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DSA WL TVA LY ELY F T, CThHREASNEER D ESEDERICARTH >, '°

DSA ZRA SBEB BT ET AMR (CH I BBIESHESIELEFHTE S 7

10 100
o : DSA Reduction > 50% Antibody Reduction Responders
= 09 4---- - (N=6; No Allografts Lost) 90 4 (N=6, NO Allografts Lost)
E J
5 0.8 - Booc o 804
S H =
O 07 - 5 s 70
£ ' @
E 067 ! “ 60 .
I~ =d E
[=2] (]
0.5 - 5 50 .
=° : 5 Log rank P=0.04
<C - < 40 J
- 04 1 e
o 1
c ' 8 30
o 0.3 = boooog 5
2 :
S 024 ' 20
a | ., smmmm=s il i |
© 014 LogrankP=0.021 'DSA Reduction < 50% 10 aﬁg’% iﬁ::::f‘:w;;‘ Responders
o (N=10;7 Allografts Lost) 0 g
DD 1 I L I 1 I L l L l l L l L L I L I L I L I T L L] L L] T L T T
0 6 12 18 24 30 36 42 48 54 60 66 72 0 12 24 36 48 60 72 84 96

ERZBI4ABBORZEEMEDSADRBLETEMLLE TIAEERTEC U BES LS
death-censored EfEBEH £&

11



12

13. BhiRICLEDSA ZE=2Y U FT 50D

("« 10 ERARE RS R IETHLA FUADI (1 4ERRD ICHBIL2E1E 27% TH o TzDIickt L, Eh’(tﬂfﬁbi’:\
3 80% THHoTz, *

AMR ZH9 2EMBHL S E T2 kD 40%LL EHOBHERERIAEZ Fok Lz, *

BRCRERIAIE L 2 E Mg RE L > BT Mid, BBWiRED S 5 H OB AR H 50% Al TH - 7z,
35

15 FEBM T AEE RO (1 ELR) WKHBRDPHBILEET52% TH> DI L, BENTHELZHEZ
40% TH-oTzo *°

DB L > ¥y MBI 5 de novo DSA DFEAEIZ, DSAWRFELHD DN EFOEFEROEK T
(HR=3.198) &IREEARH LI HBEM H -7z (HR=4.351), '’

« Z OBMERZROEIBRL > LY ME. RSN BW TR 0/ > 7 R 7 5 2 A#W T
de novo DSA WA UTz, 1°

o CAd BEMEZRI & UTeRR IS < de novo DSA D HELE AMR F8EICIE AR50 2 Sy ik B 5 L T % af

REMEN D B, ¥
J

14. 754 LABScreen Single Antigen ZHJWTE= XY V75 50DH

LABScreen Single Antigen (32 E OHIHLAFUAD 700 7 7 A )V 7% IEFEDN DREEICHIE T E %, ZHUC K D DSA(K
F—RERAHUA) & non-DSA (FF—JERFRAFUA) 72l T& %728, LABScreen Single Antigen (3 [ 5 AEHE GHE
LTSN, 4¢E (aMFD AR OILHESRE U UAEHIN TV S, afffiaE=2Y 7 7mr I L
D—Eg & LT LABScreen Single Antigen /T DSA &M DZLZ Rt 55T, iSO 70t AN 5%
S MR B AN D %

15. DSA DE=%Y 2 7D gk

BRWHZON—F D DEZRY VT REfMT % T EMEEREO—DOEITE LTI YD TV S D, DK
TSI R ERIZSDEND S, BAHTZXZY) V7 OMEIXEEBICH L%, BEDBHIZIC AMR ZRIET %
ERD) A7 B EZ TEZZY VT OHEZTIRT 50N, & hHRIAD DEFRINIC Z 473kl & 72 %

DSA DEFE=ZY Y JiE, M TOMREZTEEDE, FHCBA‘Z LV S REICBWUIEA T, BHEOILR
Zfiti(td s L CIEEICEETH S, °

Kimball 5, #Alt% 3 FERIK4E 4 [, BEOE=2D VT ETV, BEOD 65% D FHAMH & ZD%OEBIRIC KD
Bl 1| ELINICHIAD R ZE S NI L Ui, BAERTIC 7 5 AT B XTI O HLA ICHS % DSA Z/k LI EBE Tl
SRIIRERIC K D 6 2 A H THUAED 0% L, 1 EHICRRHARETH > Tz, 7




16. %G

1954 ISR IO TITONTLRE, BAE B T4 R BIIEEDNER SN T E T, TNHEDOEREICKD

AR L > E LY FADIEHIRT XA LDVKE BB EN, B 45 L BEEFEOR IS T T ADENL 125
ENTe, FDA/ N—2 3 v EERE FROREIIHIL DX VRBGYEL DA VR A SN, REkEhs L
THITEEN TV D, WEANEZZY) ¥ T O, MlREEED Y v 2 WKL S CICRR DN m OB O /IS
o TROENTW S, Slifffid DR DIc DN TEIL L, 5HIHLA HUADEZMRIL T 2 7cd b, HICHE
Irpi e UTCRYT HLA DSA Z2[AiEd 2 T DICHIHT Z %,
JESRIIC T, MRE A TEZFIR 2 AR T ThN 57 v A SRS N2 PN T 1T 7 )V, Bkl
[os 72 i/ NRICHI Z 72 O [EEE L 72 © 97 % TR & U TRAERG & W 9 808 TRLD DR Z > TRIIE Nz, maltlc x>
TT—2NMEEN, BEEOMEZIDT, Bk LW S RETDSA ZAEL, ZO%, BgZ{T5 I Lid, B
BHEORINIAFIC BV THEAME EEX 5N 5, WS N7 —XIE, BHROEHIRICIHT % DSA D)L—
FYDEZLRY VT OEIENARIEZRL TS, BiiRE VWS RIEICH TS DSADIV—F YDEZZ)Y VT3, B
O EBAE L BEORMAEGFZENZEDICTE EEXS5ND,

13



14

S 3k

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

OPTN & SRTR 2010 Annual Data Report. www.srtr-org/annual_reports/2010 Accessed 20 May 2012.

Data as presented at the 15th International Histocompatability Workshop (2007).

Dunn TB, et al. Revisiting traditional risk factors of rejection and graft loss after kidney transplantation.
American Journal of Transplantation 201 1.

Colvin RB, et al. Antibody-mediated organ allograft rejection. National Review of Immunology 2003; 5(10): 807-
817.

Kaczmarek 1, et al. Donor-specific HLA alloantibodies: long-term impact on cardiac allograft vasculopathy and
mortality after heart transplant. Experimental and Clinical Transplantation 2008; 6: 229-235.

Issa N, et al. Transplant glomerulopathy: Risk and prognosis related to anti-human leukocyte antigen class II
antibody levels. Transplantation 2008; 86: 681-685.
Terasaki, et al. Humoral theory of transplantation. American Journal of Transplantation 2003; 3: 665-673.
Kimball PM, et al. Surveillance of alloantibodies after transplantation identifies the risk of chronic rejection.
Kidney International 2011 ; 79: 1131-1137.

Lefaucheur, et al. Clinical relevance of preformed HLA donor-specific antibodies in kidney transplantation.
American journal of transplantation : official journal of the American Society of Transplantation and the
American Society of Transplant Surgeons 2008; 8(2): 324-331.
Wiebe C, et al Evolution and clinical pathologic correlations of de novo donor-specific HLA antibody post kidney
transplant. American Journal of Transplantation 2012; 12: 1157-1167.
Yabu JM, et al. C1q-fixing human leukocyte antigen antibodies are specific for predicting transplant
glomerulopathy and late graft failure after kidney transplantation. Clinical and Translational Research 2011; 91
(3):342-347.

Lachmann N, et al. Anti-human leukocyte antigen and donor-specific antibodies detected by Luminex post-
transplant serve as biomarkers for chronic rejection of renal allografts. Transplantation 2009; 87(10):1505-
1513.

Fotheringham J, et al Natural history of protienuria in renal transplant recipients developing de novo human
leukocyte antigen antibodies. Clinical and Translational Research 2011; 91 (9): 991-996.

Kozlowksi T, et al Liver allograft antibody-mediated rejection with demonstration of sinusoidal C4d staining and
circulating donor-specific antibodies. Liver Transplantation 2011; 17: 357-368.

Musat Al et al. The significance of donor-specific HLA antibodies in rejection and ductopenia development in
ABO compatible liver transplantation. American Journal of Transplantation 2011;11(3): 500-510.

Hachem RR, et al. Anti-human leukocyte antigen antibodies and preemptive antibody-directed therapy after lung
transplantation. Journal of Heart and Lung Transplantation 2010; 29:973-980.

Smith JD, et al. De novo donor HLA-specific antibodies after heart transplantation are an independent predictor
of poor patient survival. American Journal of Transplantation 2011; 11:312-319.
Tsai HL, et al. Association between donor-specific antibodies and acute rejection and resolution in small bowel
and multivisceral transplantation. Clinical and Translational Research 2011; 92 (6): 709-715.

O’Leary, et al. High mean fluorescence intensity donor-specific anti-HLA antibodies associated with chronic
rejection post liver transplant. American Journal of Transplantation 2011; 11: 1868-1876.

Smith, et al. Four stages and lack of stable accommodation in chronic alloantibody-mediated renal allograft

rejection in cynomolgus monkeys. American Journal of Transplant 2008; 8: 1662-1672.



21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Ho EK, et al. Pre- and post-transplantation all sensitization in heart allograft recipients: major impact of de novo
alloantibody production on allograft survival. Human Immunology 201 1; 72(1):5-10.

Lee PC, et al. All chronic rejection failures of kidney transplants were preceded by the development of HLA
antibodies. Transplantation 2002; 74(8):1192-1194.

Sis B, et al. A new diagnostic algorithm for antibody -mediated microcirculation inflammation in kidney
transplants. American Journal of Transplantation 2012.

Loupy A, et al. Outcome of subclinical antibody-mediated rejection in kidney transplant recipients with
preformed donor-specific antibodies. American Journal of Transplantation 2009; 9: 2561-2570.

Cantarovich D, et al. Post-transplant donor-specific Anti-HLA antibodies negatively impact pancreas
transplantation outcome. American Journal of Transplantation 2011; 11: 2737-2746.

Girnita AL, et al. HLA-specific antibodies are risk factors for lymphocytic bronchiolitis and chronic lung allograft
dysfunction. American Journal of Transplantation 2005; 5(1):131-138.

Chin C, et al. Clinical usefulness of a novel C1q assay to detect immunoglobulin G antibodies capable of fixing
complement in sensitized pediatric heart transplant patients. The Journal of Heart and Lung Transplantation
2011; 30 (2): 158-163.

Sutherland SM, et al. Complement-fixing donor-specific antibodies identified by a novel C1q assay are associated
with allograft loss. Pediatric Transplantation 201 1.

Sellares J, et al Understanding the causes of kidney transplant failure: the dominant role of antibodymediated
rejection and nonadherence. American Journal of Transplantation 2011.

Zeevi A, et al. Emerging role of donor-specific anti-human leukocyte antigen antibody of determination for
clinical management after solid organ transplantation. Human Immunology 2009; 70, 645-50.

Everly, et al. Reducing de novo donor-specific antibody levels during acute rejection diminishes renal allograft
loss. American Journal of Transplantation 2009; 9(5):1063-1071.

Everly MJ, et al. Beyond histology: lowering human leukocyte antigen antibody to improve renal allograft
survival in acute rejection. Transplantation 2010; 89(8):962-967.

Lee PC, et al. HLA-specific antibodies developed in the first year post-transplant are predictive of chronic
rejection and renal graft loss. Transplantation 2009; 88(4):568-574.

Gloor JM, et al. Histologic findings one year after positive cross match or ABO blood group incompatible living
donor kidney transplantation. American Journal of Transplantation 2006; 6(8): 1841-7.

Stegall MD, et al. Deciphering antibody-mediated rejection: new insights into mechanisms and treatment. Current
Opinion in Organ Transplantation 2010; 15(1):8-10.

Terasaki P, et al. Predicting kidney graft failure by HLA antibodies: A prospective trial. American Journal of
Transplantation 2004; (4): 438-443.

Lefaucher C, et al. Post-Transplant complment-binding donor-specific anti-HLA antibodies are strong predictors
of kidney allograft outcome. Oral Abstract presented at the 24th International Congress of The Transplantation
Society, 2012, Berlin, Germany. Abstract#: MON.CO16.06.

15



16
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EOBFERMLCEIC X O BT OE MBI AL U Chi HLA §ifh e 2 50 U 7285 4. 4,000 sihnfE k%
Z&ilizoTz,

>[RIE - HiY
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XA 7B E—XCHE Ui HLA FilkZz ., ZRUA THDCE L. LABScan & A7 LTHIET %, 135N 7cdDtm
JE 2 S OfHTY 7 b HLA Fusion THi HLA HilAZHiE T %, JEHICEREROMNRETH O NEZRDROHE
BHEIE L LT, ENACIRIAS HEHTN TV,
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FUHLA JUALRE OB 2GR T & % D73, LABScreen Mixed, FLHLAHUADIRE DH L | & 2 FRE DR T %
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