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Mopmonormuyeckas CTpyKkTypa ANCPYHKLUU
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Ha4yeHue CYOKMTMHUYECKOro oTTopXxeHusa Ans
nocneayowero pOpMmUpoBaHUs
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JleyeHwe cybkAVHMYECKOro OTTOpXeHUS
yJyyliaeT oTAaseHHbIe pe3yibTaThl

Creatinine

(pmol/L) - =
A A Cr 6 - 24 Months p = 0.03

220

o *p =0.04
180 -O- Biopsy

160 - Control

120
100

1 2 3 6 12 24 Chronic Score

Months Post-Transplant 1

0.8

i B Biopsy
0.4 [l Control

0.2

0
Rush et al. J.Am.Soc.Nephrol 1998;9 2129



YacToTa cybKkAUHUYECKoro oTTopXeHus Ha
coBpemeHHow NCT

ABTop / rop
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3HaYyeHue CcybKIMHUYeCKOoro OTTopXeHus
ANg oTAasieHHoro nporHosa ATTI
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Kputepmum rymopanbHoro otTopxeHus (Banff 2013)
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DSA+ Revised (Banff 2013) classification of antibody-
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3HayeHue DSA ana otaaneHHoro nporHosa ATTI
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Yactota onpepeneHua DSA nocne ATITI

Consensus Guidelines on the Testing and Clinical
Management Issues Associated With HLA and
Non-HLA Antibodies in Transplantation

VIMMYHOHOFI/I‘-IECKVII\;I PUCK

Ou4eHb BbICOKUU Bbicokum CpegHuini (DSA B  Huskun
(meceHcnbunmnsaums) (DSA+ XM-) aHaMHe3se)

DSAu Bx e 1lu 3mec DSAuBxel DSAslmec MoHutopuHr DSA
u 3mec B CNlyyae: hon-
compliance,l, UCT,
AUCKPYHKLUU

TTocne 12mec onpepeneHue DSA B cnyyae: non-compliance, usmeHeHus UCT,
AUCPYHKLUU TpaHCcNNaHTara

Transplantatton * Volume 25, Number 1, January 15, 2013



HepocTaTtoyHas UMMYHOCYRpeccus Kak
npuymHa de-novo DSA
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NPUSHAKM
_ CrabunbHaa PyHKUMA
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KnuHuyeckas kapTuHa rymopasnbHoro
OTTOpXeHUs onpependgetcs Tekywen UCT
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Wiebe C et al. AJT 2012 :12(5):1157-67



Hum Immunol. 2018 Jun;78(6):413-423. doi: 10.1016/.humimm.2018.03.004. Epub 2018 Mar 22.

Correlations between donor-specific antibodies and non-adherence with chronic active antibody-
mediated rejection phenotypes and their impact on kidney graft survival.

YacToTa oTTOp)XEeHnsa BbDKMBaeMocCTb
(AMR) TpaHCcniaHTaToB

DSA- 2,2 [1,4; na]

DSA+ adherent 2,6 [2,3;4,0] NS

DSA+ non-adherent 1,0 [0,3;1,6] 0,001

Malheiro J Hum Immunol 2018 Jun;79(6):413-423.
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A Randomized Trial of Bortezomib in Late
Antibody-Mediated Kidney Transplant Rejection
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Mopmosnioruyeckas CTpyKkTypa ANCPHYHKLNU
TPAHCNAAHTATA B 3dBUCUMOCTU OT CPOKa ee
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Hedpocknepos

7

MuKpounpKynAaTOpHbIA BapuaHT I Cknepo3 / rmanuHos

/ TyOynouHTepcTULManbHOe
OTTOpXXEHUE

* Hedpocknepos
C akTUBauuemn He CBA3aHHbLIW C aKTUBaLUen
ryMOpansLHoro 3BeHa Hedpocknepos WMMYHHOrO OTBeTa

WMMYHHOIO OTBEeTa C aKTuBaLlueu
KNeToOMHOro 3eéHa

WMMYHHOIO OTBeTa ®dunbpo3 nHTEepCcTULUA

Pnbpo3 nHTEPCTULMA
ATpodoma kaHasnbLeB

ATPOpVs KaHanbLes dn6pPO3 MHTEPCTULMS

ApTepuosiormannmHos
BocnanutenbHbie

ATpoduna kaHanbLEB
knetkm B INTK Pod

ApTepnockrepos

NHuneTpaumns B 3oHax
CKIiepo3sa

[Momepynocknepos

[ momepynonaTtugd
(OTI/XTT)

C4d + Ha T1TK

TyOynuTt B aTpoPUYHbIX
KaHarbLax

Sis B. Am J Transplant. 2010
Backynonatus

Feb;10(2):421-30



3HayeHune UHMUNbLTpaLUUU B 30HAX
CKJflepo3a AJ19 NporHo3a HemponaTuu
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Mopmonoruyeckas CTpyKkTypa AUCPYHKLUNU
TPAHCNNAHTATA B 3dBUCUMOCTU OT 3MOXWU
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Tacrolimus Trough Levels as a Risk Factor for Acute Rejection in Renal Transplant Patients

José Manuel Arreola-Guerra, Marcos Serrano, Luis E. Morales-Buenrostro, Mario Vilatoba, Josefina Alberu
artment of Transpl antation, National Institute of Medic 3] Science and Nutr ,';-':-,,»,v Salvador Zubiran, Mexico Cit Mexico)
Ann Transplant 2016; 21:105-114
DOI: 10.12659/A0T.895104
Published: 2016-02-16
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OuHamuka CK® nocrne paHHen 1 no3aHew
koHBepcum Ha m TOR MHrMbUTOpSLI

mTORi CNI Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% ClI
1.2.1 Early conversion
ERIC 573 18 54 534 18 54 70% 0.22 [0.16, 0.59]
Heilman 574 207 54 627 265 55 T7.0% -0.22 [0.60, 0.16]
HERAKLES 69 162 163 63 16 159 99% 0.37 [0.15, 0.59]
MECANO 5 20 38 4 15 39 58% 0.62 [0.16, 1.07]
Mjornstedt 512 141 102 478 154 100 88% 0.23 [0.05, 0.51)
SMART 645 252 69 534 18 70 T77% 0.50 [0.17, 0.84]
SOCRATES 723 25 49 713 25 47 6.6% 0.40[0.01, 0.80]
Tedesco/Pestana 748 257 110 702 191 95 88% 0.20[0.07,0.48)
ZEUS 718 185 143 612 167 137 95% 0.60 [0.36, 0.84]
Subtotal (95% Cl) 782 756 71.0% 0.33[0.17, 0.48)
Heterogeneity: Tav® = 0.03; Chi = 17.52, df = 8 (P = 0.03); F = 54%
Test for overall effect: Z = 4.15 (P < 0.0001)

1.2.2 Late conversion

APOLLO 629 369 46 593 369 47 62% 0.97 [0.54, 1.40]
Baboolal 373 136 116 35 167 74 85% 0.15[0.14, 0.45]
CONVERT 59 154 497 577 154 246 11.1% 0.08 [0.07, 0.24]
Watson 463 148 17 318 236 15 32% 0.73[0.01, 145
Subtotal (95% ClI) 676 382 29.0% 0.42[0.02, 0.81]
Heterogenetty: Tau* =0.12, Ch* = 16.56, df = 3 (P = 0.0009); * =82%

Test for overall effect: Z = 2.08 (P = 0.04)

Lim et al. Am J Transplant 2014514:2106-19.
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