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Abstract: Objective To explore the individualized pretreatment plan for relative kidney transplant recipients with
ABO-incompatible (ABOi) and Rh-incompatible ( Rhi) living donor, so as to provide reference and basis for living
donor kidney transplants with incompatible blood types. Methods From July 2020 to March 2021, 9 cases of ABOi and
1 case of Rhi living donor kidney transplantation admitted in the First Affiliated Hospital of Anhui Medical University was
selected. Recipients received immunosuppression combined with desensitization therapy and individualized pretreatment
(rituximab+ lymph plasma exchange) before surgery. The changes of lymphocytes, blood group antibodies and the
recovery of renal function were observed. Results The counts and absolute values of peripheral blood lymphocytes were
significantly lower than normal value after treatment by rituximab 2 weeks before surgery. After individualized
pretreatment of the recipient with plasma exchange, the preoperative blood group antibody IgM, IgG titers and anti-D
titer were all less than the target titers. To be prudent, recipients with high blood group antibody titers (256) received 7
plasma exchanges. Recipients with lower blood group antibody titers ( < 128) received an average of 2.5 plasma
exchanges. During the pretreatment process, all the hemostatic functions of recipients were normal. Skin rashes occurred
in 6 recipients, which were quickly resolved after promethazine treatment. No adverse events occurred in other recipients.

Antibody titers rebounded slightly in 3 cases after surgery, which decreased rapidly after 2 replacements. Within 30 days
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after surgery, except for 1 case presented a slow decrease in creatinine level resulted from concurrent viral infection, the

functions of grafted kidneys were stable in the remaining 9 cases including Rh-incompatibility. Conclusion Although

the antibody titer is high before surgery, the use of individualized pretreatment program could meet the requirements of

kidney transplantation in both of ABOi and Rhi living donor kidney transplantation, and achieve good recovery after

surgery.
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