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Editorial
The past decade has been witness to significant successes in effective 

strategies to prevent and treat cell-mediated rejection after renal 
transplantation, both in adults and in children, such that acute 
rejection rates have declined considerably [1]. This however, has not 
translated into improved long-term graft survival due to a variety of 
factors. One of these is the increasing recognition of antibodies as a 
major player in contributing to graft injury. Antibody mediated 
rejection is much harder to treat, especially if its diagnosis and 
recognition are delayed, and not infrequently leads to allograft loss; 
moreover, conventional therapies remain quite invasive and are 
associated with significant toxicity [2]. Many newer strategies are 
under investigation to address this need, including eculizumab and 
bortezomib, to name a few. Similar to other centers, in our own small 
experience, the use of bortezomib has been somewhat effective in 
reducing donor speci ic antibodies, and reversing rejection, albeit with 
greater success in the setting of early antibody mediated rejection [3]. 
Until now, randomized control trials using this potentially exciting 
agent, have been lacking. A recent study, the BORTEJECT Trial [4], is 
one study that moves us one step towards bridging this gap. Results 
from this study, a randomized trial of bortezomib in late (a ter 6 
months) antibody mediated rejection were disappointing, in that the 
use of this agent was not associated with improvements in GFR, the 
slope of decline of the GFR, or in gra t survival. Toxicities, were, 
however, encountered in the treatment arm. Data, on the use of 
eculizumab for treating antibody mediated rejection are even more 
limited. In 2016, a case report in a 61-year-old renal transplant 
recipient irst highlighted the possible role for this agent in refractory 
rejection [5]; following failure of standard therapy, 5 doses of 
eculizumab were administered and resulted in dramatic improvement 
in renal function such that the patient became dialysis free. Its role, 
however, remains controversial, not only with respect to its efficacy [6], 
but also because of his potential toxicities and expense. While limited 
in scope because of the small patient numbers, anecdotal nature of 
these reports and the limited choices investigators had in one of the

studies in adjusting immunosuppression, these data do highlight the
need for more robust and controlled trials for newer agents that are
being considered for introduction into the armamentarium that
transplant providers can use to try to improve long-term graft function
and survival. A recent meta-analysis and systematic review reinforced
the lack of clarity with respect to the role of bortezomib and
eculizumab in the treatment of antibody mediated rejection [7]. The
time is ripe for collaborative studies to help improve the quality of life
for transplant recipients.

References
1. Smith JM, Martz K, Blydt-Hansen TD (2013) Pediatric kidney transplant

practice patterns and outcome benchmarks, 1987-2010: a report of the
north american pediatric renal trials and collaborative studies. Pediatr
Transplant 17: 149-157.

2. Archdeacon P, Chan M, Neuland C, Velidedeoglu E, Meyer J, et al. (2011)
Summary of FDA antibody-mediated rejection workshop. Am J Transplant
11: 896-906.

3. Nguyen S, Gallay B, Butani L (2014) Efficacy of bortezomib for reducing
donor-specific antibodies in children and adolescents on a steroid
minimization regimen. Pediatr Transplant 18: 463-468.

4. Eskandary F, Regele H, Baumann L, Bond G, Kozakowski N, et al. (2018) A
randomized trial of Bortezomib in late antibody-mediated kidney
transplant rejection. J Am Soc Nephrol 29: 591–605.

5. Khan SA, Al-Riyami D, Al-Mula Abed YW, Mohammed S, Al-Riyami M, et
al. (2016) Successful salvage treatment of resistant acute antibody-mediated
kidney transplant rejection with eculizumab. Sultan Qaboos Univ Med J 16:
1-4.

6. Tran D, Boucher A, Collette S, Payette A, Royal V, et al. (2016) Eculizumab
for the treatment of severe antibody-mediated rejection: A case report and
review of the literature. Case Rep Transplant 2016: 9874261.

7. Wan SS, Ying TD, Wyburn K, Roberts DM, Wyld M, et al. (2018) The
treatment of antibody-mediated rejection in kidney transplantation: An
updated systematic review and meta-analysis. Transplantation (Epub ahead
of print).

Journa
l o

f T
ra

ns
pla

ntation Technologies & Research

ISSN: 2161-0991

Journal of Transplantation
Technologies & Research Butani, J Transplant Technol Res 2018, 8:1

DOI: 10.4172/2161-0991.1000e138

Editorial Open Access

J Transplant Technol Res, an open access journal
ISSN:2161-0991

Volume 8 • Issue 1 • 1000e138

mailto:lbutani@ucdavis.edu
http://dx.doi.org/10.1111/petr.12034
http://dx.doi.org/10.1111/petr.12034
http://dx.doi.org/10.1111/petr.12034
http://dx.doi.org/10.1111/petr.12034
http://dx.doi.org/10.1111/j.1600-6143.2011.03525.x
http://dx.doi.org/10.1111/j.1600-6143.2011.03525.x
http://dx.doi.org/10.1111/j.1600-6143.2011.03525.x
http://dx.doi.org/10.1111/petr.12274
http://dx.doi.org/10.1111/petr.12274
http://dx.doi.org/10.1111/petr.12274
http://dx.doi.org/10.1681/ASN.2017070818
http://dx.doi.org/10.1681/ASN.2017070818
http://dx.doi.org/10.1681/ASN.2017070818
http://dx.doi.org/10.18295/squmj.2016.16.03.020
http://dx.doi.org/10.18295/squmj.2016.16.03.020
http://dx.doi.org/10.18295/squmj.2016.16.03.020
http://dx.doi.org/10.18295/squmj.2016.16.03.020
http://dx.doi.org/10.1155/2016/9874261
http://dx.doi.org/10.1155/2016/9874261
http://dx.doi.org/10.1155/2016/9874261

	Contents
	The Scourge of Antibody Mediated Rejection in Renal Transplantation
	Editorial
	References


