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OBJECTIVES METHODS

Kidney transplantation 1s the standard of care Our study retrospectively analysed a sample of pediatric kidney transplant recipients with
in the treatment of pediatric patients with normal and stable graft function to investigate 1) the prevalence of acute and chronic humoral
end-stage renal disease. Technical and lesions detected on surveillance biopsies and 2) the association between these histological
pharmaceutical progress have helped to features and the presence of circulating anti-HLLA-antibodies.

dramatically reduce the incidence of acute

rejection episodes and to improve first-year We analysed 41 pediatric renal recipients (M/F 32/9, mean age at transplantation 9.73+6.24
outcomes. However, long-term graft survival years) who underwent between January 2011 and January 2012 at least one surveillance
remained largely unchanged over decades biopsy at 6, 12 or 24 months post-transplantation and a contemporary blood sampling for anti-
(1). HILA-antibodies detection (3,4,5).

Alloimmunaity together  with non-

immunological factors 1s the most common

mechanism leading to kidney graft failure
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