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Renal Allograft Outcome in Recipients of Positive-Crossmatch
Combined Liver-Kidney Transplantation

Parasuraman KK et al. Transplant Proc . 2013.
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Fig 2. Renal allograft survival in combined liver-kidney trans- Fig 3. Patient survival in combined liver-kidney transplantation
plantation (CLKT) by CXM status. (CLKT) by CXM status.
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Outcomes of Simultaneous Liver and Kidney
Transplantation in Relation to a High Level of
Preformed Donor-Specific Antibodies

Leca N et al. Transplantation. 2013.
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FIGURE 1. Combined Patient and renal Allograft Surival.

Lack of Association between Pretransplant Donor-
Specific Antibodies and Posttransplant Kidney
Outcomes in Simultaneous Liver-Kidney Transplant
Recipients with Rabbit Anti-Thymocyte Globulin
Induction and Steroid-Free Protocol

Yazawa M et al. Nephron. 2020.
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Combined Liver-Kidney Transplants: Allosensitization
and Recipient Outcomes

Askar M et al. Transplantation. 2011.
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Class Il Alloantibody and Mortality in Simultaneous
Liver-Kidney Transplantation

O’Leary JG et al. Am J Transplant. 2013.
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Decreased chronic cellular and antibody-mediated
injury in the kidney following simultaneous
liver-kidney transplantation

Taner T et al. Kidney Int. 2016.
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chronic transplant glomerulopathy (0% vs 53.6%, p=0.0005)
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Figure 2| Changes in estimated glomerular filtration rate (eGFR)
5 years after transplantation, as percentage of eGFR at 4 months
after transplantation. DSA+, high level of donor-specific alloanti-
body; DSA-, low level or no donor-specific alloantibody; KTA, kidney
transplant alone; SLK, simultaneous liver-kidney transplants.
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Donor-specific hypo-responsiveness occurs in
simultaneous liver-kidney transplant recipients
after the first year

Taner T et al. Kidney Int. 2018.
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Rapid reduction of high-level pre-formed
donor-specific antibodies after
simultaneous liver-kidney transplantation: a
report of two cases

Lai C et al. BMIC Nephrology. 2020.

FFER ¢ University of Sydney THF B RIFF#ZHE % 17 - 7224

Association between post-transplant donor-specific
antibodies and recipient outcomes in simultaneous
liver—kidney transplant recipients: single-center,

cohort study Yazawa M et al. Transplant Int. 2020.
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Methodist University Hospital

iTAI. fl17& O DSADIHERS % 1% 57 (persistent, de novo)

Table 2. All information about dasses and antigenes of DSA acconding to each persistent- and de novo DSA induding
C1g+DGA as well as pretransplant DSA.

FE 1 : Class |, Class Il DSA (MFI>20000), CDCB&1E

Pest-transplant
Pretransplant Pretransplant TAnsplan persistent Past-trarsplant Post-trarsplant
. 'f'l'j gij /= ’ﬁf Patient DSA {+) Clg=DsA | persistent DSA (+) [ C1g+DSA denow DSA(+)  de nowo ClgeDSA
1 Both Clas | {8}
2 Only Class 1 (DG} Only Class Il {DQ)
0, 3 Both Class | {&, B)
PRA>99% (Class I, Class ) and 1 O
LA 4 Only Class | {B)
Y N =1, Only Class 1l Only Class 1l Only Clas | @) Only Class I
FE 2 : Class Il DSA (MFI>10000), CDCF2 1% iy Cos A SheaH el
& Both Class | (&, B)
> 0, ( ) and Il {DR)
PRA 97A) Class ” 7 Only Class Il (DR}  Only Class Il (DR}
8 Only Class | {A) Only Class | (&)
9 Only Class | Only Class | Only Class 1l {DG)
(8, C) (8, C)
/.I_\—_L\ 75 ~ ?&;I(ﬁ?;é—fj(/\z.j— e N '
. \ =3 10 Only Class Il (DR)
1 BY b DOMFID % 'R 5 11 Only Class 11 (DO}
12 Only Class I Only Class I
{DP, DQ, DR (DP, DQ, DR)
HLA IgG DSA Level of Patient 1 HLA IgG DSA Level of Patient 2 13 Bul'!ju :'_II%\EI {gh‘t‘; Only Class Il (DO}
w0000 u af \ , J
14 Only Clae | {B
15 Only Class | (A]
- 16 Only Class | (A, B
17 Only Class 1l (DR) Only Clase 11 (DR) Both Class | Both Clase 1 (B)
o= g’ / B} and 11 (DR} and 11 (DR)
£ —" £ 18 Only Class 1l Only Cla 1l
fr o ——ons2 04, DR) DQ, DR)
H f— H e 19 Both Clas I (A, B, ©) Only Class Il | Only Class 1l Only Class 11 (DR)
5 —t \ . and Il (DQ, DR) (DQ, DR) (DQ, DR)
% o o : \ 20 Only Class | (8) Only Class Il (DQ)
/ 21 Both Class | {4, B)  Only Class
s . ] and Il (DQ) Il {DQ)
- — 22 Oinly Classs 1l Only Class 1| {DQ)
B . | {DQ, DR}
i a e e Sedee i Dok 23 Only Class I Only Class Il
..... - R S D% DR D DR
fic antibody.
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