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i E: [Bo] St AR AEMRE (HLA) SEEMBERT (Res M) ELERM AL SH T2 FHE
TR (%] X 47 GUBR 2 R F R S B TR M 0 (ELLISA) 46 904 Py B77 60 B ok S5 o ek 4 -IgG
(PRA-TgG) 97K F R B Rtk 5 R A — 5 ok 20 ST M 0 A B R AR ST 90 4 B 5 0 BB 4 B 86 5 17 (Miicro-PCR-SSP)
BARFAT HLA I R0 26520, [958 ] 47 IS %49 PRA-IgG /K2 8.3% ~96.4% , F#1% 38.8% , {#
8 FHEE S 6 HLA HUR 48 B (MM) R, 0-1 450 (MM) .2 MM #3835 28124 5 #1(10.6 % ) .9 #1(19. 1% ), T
# Res M A7JR A, 0-1 MM .2 MM B35 4 BISR 5 31 22 61 (46. 8% ) .17 #1(36. 1% ) (P < 0. 001); H " PRA =50%
Y 18 PR, 0-1MM 13 $(72.2% ), T PRA < 50% 9 29 H 24P, 0-IMM 9 #](31% ), i L RE
GATHEBX(P <0.001);47 HEZHBEHMEARIE 3 A WHRR IR LY 35% 75 18 ) PRA=50% 95
BEED, H 460 (22.2% ) REFBEFRRA, 29 6] PRA < 50% 25, 11 6] (37. 9% ) REHFRR (P >
0.05). [#®] HIA EXBBREEN T BHESHTEWHESR, RIFYH HLA RAX RO SHEEEBEY
HREN BEBEYNFEERAEEE Y,
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Abstract: {Objective] To investigate the clinical implication of human leucocyte antigen(HLA)
matching in sensitized recipients of renal transplantation. [Methods] 47 sensitized recipients ' preexist-
ing panel reactive antibody IgG(PRA- IgG) was detected by enzymed-linked immunosorbent assay
(ELISA) with Lambda Antigen Tray. Donor and recipients HLA class 1 and II typing was performed
by one-step monoclonal antibody and micro polymerase chain reaction with sequence-specific primers
(Micro-PCR-SSP). [Results] PRA- IgG positive rate in 47 sensitized recipients was between 8. 3%
~96. 4% with an average of 38. 8% . Patients with 0-1, 2 mismatch (MM) of HLA-A, B, DR antigen
were 5(10. 6% ) .9(19. 1% ) respectively aceording 1o the standard of conventional HLA antigen match-
ing. Whereas patients with 0-1, 2 mismatch of HLA amino acid residue were 22(46. 8% ¥y 17
(36. 1% ) respectively by the rule of HLA amino acid residue matching and the cases of 0-1MM in-
creased 36.2% (P <0.001) .In the 18 highly sensitized (PRA=50% ) recipients, patients with
0-1MM were 13(72. 2% ), whereas patients with 0-1MM were 9(31% ) in the mild sensitized (PRA <
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50% ) recipients, there are significant difference in the two groups{ P < 0.001). The rejection rate

was 35% of the 47 sensitized patients in 3 months after renal transplantation. In the 18 highly sensi-
tized patients(PRA=50% ), 4(22. 2% ) patients accurred rejection, as a control in the 29 mild sensi-

tized (PRA <50% ) recipients, 11(37. 9% ) patients occurred rejection( P > 0. 05). [ Conclusion] The

allocation based on HLA amino acid residue matching should result in a significantly higher percent-

age of well-matched between donors and recipients. Good HLA matching plays an important role in reduc-

ing the incidence of rejection and improving the survival of grafts in highly sensitized patients.

Key words: kidney transplantation; HLA antigens; histocompatibility testing; amino acid

residue; matching

AEEHIRBTRE (HLA) 4SS AT
B EE ST, HLA S sy, B WBHYBE
AR FRATE I AR A I 52 B N B 1A
(PRA), YER T ffp HB R FIRE S, #4216 Take-
moto H1 Terasaki'™ #& M #y & 3 R 5% 3 fic &
(HLA-ResM) JRI, 1T {57 34 FC R , 36¥FF B a4
FXt ) HLA $UR, MEMZE L HLREmHEE
BATE BRI T R A HRUR,

1 #M#H5H%

1.1 IEERER

.11 7AmAmik$dE 20014E1 AE 200341 A
ABATEBHNREZH 47 61, B 2046, 427
B, & 24 ~66 %, WK 40 ], FLRBH T
B, A0 K F R I8  R B M, PRA 1gG 7K F 8. 3%
~96.4%

1.2 RB#F#AFE ZHERHGT~2 k¥
B, KA A BRI (MP) 500 mg & # bk
HAFECUR (Zenapax) 50 mg, ANJFR] 2 d Bl MP
500 mg, %% 3 d $HBCH H BRIREIH (Pred) 30 mg/d,
1 AJG8H 20 mg/d, RJ5MMF HE X 1.0~2.0
g/d, CsA#& 5 mg/(kg+d) LR, FK506 3 0. 15
mg/ (kg - d) CIR, FEREBHFIIEEMRE 1500
BBFE \MMF ,CsA 5% FK506 78 .

113 BZARIE  Takemoto Fil Terasaki'®' 32 41 i
BRI FE O R R AT L2 3 AR

1.2 A&

1.2.1  PRA #9#% @ (ELISA %) QX . ¥ipE
BAVURMR (LAT-M) | FUBAR (LAT) 9 5 3 one
Lambda 23 %], LAT ARfu% 21 f HLA-A $UJR .42 F
B HUR. 13 % Cw HLE. 18 F DR HE# 17 # DQ

[J SUN Yat-sen Univ(Med Sci), 2004, 25(1):70-73]

PUR, e pk 40 ML, @k 7R T EH HLA
PUIR ) Terasaki AR FLH 43 HIIMA 1: 3 B K Z
HIMIF S FHPEXT BB M 10 pL, ME)SEERBEF 1
h, BT, ZlvEd 2 R BFLPBMA 1: 100
MREBERIBERBTA IgG UMK 10 uL, MBS ZRBET
40 min, W F EBILIA 10 pL RS, 37°CHEY
$#E 10 ~ 15 min, BFFLIMA S pL *F 1L, 1 h NTE
BIOTEK B8R EER '

1.2.2 HLA 2% Ol HLA- BTk
7RI A £ One lambda /5], 4% A L7 25
B EEA 42 4, HLA- R4 R 3 H 2 SR F 5 51
BRI RS EAR (PCR-SSP), i
HLA-DRB1.DRB3.DRB4 ,.DRB5.DQBI1 4 51 /551
51981 % E One Lambda AR &, Taqg £ BB
HEHE PE /A F], DNA #i#ZiX &M 8 #EE QIA-
GEN A7) @F &k :HLA- REHUJER I . SR A — 44
PIEREAEEA, FEASBAIE . ACD-B HLEEM 10
mL, S0 RE R 4 1 I B 40 Bt — 0 VK L 40 g
THE (2000 4~ /mL) —HABHLIR—22 ~ 25 CHE
B 1 h—BEae, BRDKEE—4 CRKEHNE
0.5 h—WEE TR . @ HLA- T 2555 Bk I 2,
DNA $25: B 500 pL 2211, SG/EA 1000 wL
RIS BRI AP 3 min, 100g/L SDS 2447 1141
Fg 3 min, f# ] EDTA-NaCl 2wyl VA% pH 18, 5
mol /L NaCl #£47Z2HH 3 min, Z2By&E M 2 s
10 min FA T K Z BEHT H DNA, Heto-DNA-MINI
THRELOYIALE, KB WK 100 ~ 200 pl., 3F
RBEIRIR S 285 R DNA, & ] Pharmacia Gene Quat
IT B3RS Y6 BE I e AR DNA Y B Faatipis
Q@DNATH: B—Y WS H&HHNEEY DNA
6 ~ 120 ng, Taq B 0. 5 U,dNTP(dATP.dCTP.dTTP,
dGTP) 60 pmol, F3IH:R514 (SSP) 2 pmol, 7&
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W25 &

PE-9600 #l_Li#4T PCR, A1 94 °C 5 min, 25
94 C 30 #, 1Bk 65°C 1 min, 72°CIEH 1 min, 1t
30 IRYAFRTE 15 V/ em £ F 3K 20 min, 248 5h
BBl ARIABREEI, RT 2 M 4 4 e Tk A 4
J B LA

1.3 HWHEFHE RAGIHME SASS. | #1745
PEAGE AL B, B AR T EORERL 9 Ho 5 P 4 43 2591 Bk
BRI AR EY KRB KME «=0.05,

2 % X

2.1 BRBEYHEPRAKERSRH

A4 47 B B 5 PRA 8.3-96.4% , F K
38.8% ,J 74 18 Bl PRA=50% , X B35 3 15 MR
AL TEEORE, 9 BRI B S HLA- T 2570 11 26
ik, 27 BUXE A I HLA- EFUEk, 11 BIEH
HLA- T 28%iik,
2.2 HHEHLABRUER
2.2.1 EHEEHGRALERE AFXIHALUEN:
i HLA- Res M JRIU 7] B {2 W 52 & AR,
HA0-IMM I T 36.2% , MAERELIT¥E
H X (P=0.000 000495 <0.05),

R 47 BIBEZE R ERESR LE

Table 1  Comparing between two methods of HLA match in 47

patients
Ag M
Res M 0-1MM 2 MM 3-6 MM
0-1MM 5 5 12
2 MM 0 4 13
3-6 MM 0 0 8

MM: mismatch; }* =29.037, P =0.000 000 254

2.2.2 H#E#(PRAZ50% ) 51&40% % (PRA <

50%) ¥R MR NWER2 WHUEAABBSRESE

AHMAELENERFGTFEL (P=0.0059
<0.05), Ep B84 HLA-ResM ILECEEE & o

F2 HHZESEMEE HLA-ResM FR L
Table 2 Comparison of HLA-ResM in the two groups of the high

sensitized and the mild sensitized patients n(%)

Groups Total 0 - IMM 2-6 MM
PRA =50% 18 13(72.2) 5(27.78)
PRA <50% 29 9(31.0) 20(69. 0)

PRA: penal reactive antibody; ¥* =7.567 3, P =0.0059

2.3 GEHETHENSBERR

A 47 BB ZET, 3NN NEEHFR
RL 15 4, BHEF 3H 31.9%; i 3 FaHE, 1
BRI IR R M 2 Bk MR, T MP+
OKT3 Je %, IR HIIKZIEH; 10 Bl hat
HEF T MP 55, B IhREIK IR, (S ERN
J&, 15 PRA=50% MFEZ & 18 flvh, HA 4 4
(22.2% ) ZAEHEF KR, PRA < 50% 1 29 #1357 3
.11 61 (37. 9% ) RAHEF R, B8 0] 5 2%
(P> 0.05),

i 3 BRI YIRS, 4 44 BB H i £ 4.
B S hEETh 4R E B, A 19 BB A% 1 48
VLB BRAFEEE 27 A BEAEE 3,

3 #®

3.1 PRARIAINBESGEHRENTERN

A AR 2 E B PRA 7KOE, BEVER T i
HBUERR MU R S0, X BRI 2 E B EL
BRI S, Ao AT O HER RO, 125
BETWEERAFTEER YL,

HED, & PRA 7k 2R 3 8 OMEHK
B4R (CDC&); OmAMmMEER; @
ELISA ¥, f&4i# CDC 2t F oI HLA- 126
IgG Hoi fdEsMALS St iE, Rt XA 225
HEFR BTG 9 TgM BUBT R T3 HR R 1697
HrifEditk (OKT3) siMfRsRER (ATG) M T
M, FHHBABREENBRAEHE R,
CDC-PRA BT EZ A M B4, ERMRAEE
EAE, FAHFEGKSBEBHETE NAH. m
ELISA %2R RN S HREHHEFE UMK
HLA- T 2870 1T 2K 1gG S A SZ HA BT 8 T8,
DAL T i 0 VE A T 52 3 A BB S A 43 B 4T
RS WEERE, TEE®T, ATEEN
WO, B R, 55 R, B E, HE R
PR¥ET RS,

3.2 HLA SEMBEELRE (Res M) AIRREMHE
# HLA B E

AP gpasiE (HLA) £ BRI m RS
EEMMBIERSE, BEELRABBRITA
HLA £ I RSE AR MEHERIERK, Bk
ENEBERE, AREBEZ AR HLA MG
RO M, BEE HLA BRIBARM KR BMR
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W RZAACRE (CREG M), EEMBERE (Res
M) BN EEE, AMTEHIARE Res M £ B
FeRI R e, Takemoto % ' B K REHBZE
(PRA > 50% )i 14+ #7 % 91 . A .B.DR HL BT
FREBBETEROBEY 4 FHEEFES AB,
DR HF 0 45 B T aHF, XL RER,
LEHZEPRACREC AR B ERB ALY
BB F R HUA, BEAEE AR, BEEH
FHEEBHMICE., AH 47 I HFRESEHURA
#IE ], 3 0-1MM., 2MM R HI L 4 5108 10. 6% .
19. 1% , {fi#% Res M B EIU, U 0-MM .2MM AHECF
S F] 46.8% . 36.1% (P <0.001), HiEK
BEXREE,
3.3 BIFH HLA-ResM A EXHFZELERE
BHZENBEAR

HHEERE PRA ZERGEBASHERMAEH
FRERE, ERENRKRIES, HBAHEFRN
K RAER 100% , RE G R A I B3R
IR S M F, BRI THAHERAESE, B2
HWHRF R ERNRE, RBEWMEBHARTAEE
EWREZ—, Hi, — b K& E R AT E
S EEM, RS HLA TR A3 Ee it i, DUE RS
PRA ¥ # X% HLA FH ALK, WnEXE
BHMPLS -9, 2440 PRA=50% W7 18 B4 3%
F 0-1MM 13 %] (72. 2% ), T PRA < 50% HJ 29
FRE % E F,0-1MM9 #(319% ), 45 RATE R A 4
#1(22.2% ) REHR,WEEE 11 6 (37.9% ) &
AR, RUBEREOFEBHEERAE, RE™E
$HR HLA BCRIFEN, 8 RE# a2 KN TF

WE, R RERBE, EETKIAESEELM
el B A ROR o
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