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BACKGROUND



Antibody-mediated Rejection

Postrenal Transplantation 

Å AMR < 10% of all renal allografts

Å Thought to be Ab-mediated because of 

correlation between donor specific antibodies

(DSA) and histology 

Å Rationale for therapeutic plasma

Exchange (TPE): Removal of DSA



ASFA 2010 Guidelines for AMR

Category

Recommendation

I

Grade 1B

Volume Treated 1-1.5 TPV

Replacement Fluid 5% albumin

Frequency Daily or every other day

Duration Varies by protocolñcould 

be based on improvement 

in renal function and 

decrease in DSA titers

Technical note: Initiate immunosuppressive drugs prior to TPE  



PURPOSE

To evaluate aggressive DSA titer reduction in

comparison with adverse events related to daily TPE

in patients with postrenal transplant AMR



Treatment Algorithm for AbMR/ACR at

Memorial Hermann Hospital

Definition of acute rejection (2 of 3 components):

1. Histological evidence of AbMR (w/wo C4D +)

2. Elevated DSA titers

3. Renal dysfunction

Thymoglobulin 1.5 mg/kg x 14 days and 1 cycle (5 days) plasmapheresis

Rituximab 375 mg/m2 IV after each plasmapheresis cycle

Assess 5-7 days and 12-14 days with repeat DSA titer and 

biopsy if indicated

Consider IVIG (cytogam) 100 mg/kg x doses during 2nd week 



Effectiveness

of TPE

Volume of plasma

removed

1 PV = 63%

1.5 PV = 78%

2 PV = 87%

2.5 PV = 92%

Therapeutic Apheresis: A Physicianôs Handbook, 2nd ed., 2008



Effectiveness of TPE

Distribution of substance to be removed

IgG- 45% intravascular

IgM ï76% intravascular

Rapidity with which the substance 

equilibrates between compartments

8-12 hours between the procedures



Alterations in Blood Constituents by a Single 

Volume Exchange

Constituent % decrease 
from baseline

% recovery 
after 48 hrs

Clotting factors

Fibrinogen

Immunoglobulins

Paraproteins

Liver enzymes

Bilirubin

C3

platelets

25- 50

63

63

30- 60

55- 60

45

63

25- 30

80- 100

65

45

Variable

100

100

60- 100

75- 100

Apheresis: Principles and Practice, 3rd ed, 2010 


