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Overcoming an Obstacle-Flow DSA XM for HIV+ Transplant Recipients

Introduction

Advancements in antiretroviral therapies
have significantly improved the lifespan
of patients with HIV. However, prolonged
use of these therapies can lead to end-
stage renal disease, creating a need for
kidney transplantation. Pre-transplant
compatibility testing in this population is
often complex and may obscure accurate
assessments of donor-recipient
compatibility. By incorporating additional
assays, we aim to enhance the accuracy
of compatibility evaluations, ultimately
facilitating successful transplant
outcomes for HIV+ recipients.

Methodology

* Cohort of 7 HIV+ waitlist
candidates receiving a deceased
donor kidney transplant

* LABScreen™ Single Antigen Bead
and Lifecodes™ Single Antigen
Bead assay testing was performed

* A prospective flow cytometric XM
was performed

* Autologous flow cytometric XM
was performed for each recipient

* Additional testing using FlowDSA-
XM™ was performed
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Discussion

In this study, we examined the immunological
compatibility of seven HIV+ kidney transplant
recipients through standard flow
crossmatches and LABScreen™ Single Antigen
Bead assays. Initial findings revealed positive
flow crossmatches without donor-specific
antibodies (DSA), raising concerns about
potential non-MHC binding related to the
recipients' HIV+ status. Additionally,
autologous XM was T and B positive for

all recipients.

To further investigate this phenomenon, we
employed the FlowDSA-XM™ assay developed
by Thermo Fisher One Lambda. This advanced
assay integrates traditional flow
crossmatching with microbead technology,
allowing for the differentiation of HLA donor
specific antibody reactivity from non-MHC
reactivity. It identifies HLA Class | or Il DSA
bound to HLA antigens on donor cells in their
native state, and its design mitigates
interference from monoclonal antibody
treatments or autoantibodies.

Consistent with our hypothesis, FlowDSA-XM™
assay yielded negative results for all seven
recipients. Notably, all patients underwent
successful transplantation without
experiencing acute antibody-mediated
rejection or graft dysfunction. Although a
typical decline in lymphocyte levels was
observed, the HIV infections remained well
controlled post-transplant. Outcomes for
these HIV+ recipients were comparable to
those of HIV-negative transplant patients.

Conclusion

The initial positive results from
standard flow cytometric
crossmatches, combined with the
absence of identifiable HLA donor-
specific antibodies, raised concerns
about potential interference related
to the patients' HIV+ status.
However, the FlowDSA-XM™ assay
effectively clarified this issue,
yielding negative results across all
cases. This allowed the medical
team to proceed confidently with
the transplants.

Notably, all patients experienced
successful transplantation without
any episodes of rejection or graft
dysfunction, underscoring the
assay's utility in ensuring safe
outcomes for HIV+ recipients.
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