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Correlation Study of Panel Reaction Antibody and the Second
Renal Transplantation
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ABSTRACT Objective: To study the influence of the panel reaction antibody on the survival of the renal transplantation and renal
function of patients of second renal transplantation. Methods: PRA expressions in 59 cases of the second rena transplantation patients
were examined using the enzyme linked Immunosorbent HLA-I,HLA-I1 hybrid screening antigen plate provided by the United States GTI
company(LAT.1240) , the renal function was also examined. Result: In 59 cases of second renal retransplantation patients, there were 16
cases of antibody positive patients, accounting for 27.12% (16/59), including 3 cases of anti HLA-I antibody, accounting for 5.08%
(3/59), 9 cases of anti HLA-II antibody, accounting for 15.25% (9/59) and 4 cases of anti HLA-I+Il antibody, accounting for 6.78%
(4/59). To compare the rena function decline or loss in patients of antibody postive and antibody negative, there was significant
difference (x*=33.634, P<0.001). Conclusion: The anti HLA antibody is an important factor affecting the long-term survival of the second
renal transplantation.
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