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Abstract: Objective To evaluate the role of panel reactive antibody (PRA) screening and human leukocyte antigen (HLA)
typing in renal transplantation. Methods PRA screening and HLA typing were performed inl 700 patients eligible for the first
group of renal transplantation who had 3 to 6 HLA matches in HLA-A, B and DR with the donor, and in cases positive for
PRA, plasma exchange was conducted. Another 423 patients who did not receive PRA screening or HLA typing constituted
the second group. The changes of immune variables, incidences of acute rejection and the effect of HLA-A, B, DR matching
on long-term graft survival were observed. Results In 1 700 cases of group 1, post-transplantation CsA dose was reduced to 5
to 7 mg-kg™'-d™ and the graft function recovery time ranged from 2 to 16 d, averaging 5 d. Acute graft rejection occurred in
252 (14.8%) cases, but no hyper-acute rejection was observed. The 1-, 3- and 5-year patient/graft survival rates were 98.6%/96.
7%, 93.1%/87.3% and 88.1%/83.6% respectively.
function recovery time was 4 to 30 d, averaging 13 d. Hyper-acute rejection occurred in 9 (2.1%) and acute rejection in 198
(46.8%) cases, and the 1-, 3- and 5-year patient/graft survival rates were 86.7%/76.3%, 72.5%/67.9% and 69.5%/59.3%
respectively. Conclusions Negative PRA and good HLA matching can eliminate the incidences of hyper-acute rejection,

In group 2, CsA dose ranged from 8 to 12 mg-kg™-d™" and the graft

decrease the rate of acute rejection and improve both patient and graft survival rates.
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Tab.1 Results of transplant with and without PRA screening and HLA typing

Before tissue match of PRA  After tissue match of PRA

Item

(423 cases in1985-1990)

(1700 cases in 1991-2001)

Dosage of CsA (mg-d™'-k™)
Kidney function recovery time(d)
Hyper-acute rejection (%)

Acute rejection(%)

1-year patient survival rate (%)
1-year graft survival rate(%)

8-12 5-7
4-8 (12.4+3.2) 2-16 (5.4+2.10)*
2.1 0
46.8 14.8*
86.7 98.6*
76.3 96.7*

*P<0.001 before tissue match of PRA ws after tissue match of PRA
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