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Introduction:

The most vexing clinical condition caused by antibodies in organ transplants is antibody-mediated
rejection. The effects of bortezomib on mature plasma cells may represent a quantum advance in anti-
humoral therapy.

Aim of the work:

We aimed to present our relatively long term experience with bortezomib as an anti-plasma cell
therapy for the management of renal allograft recipients with resistant episodes of antibody mediated
rejection.

Patients and methods: During the last 4 years, we revised our data base, and collected

demographic and clinico-metabolic parameters of those patients who received bortezomib as an anti-
humoral agent in renal allograft recipients with resistant acute antibody mediated rejection in Kuwait.

Results: In this work, we present the outcome of 7 cases with resistant-acute antibody-mediated
rejection to the standard therapies that were managed successfully with one cycle of bortezomib. We
tried to evaluate the impact of such new strategy in the management regarding intermediate term
graft and patient outcome.

Table (1) showed demographic data of the studied Table 2: showed results of biopsies and management of Table 3: showed laboratory parameters of the studied patients
patients rejection episodes of the studied patients and significant post-transplant complications
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Conclusions

Bortezomib represents a rescue therapy for early resistant acute ABMR among renal
transplant recipients despite the associated risk of infection. Within the limitation of our
small sample, it will need to be evaluated in prospective, randomized, and well-controlled
studies.
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