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Discussion of screening penel reactive antibody in preoperative kidney transplant recipients
Liu Xuhua' ,Qu Qingshan® ,Chen Peng®
(1. Department of Clinical Laboratory ;2. Department of Organ Transplantation ,
Peple's Hospital of Zhengzhou , Zhengzhou 450003, China)

Abstract: Objective Discussing the effect of monitoring preoperative renal transplant recipients reactive antibody (PRA) on
survival of renal transplant and acute rejection rate. Methods Using retrospective analysis of 1 076 cases of kidney transplantation
recipients applied ELISA method to test PRA from April 2003 to December 2009 in our hospital 1 430 times. And they are divided
into PRA-negative group and the sensitizing group according to PRA levels (<10% and = 10%). Collecting and analyzing the
differences of survival of renal transplant and acute rejection rate between two groups during one year,after combination of clinical
PRA positive

rate of preoperative renal transplant recipients is 15. 0% ,and positive rate of different sexes is statistically significant (P=0. 029) ;

data,related sensitizing factors such as blood transfusions, pregnancy,history of transplantation are analyzed. Results

The acute rejection rate of PRA-negative group and the sensitizing group is respectively 25. 1% and 49. 2% , and kidney survival
PRA positive

is a risk-causing factor in survival of renal transplant and acute rejection rate. And blood transfusion, multiple pregnancy, history of

rates after one year are 97. 1% and 92. 1% ,which are statistically significant (P=0. 000 and P=0. 004). Conclusion

transplant can lead to positive PRA of the recipients; Avoiding HLLA locus mismatch between donors and recipients and reduction of
transfusion are the effective means to reduce PRA positive rate.
panel reactive antibody
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FEAER 0 PEHUAE (panel reactive antibody, PRA) & — 2H 4%
BT A A 40 B Chuman leucocyte antigen, HLA)FL K,
4% HLA-T 2580 [T 28900k . BB & A TRA7 Y PRA o
G R A& R RUHE R RN . T B AR K AR i
PRA HL A K FRR 5 1, 0 48 5 10 PR 8 5 5 3 L 2 L M ) e e
RERAEET L. ABEH 2003 FFERPOEX A B BMHZH T
T ARHT AT PRA K, LA 2003 4F 4 J] 2 2009 4 12 J] PRA
i e S AT A R IRGE T
1 BEREHE
L1 —f%R AP 2003 4 4 H & 2009 5 12 HEREE
FARZE 1430 I, H 1020 IR L 410 BIR 4F % 14~
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WHE R A 3 & 220 1R, Fir A 9 0 3 T R AR 4 ki
2 mLENTR 3 S5 BV 4 h J5 2R3 500 r/min #5.0 10 min
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G ARJG — 4 2 HE R O R A S0 B A
1.2 {2508  ELX800NB i b1 4% th 3% [E BioTek 2
FEAL s LATM fifi e 1 LAT1240 ¢ 53 P MR J2 PRA 3 B 344

i 2% E One Lambda 2 &) 24t ,

1.3 Ky PIASR 2ok F ELISA ¥, AR H 9 HLA
PO AL AL AR L A A& I 3 P B HLA-TgG Bifk, LATM
1 ZORAPUREA I 2B A BUR . O R LAT1240 /1 T
2 AB.C PRI 2 DR.DQ 1 S 418 - vl o A7 2 4 5 5
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PRAX 630 nm P T EREEE R #0F A FhiHE PRA BH PR
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HED 5 I PR A2 W7y B 1 I It UL e 8 45 SE it (L 7H 785 25 %6 A B HL
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I DR DR U T B BUHE R ORETR YT S B T g
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2.1 PRA K gh g

2,11 PIRRAAAGIEER LATM ffife 1 430 Bl AR A B
BIECy 221 41, 4 LAT1240 1A 214 (1) 795 Ffr 2500 Ao ) B 14 445
R FFE N 96. 8%, B HAEZH PRA M E N 15. 0%
(214/1 430) , BHMER B 10 %6 ~ 100 %6 (5% B 508k 130 41, v B 3K
5 84 ), A 188 1 HE W i 23 7 LA e 3 1, o 6 491 B
32 PR 5 P SR T AT AN TR B Bl A W D T AR OK T B B
HE S B AR 7K - I i Y

2.1.2 AR B 13.726(140/1 020) , PN
18.3%0(75/410) s 3 WA 22 52 A SR 3F £ 38 L (3 = 4. 775,
P=0.029),

2.1.3 HRBHEMERBHE AR EIREAE AR A
PR 12, 9% (156/1 208) Fl 27. 8% (59/212) , —# L #%
ERE G X (v =31.231, P=0.000), FKBMEH
HRA SERE T IR B M TC R W R 144 i s PRA PHE 36 4.
e HLA $ )45 B s 0~3 MM il 4~6 MM B4, Hd 0~3
MM 4 fH #: R S 22. 0% (29/132) .4 ~6 MM 41 [H ¥ FK Ky
58.3%(7/12) U L 22 A G it 2 R X (y* = 7. 758. P=
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2. 1.4 A i s R TR S PAME SR A A i SR R R G
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2.2 1076 12 H ARG —E B A B A R 2k HE T B 4 R

W 1.

*®1 FERE—EBEEREMAGHRREZEZRLE
41531 no —AEEAERERCG AR U & #R 0
B4 950 97.1* 25.1"
oAl 126 92.1 49.2

*:P<C0.05, S84 K.
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B B G 8 5 HUAA B0 2 S v L R D IR T B R B I
5 SN A A 2 1R R S T R L A TR Y S 2 —
4 AN FE B R 0 A e S 1 T R 2 0 L R I
SEIRYT AL A P PRA 7K T B AR DA AG T HE 1 1) e S 4 L 3k
BRI A H AU AR AR LER R 6 ] 5 B i
ARV B S A WIS o TP B B 0 I B i AE KT A X A B
RO R S . DR B R A O BRSO I E
17 PRA #0 ,

BRI B R A S R A TN [ BB AR 32 3K I PRA FH5 1Y
FER R R . A ST IR SC A H 0 S R RS M sk &2 3 1M 7 PRA JKF
T . A JC U PR S X PRA B 52 m W) G 48 i = B L (P>
0. 05) , JEL A n] Al 55 B A Sk 5 2 — A5 56 5 17 22 YR AT R o 32 3 Ak
LU R S 3 % B 22 RS 3 L (P<C0. 05) I 58 £ IR AT
YRFT 832 % PRA KTk, JFIH AT B S T 2 v 4 iR 52 72
OB R A R HLA Hu J5 i) 8B 4 77 A5 0 L f 4A Br
B ASZIH AR HLA OOk g7 A 5 5 A B9 405 58 5 3 K
ORI B | I8) B S IR) B SZ L R SR8 N A ) R A % 5 B R
/0 i I D00 T LA R R T RE M ek /b TILA SR I 1 B e
JFEITTRET . SRR RS AE 19 B PRA KSFE I B & T4 K
BN EE, BBl T A0 kB A e B A R R SR HLA
ViR R T 2 M 0% R G012 74 T4l HLA i
SRR S MU T 3. AW H,0~3 MM il 4~6 MM 41
PRA HMEF 2 5 A G128 L (P<<0. 05) 378 K 4T 1 ic
T 25 BLRE R AR MR 5 B0 & A 38 5 SCMRHRE #2520 Jg {1 B Y
BHE ARG AT HLA HUAR B E R 5K 43 Fr 3 3 22 7 D B 2
B W AR R R AR E

X F 2 Fh B E XA R PRA K 89 5% W, BT A0 B 51 56
T RAE ST . AE R 22 SCHEK A A S s R O s AR R s
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gL 2,
x2 56 5l HBsAg #a$1-HBs PR &
niF HBV DNA &l & R
HBV DNA 7K

M2z (0 H 3 H (V0

(IU/mL) !
A 24 <10% 2 8. 30 41.6
103 ~10* 5 20. 80
10t ~10° 2 8. 30
10°~10° 1 4. 20
B 17 <10° 1 5.90 70.5
108~10* 3 17. 60
10t ~10° 4 23.50
10°~10° 4 23.50
C 14 <10° 1 7.14 21.4
10 ~10* 1 7.14
10t ~10° 1 7.14
10°~10% 0 0. 00
D 1 <10® 0 0. 00 100. 0
108~10* 0 0. 00
10*~10° 1 1. 80
10°~10% 0 0. 00
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