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Introduction Results

Donor-specific HLA antibodies (HLA-DSA) contribute to antibody-mediated rejection Altogether, non-HLA Abs were present in 85% of patients before KT and 84,8 and Regarding graft survival, patients with a higher non-HLA ab burden pre-KT also had

(ABMR) after kidney transplantation KT and worse graft-survival (1-2). 82,9% at one- and three-years’ post-KT biopsy. Pre KT, patients had a median of a significant higher risk of graft loss, HR 3.598 (1.531-8.458), p=0.003 (Figure 3).
3 (IQR 2-5) non-HLA Abs and of 10 (IQR 2.9-18.5) MFI ratio sum with a logarithmic

ABMR-like damage can also occur in the absence of HLA-DSA. Non-HLA antibodies (Abs) distribution (Figure 1).

may play a role in this damage and post KT outcomes (3-4). The development of multiplex .

panels has allowed rapid testing of multiple non-HLA targets. 16
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