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Effects of the HLA antibodies on allograft acute rejection after cadaveric liver transplantation
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Abstract: Objective To evaluate the effect of perioperative HLA antibody changes on acute allograft rejection in cadaveric
liver transplantation. Methods Totally 134 patients received modified piggyback liver transplantation and enzyme-linked
immunosorbent assay was performed for HLA antibody detection before and the 1, 7, 14 and 30 days after operation. B
ultrasound-guided liver biopsy was employed for diagnosis of acute allograft rejection, and the perioperative changes of HLA
antibodies were evaluated for their effect on allograft acute rejection. Results Of the 44 recipients with preoperative positivity
for HLA antibodies, acute rejection occurred in 56.8% of the patients, as compared with 25.9% in those negative for HLA
antibody (P=0.001). The patients who became positive for HLA antibody postoperatively had a rate of acute rejection of 60%,
which was significantly higher than that in those persistently negative for HLA antibody (18.6%, P=0.003). Conclusion HLA
antibody positivity before transplantation may contribute to acute rejection episode in liver transplantation, and persistent
posttransplant HLA antibody positivity is closely associated with the occurrence of acute rejection.
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Tab.1 Comparison of data between patients with HLA-Ab(+)
and HLA-Ab(-)

HLA-Ab(+) (n=44) HLA-Ab(-) (n=85) P value

Age(year) 41.81+8.32 43.21+9.47 0.651
Hot ischemic time (min) 3.97+0.94 3.87+0.97 0.847
Cold ischemia time (h)  5.23+1.06 5.53+1.26 0.614
Anhepatic period (min)  32.41+5.27 34.14+6.31 0.516

AR A 2 7R <40 191 S % 1 2 e g AR R A
2 5] HLA HUHA B, BHPE R 5% ;89 il K 4 JIF Wik ¢
IR E S, A 42 6 HLA BrikaeE, kR
47.2%, GITEEFR BN, R AE AR AT I & Pk I e 2
H HLA PUOR M5 B LR W B4 HLA 5t
A BH PR A I 25 2% 5 (x%=20.021, P=0.000) ,

ARG AT 85 i) HLA HidkBIEH , KRG &A=
2 PEHERE 22 4] (25.9%),44 i) HLA $iik v, R
Ja % A e HER 25 B (56.8%), R BT R A R A
HLA FUR FHPELL S HLA Bt 4 B 41 1] 20k HE s &
MR 2R (x=11.98,P=0.001),

22 RERE BRI E HLA #Ak ik T aF & HHE R R 4
%

TEAF M 30d N, HLA ARRjFHYE—A G B
5 HLA A7 FAE— AR5 BAPE A Sk HEF &4 %0
i 2 5 [x=0.017 (K 1E ), P=0.895], i 7E IF B 4t )5
30 d M, HLA A7 AR GBI 45 HLA A
PE— ARG BP0 2P HE R & A 00 3 22 7 [x=
8.998 (K 1E ), P=0.003], W5 2., a4 fslHJc 1 A
K AEHE R RN T AT FRROFRS L

&2 HLA A 2UEHE R R £

Tab.2 Effects of HLA on allograft acute rejection

g/do X F i ~ BT O ST

Time after allograft

Preoperative HLA-Ab(-) Preoperative HLA-Ab(+)

acute rejection  Pre(-)—post(+) Pre(-)—post(-) Pre(+)—post(-) Pre(+)—post(+)

WA AT AT 2P H KA

1-10 days 33.3% 9.2% 22.2% 37.1% 0.004
AR 9 H JE 500 mg/ d 11-20 days 36.4% 4.7% 25% 23.8% 0.007
1.3 Rt F 7 & 21-30 days 25% 5% 14.3% 13.3% 0.231
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