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METHODS

OBJECTIVES

1200 kKidnew transplant recipients

performedin Hamed Al-Essa Organ Transplant Center of
" Kuwait over the last 10 wvears y

103 developed ABMRIBanftftf 2007)

Acute antibody-mediated rejection (ABMR) is a major

cause of early kidney allograft dysfunction.

Recent studies indicate that ABMR Is among the most

important barriers to improving long-term outcomes.
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Follow up for 24 months

There are no comparable trials concerning the use of

rituximab among renal transplant recipients with ABMR .

We aimed to compare early and late acute ABMR among
renal transplant recipients in terms of its response to

rituximab therapy.
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Types of Immunosuppression among
differentstudy groups
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Post-transplant complications among different
study groups {(after ABMR management)
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Patient and graft outcomes in the studied -@
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Graft outcome

* Functioning graft 24 26 13 9
s Failed graft 2(8.3%) 11({32.3%) F(53.8%) Q(50%) 0.024
Last graft function
{cr.micromol /L) el 289 316 318 0.08
Patient outcome

. . 24 33 17 14
* Living

_ 0 0 1 0
« Died

2 3 2 3 0.52

* Lost follow up
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Immunosuppression
¢ Maintenance
o cyclosporine hased 9 23 8 9
o Tacrolimus hased 16 14 10 8
o CHNI free 2 1 2 1 043

CONCLUSIONS

Early ABMR in renal transplant recipients had

Post-transplant com plications:

-HODAT

-Infections
ChMY

BK viremia

BK nephropathy

significantly better outcome when rituximab was
added to the standard management.
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