I PRAFSE 2019 42 4 A55 32 455 4 1] Chinese Journal of Clinical Research,April 2019, Vol. 32,No. 4 447

- EF -
A G W BT B B RS S A T AN
2 54

x4, RIFE, ZAK, M, T¥H, B, Fah
VG 2 38308 25— WL S e AL R, BRP P2 710061

WE: BM HOTED A SR EHEYT R R R PR (PRA) U B S S5 15 B8 IR T RCR , IR iy T 4k
ZRMERE, FiE 2015 4 12 7 % 2018 4 6 A A A PRA BUY S5 B2 32 B RS AR 1 4 15 M I8 B 2 11
I, AT A RIEREHAIT 31 ik, %mﬂ”ﬁmﬁfﬁﬁf: PRA Bt A LA M B 5 (HLA) Bk S e Bk o | ik
FL DI 6E BRI AR bR, MR R WG L. 45 11 3 31 BIUGRYT YR M EUR R RN, SIRITHTA L, 10
1 58 % PRA 7K 10 2 FI[ (8. 152 = 1. 759)% s (16 850 £2.369)% ,P <0.01], 7EHATHEH A REEWMHRYT
2 ~3 ¥KJF ,PRA HI5E ABATE R 2. 5% ; H: PRA 4354 9 52 HLA- T 2R A, 1 6930 HLA- [ + KRR A £
1,7 10 Frp 1 BRI AT AN SR S BAEA 5 1 BIEESHIAYT 2 I, PRA ZE3RY7 TG 628 1k, H PRA 23 B Ry i
HLA-DR53 $i{&, JE#t HLA- T 35hiia, 31 Bk el BHG 7 J5 e e B3k 8 1 (Ig) G B TR (P <0.01) ,IgM IgA
T WA (P ¥ >0.05) . 5IKY7HT #3697 5 HGB,PLT,FIB, PT, TBIL,ALT . ALB ¥ JC i & A& fk (P 34 >
0.05) , 1% APTT 5AY7 R (P <0.01) . JRITE5 UG, PRA B T REAY 10 il 1 A J5 4 PRA $5HR PR
Ths , WALSE O 282 B RARAR N 1 4], 22 61 28 7™ 25 AR RAE IR BARAE , H AT RS 2. 5 48, K & A HEF R o
&t B A QR BRI R IR M BB AT B B S5 SR 3 Y IILT PRA K, HY PR AT RE 5 PRA Bk 437
AKX,

KRR ERBA S IR B MM L sk D

ESHES: R392.4 EARIRAD: A XEHS: 1674 —8182(2019)04 — 0447 - 04

Difference of therapeutic effect of protein A — based immunoadsorption

in sensitized patients waiting for renal allografts
LIU Hua, SHI Ke-hui, GAO Ju-lin, HE Quan, WANG Meng, XUE Jin-hong, JIANG Hong-li
Department of Blood Purification, The First Affiliated Hospital of Xi'an Jiaotong University, Xi'an, Shaanxi 710061, China
Corresponding author; JIANG Hong-li, E-mail; j92106@ sina. com. cn

Abstract: Objective To investigate the therapeutic effect of protein A-based immunoadsorption in patients sensitized by
panel reaction antibody ( PRA ) waiting for renal allografts,and analyze the reasons of the difference of efficacy. Methods

From December 2015 to June 2018, 11 PRA - sensitized maintenance hemodialysis patients awaiting for renal
transplantation received 31 times of protein A immunosorbent therapy. PRA, anti human leukocyte antigen ( HLA')
antibody , immunoglobulin(Ig) , blood routine, liver function and coagulation index before and after each treatment were
detected. The adverse reactions were observed. Results No adverse reactions occurred in the treatment of 31 times for 11
cases. Compared with pre-treatment,the PRA level significantly decreased [ (8.152 £1.759)% wvs (16.850 +2.369) % ,
P <0.01] and turned negative to 2. 5% after 2 ~3 times of protein A-based immunoadsorption therapy in 10 cases in
whom 9 cases had the phenotype of anti HLA-I antibody for PRA typing,and 1 case had the mixed phenotype of anti HLA-
(I + I ) antibody. One of the 10 cases was successfully performed renal allotransplantation. Another case was
continuously treated for 2 times, while the PRA level unchanged compared with pre-treatment who had anti specific
phenotype of anti HLA-DR53 antibody belonged to anti HLA- Il antibody for PRA typing. After 31 times of protein A-based
immunoadsorption therapy, IgG declined obviously (P <0.01) , while IgM and IgA unchanged (all P >0.05). Compared
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with before treatment ,there were no significant changes in HGB,PLT,FIB,PT,TBIL,ALT and ALB after treatment (all P

>0.05) ,but only APTT increased after treatment (P <0.01). After end of treatment,the PRA level increased again when

re-checking at 1 month after treatment in 10 patients including 1 case of allograft kidney transplantation who had no

rejection after clinical follow-up of 2.5 years by close observation of clinical symptoms and signs. Conclusion Protein A-

based immunoadsorption can reduce serum PRA levels of patients waiting for renal allografts in performing maintenance

hemodialysis, and its efficacy may be related to typing of PRA antibody.
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