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The values of MFI were measured at 14,660, 12,363 
MFI, and in the final assessment at 13,058 MFI. No acute 
rejection episode was observed in this patient,, and pro-
tocol biopsy could not be performed because the patient 
did not accept.  

In the fourth patient, DSA against the HLA 
DQB1*05:01 (MFI: 5,860) was detected. While firstly, 
this titer was at MFI: 6,701, it was found at MFI: 7,037 
at the last follow-up. There was no significant finding 
except interstitial inflammation and tubulitis, indicating 
no acute rejection development in this patient. In the 7th 
patient, the preformed DSA emerged against the HLA 
DQB1*05:03 (MFI: 1,658) Ag became negative during 

the post-transplant period. No acute rejection episode 
was observed in this patient. 

In patient two, the preformed DSA against the HLA 
Cw*01:02 (MFI: 1,676 and subsequent MFI: 1,518) Ag 
continued to be detected after transplantation, at MFI: 
709 and then became negative. The third patient had pre-
formed Abs (MFI <1,000) against the HLA A32, B18, 
DRB1*04, and DRB1*16. Those against A and B Ags 
became negative after transplantation, and those against 
DR Ags remained positive with MFI <1,000. C4d (+) 
AAMR developed in this patient, and complete remis-
sion was achieved with the treatment. In the 11th pa-
tient, DSA against HLA B44:03 (MFI: 367) and HLA 

Table 5: Drug doses used for desensitization in patients with living donor kidney transplantation after desensitization and renal 
biopsy findings of patients who had rejection.

Patient
No

Desensitisation Protocol Acute Rejection

IVIG Rituximab PP Type C4d g i v t cg ci ct cv
1. 120 600 3 None
2. 120 600 5 None
3. 0 0 3 AAMR ++ 1 2 0 1 0 0 0 0
4. 80 500 4 None
5. 145 680 7 TCMR (-) 0 2 0 0 0 0 0 0
6. 140 0 0 cAAMR ++ 1 2 0 2 0 2 2 0
7. 140 700 0 None
8. 130 0 4 None
9. 120 0 0 None
10. 140 700 4 None
11. 120 600 7 None
12. 55 700 3 None
13. 90 500 3 AAMR (-) 2 2 2 2 0 0 0 0
14. 110 600 14 None
15. 120 0 3 None
16. 120 0 12 None

IVIG: intravenous immunoglobulin, PP: Plasmapheresis, AAMR: Acute antibody mediated rejection, TCMR: T Cell Mediated Rejection, 
cAAMR: Chronic active antibody mediated rejection, g: glomerulitis, i: interstitiel inflamation, v: intimal arteritis, t: tubulitis, cg: chronic 
glomerulopathy, ci: chronic interstitial inflamation, ct: chronic tubulary atrophy, cv: vasculary intimal sclerosis.

Table 6: The properties of protocol byopsi according to Banff classification of Allograft Pathology in the Renal Transplantation Group.
Patient 
number g i v t cg ci ct cv C4d Graft 

loss
1. None None None None None None None None None (-)
2. 0 1 0 1 0 1 1 0 (-) (-)
3. 0 2 0 1 0 2 2 1 (-) (-)
4. 0 1 0 1 0 1 1 0 (-) (-)
5. 1 1 0 1 0 1 1 1 (-) (-)
6. None None None None None None None None None (+)
7. None None None None None None None None None (-)
8. 1 0-1 0 1 0 0-1 0-1 0 (-) (-)
9. None None None None None None None None None (-)
10. 0 1 0 1 0 1 1 1 (-) (-)
11. 0 0-1 0 1 0 0-1 0-1 0 (-) (-)
12. 0 1 0 1 0 1 1 0 (-) (-)
13. None None None None None None None None None (+)
14. 1 1 0 1 0 1 1 0 (-) (-)
15. None None None None None None None None None (-)
16. None None None None None None None None None (-)

g: glomerulitis, i: interstitiel inflamation, v: intimal arteritis, t: tubulitis, cg: chronic glomerulopathy, ci: chronic interstitial inflamation, ct: 
chronic tubulary atrophy, cv: vasculary intimal sclerosis.


