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Abstract ; Objective
body and the function of transplant kidney. Methods

say. MICA test was done in 2009 and the kidney function was observed after 3 year transplantation. Results

To study the relationship between major-histocompatibility-complex class I related chain A (MICA) anti-

153 transplant patients who showed PRA negative were involved in this as-

Among the 153 pa-

tients, MICA antibody showed positive in 14 patients(9. 2% ) and showed negative in 139 patients(90. 8% ). The rate of abnormal

renal function in patients with MICA antibody positive was high then that in patients with MICA antibody negative(y* = 64. 70,

P<C0.01). Conclusion MICA antibody is one of the important factors that cause chronic transplant renal function loss.
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