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Dear Editors,
Achieving successful kidney transplantation for highly
sensitized patients is a global challenge. These individuals
face inequity of access to organs as a consequence of
their HLA antibody status; this equates to a prolonged
wait time on dialysis, a mounting burden of comorbidity
and an increased risk of death [1-3]. Kidney allocation
policies across the world aim to address this by prioritiz-
ing highly sensitized patients for compatible kidney
offers [4-6]. Despite this, those who wait the longest for
a kidney transplant remain the most highly sensitized.
Northern Ireland has reported excellent outcomes
after kidney transplantation but has traditionally
adopted a conservative approach to immunological risk
[7,8]. In 2006, the median waiting time for kidney
transplantation was the second longest in the UK
(1737 days); there were eleven patients who had spent
more than a decade on the waiting list (Table 1). All
had a calculated panel reactive antibody (cPRA) >98%.
HLA antigens were listed as unacceptable mismatches
if the corresponding IgG had been detected either cur-
rently or historically. To improve the chance of an offer,
HLA specificities were delisted as unacceptable if they
were not anticipated to result in a current positive CDC
cross-match. Luminex single antigen assays and CDC
cross-matching were used to facilitate these decisions;
however, given the limitations in correlating MFI with
cross-match results, decisions were not based on a
specific MFI cut-off. In addition, there was a reduced
threshold for delisting unacceptable HLA specificities
which were common in the UK population or com-
monly in linkage disequilibrium with the patient’s HLA.
Following an offer, prospective flow and CDC
cross-matches were performed using current and peak
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HLA donor-specific antibody (DSA) serum samples.
Post-transplant HLA antibody testing was undertaken.
All recipients received a kidney transplant within
12 months. Demographics are reported in Table 1.

One year after transplantation, there have been no
deaths and no cases of antibody-mediated rejection; no
recipient has currently got detectable DSA with MFI
>1000. Six patients had indication graft biopsies per-
formed; the remaining five were not biopsied and have
excellent graft function (creatinine 100-150 pmol/l and
no proteinuria). One patient had acute cellular rejection
which resolved with treatment with intravenous methyl-
prednisolone. Ten individuals have a functioning kidney
transplant; the median creatinine is 132 pmol/l. In addi-
tion to one recipient with primary nonfunction, another
experienced graft failure within 6 months attributable to
multiple insults to an old kidney. This recipient was
relisted and received a kidney transplant 4 months after
returning to dialysis with an excellent outcome. A limi-
tation of this report is the relatively short follow-up
time of these recipients. However, the absence of anti-
body-mediated rejection and proteinuria and acceptable
graft function provides hope for reasonable graft long-
evity in this cohort of patients whose life expectancy
will undoubtedly be shortened by many years spent on
dialysis.

This approach has been extended to other highly sensi-
tized patients who have not yet accrued a prolonged wait-
ing time. As a consequence, there is currently only one
patient in Northern Ireland with a wait time exceeding
5 years. The current median waiting time is 315 days.

National organ allocation bodies have sought to
enhance the access of highly sensitized patients to trans-
plantation. For the maximum benefit to be gained from
these schemes, however, dialogue must take place at a
local level to establish the acceptable immunological risk
in each case. Despite the absolute priority assigned to
patients waiting longer than 7 years for transplantation
in the UK allocation system, Belfast (NI) is the only
centre that has no patients waiting longer than this time
[9]. The removal of carefully selected HLA antigens
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from the unacceptable mismatch list allows these

already prioritized patients to receive donor offers. It is

then possible to achieve successful transplantation for

this disadvantaged group.
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