CD45 and Vimentin as novel markers of graft outcome
in a cohort of Kidney transplanted patients
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Results

GS was present In 25=22% glomeruli/biopsy. TA,l-Inf and IF were
respectively mild In 21%,18% and 26%, moderate in 22%,30%
and 26% and severe In 30%,18% and 28% of patients (Table Il).
CD45 and VIM were both directly correlated each other and with
creatinine and inversely with eGFR and VITD (Figure 2A-D). VIM
was directly related to GS degree. During the follow-up, 32
patients restarted dialysis (HD+). DD+ had lower eGFR at the time
of biopsy, and significantly higher positivity for CD45 and VIM than
the others. In logistic regression, differently from VIM, CD45 was
Independent to eGFR In predicting HD+. Moreover, by means of
ROC CURVE, CD45 and VIM resulted good markers in sensitivity
and specificity in predicting HD+: (AUC: CD45=0,678;VIM=0,673 —
Figure 2D-E).

Background

Kidney transplantation (KTx) is the best therapy In presence of
chronic kidney disease. Renal biopsy gives several clinical
Information about the graft and its prognosis. The aim of our study
was to evaluate the prevalence of generic anomalies and the
prognostic role of CD45 and Vimentin, respectively markers of
Inflammation and epithelial-mesenchimal transition.

Material and Methods

One hundred forty nine biopsy performed for clinical reasons In
KTx patients (between 2009 and 2013) were processed for
general histology. A minimum of 3 pictures were taken and a
mean of 154 glomeruli were evaluated for each patient. Tubular
atrophy (TA), Interstitial infiltration (l-Inf) and fibrosis (IF) were
defilned as absent, Mild, moderate, and severe, whereas
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follow-up time.

Conclusions

CD45 and VIM, obtained in kidney transplant biopsies for clinical indications, were correlated each other and seem to predict graft outcome.
Despite its correlation with renal function at TO, the prognostic role of CD45 is independent from creatinine and eGFR. Vitamin D levels seem

to possibly influence inflammation and fibrotic processes In renal grafts.
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