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Abstract Objective: To explore the clinical effect of ABO incompatible kidney transplantation ( ABOi-KT)
and review the related literature. Methods: This study conducted a retrospective analysis of the clinical data of 23
ABOi-KT donors and recipients implemented in our center from May 2017 to December 2021. Among the 23 cases
of ABOi-KT, there were 5 cases of B to A, 6 cases of B to O, 5 cases of AB to A, 2 cases of AB to B, 3 cases of
A to O, 2 cases of A to B. Among the initial IgG antibody titers of 23 recipients, 1 was 1 ¢ 512, 4 were 1 : 256,
3 were1: 128, 3 were 1 64, 4 were1: 16, 1 was 1: 4, 3 were 1: 2, 4 were negative. Among the initial IgM
antibody titers of 23 recipients, 6 were 1 * 64, 6 were 1 : 32, 9 were 1 3 16, 1 was 1 : 8, and 1 was 1 * 4. These
23 patients were all treated with individualized desensitization therapy before operation, and the changes of serum
antibody titer. urine volume and serum creatinine were monitored after operation. The recovery of ABOi-KT re-

ceptor renal function was observed. Rusults: Individualized desensitization therapy was applied including low-dose
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rituximab to clear B cells [100 mg (<50 kg), 200 mg (50—65 kg), 300 mg (>>65 kg) ], multiple plasma ex-
changes to reduce blood group antibody titers, and early application of immunosuppressants to inhibit blood group
antibody rebound. The blood group antibody IgM and IgG titer levels of 23 recipients were <<1 : 8 on the day of
transplantation. Among them, 21 recipients showed no rebound of blood group antibody titer within 2 weeks, and
there was no coagulation dysfunction during the perioperative period (bleeding tendency and thrombosis) or de-
layed recovery of renal function. One recipient’s blood group antibody titer rebounded on the third day after the op-
eration. and acute antibody-mediated rejection occurred. The comprehensive treatment effect such as plasma ex-
change was poor. so the transplant nephrectomy was performed concurrently with a blood group compatible sec-
ondary transplantation. Renal function has returned to normal since follow-up. One patient had no urine in the
early stage after operation, and the blood type antibody titer was maintained below (IgM 1 : 16, IgG 1 : 16) after
multiple reviews. The graft kidney puncture showed the recurrence of IgA nephropathy, and the renal function re-
covered to normal after six times of AB type plasma exchange. Conclusion: With effective individualized desensiti-

zation programs, ABOI-KT is safe and feasible and can alleviate the shortage of donor kidneys to a certain extent.
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