological mechanism of humoral
rejection caused by anti-A/B Ab in ABOI-RTx. This method revealed that positivity rate of C1g-binding affinity in anti-A/B
IlgG Ab was higher in patients of ABOI-RTx whose graft function was lost, while that rate was lower in those with stable
renal function.

We, therefore, suggest that this method might have a possibility to become a useful test in ABOI-RTx to avoid
humoral rejection.

Key words : flow cytometry; ABO-incompatible live renal transplantation; complement-fixing
ability of anti-A/B antibody

I.¥ 8§ ABOI-RTx T, RAEHTIZH ABHIE ZBRET 5

HARTIE, BHiEosoiiks B E L 1989 4F25
5 ABO IfiL i B A 5 A A2 AR B i B8 Al ABO-incompatible
live renal transplantation (ABOI-RTx) 2SfifT &4 X 9

L:&’Jf: l)o

VU TIERRS: U R B S AR A
YRS TEMAY BERERAERYE Y 5~ BESE

ZAH FR284E3 100 ZHH CFEH284E4 H 21 H

TUEE B I A% 0t Double Filtration Plasmapheresis
(DFPP) = IfL4% %2 # Plasma Exchange (PE) 72 & ik
BREREI T bR T0WDE, /2, DEidLr v Ex
YN ORI E AR CSNTELY, F 2T
PLCD20 € / 7 1 — F )V i 4K (Rituximab : Genetech,
San Francisco, CA, USA) %3 5 = & CTHEfsH %
119 2 & BT R E 572 Y 2 LT, B
£ T & Rituximab #¢ 5- & Fifkbr2E ik 2 356 2 &
T ABO IfiL i 78 58 & A= AR B gt £2 fl ABO-compatible live

31



complement-fixing ability of anti-A/B antibody
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1) flow cytometry method for complement C1q test
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Figure 1 flow cytometry method for complement Clq test St JEEE
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Table 1 {3 & B EEDONR
fEEE AR BAITIE, FCM-IgG #iufffifie FCM-Clg BstE=RIZB TR AEDE TR S 17228 0 Bl & 2 &40 A/B1gG Hifk
fifi & FRAE S IEZ A 550 A/BIgG HUEB R IT I IRFT A A EEE b o Tikd o 720
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FCM-C1q(%) FCM-IgGtiter)

FCM-C1q(%) FCM-IgGtiter)

i i Y E AlfiLER BifiLEk JNTE:S Bifi. Bk Riz2 s AlliLER BifiLER AlfiLER BifiEk
A 57 0.4 X4 A 46 0.2 X 64
A 67 0.4 X2 A 37 0.1 X4
A 64 0.4 X8 A 59 0.1 X2
A 64 0.3 X4 A 53 0.4 X2
A 49 0.4 X1 A 60 0.2 X4
A 62 0.4 X8 A 65 68.2 X 16
A 53 13.4 X8 A 68 16 X2
A 41 0.5 X1 A 62 0.3 X1
A 26 0.5 x4 A 70 0.2 X1
A 47 0.6 X8 A 65 0.2 X2
B 60 0.2 X4 B 45 0.3 X2
B 74 0.3 x4 B 41 0.3 X 16
B 75 0.4 X4 B 46 0.1 X8
B 40 0.3 X8 B 51 0.1 x4
B 44 5.3 X 32 B 54 335 X128
B 55 0.6 X4 B 24 0.2 X8
B 66 0.5 X4 B 48 0.2 x4
B 38 0.5 X8 B 52 0.2 X2
B 58 0.2 X2 B 66 0.3 X1
B 44 0.1 x4 B 64 0.3 X2
0o 46 0.4 22.7 X 64 X 16 0 75 32.8 9.1 X128 X128
0o 44 29.9 29.4 X 64 X128 0 63 18.6 8.3 X128 X 64
o 70 12 14.7 X 64 X 16 ¢} 60 9.4 36.4 X 64 X256
¢} 50 95.5 4.87 X256 x32 0 62 16 0.4 x32 X 16
0o 69 3.35 228 X 32 X256 0 55 63.9 78.3 X256 X256
o 58 463 13.5 X128 X 64 0 34 12.9 9.3 X128 X 32
(¢} 25 50.1 132 X 2048 x32 0 61 82.8 0.6 X 64 X 64
0o 57 10.5 31 X 32 X128 0 60 445 56 X 16 X8
o 43 0.35 0.7 X8 x4 0 44 1.9 222 X 64 X 64
¢} 64 33.9 11.5 X 128 X 8 0 44 0.3 0.5 X 16 X 4
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