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Clinical utility of monitoring HLA-DR antigen for the diagnosis of acute rejection after renal transplantation
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Abstract: Objective To investigate the diagnostic value of the detection of HLA-DR antigen by flow cytometry(FCM) for the
diagnosis of acute rejection after renal transplantation. Methods 36 recipients of renal transplantation were enrolled and divided in-
to 3 groups,including group A with normal renal function,group B with acute rejection and group C with elevated serum creatinine
but without rejection. 10 cases of healthy individuals were enrolled as controls(group D). Urinary samples, collected from all sub-
jects, were detected for the percentage of HLLA-DR positive cells by FCM. Results Compared with group A,C and D, The expres-
sion of HLA-DR increased significantly in group B (P<C0.01) and gradually decreased after anti-rejection therapy. Compared with

group D, the expression of HLA-DR increased in group A and C(P<C0. 05) ,but there was no statistical difference between group A

and C(P>>0. 05). Conclusion
jection and the estimation of anti-rejection effect.
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The dynamic investigation of HLA-DR expression by FCM would be helpful for the diagnosis of re-

acute rejection
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#1  SAREMABEEK (mol/L)

i} A B4l CHl D#
1K 920.5490.2  934.74110.2  936.4+102.5 71.1£15.2
RPN 361.81142.5 881.3%113.9  849.9%91.2 65.2£7.4
ENIDN 150.1£17.8  840.5£95.7 707.1493.2 62.1£8.9
14K 113.8+12.8  452.4+129.1  292.5458.3 72.5417.3
%28 K 107.2£14. 3 143.5£47.3 129.5£34.5 74.27£14.3
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NN 8.61£2.61 12.55£8.21 8.4244. 90 5. 072£0. 69
14K 8.00%4. 16 11.1945. 88 7.74£3.81 5.237£0.57
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