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T cells'of a recipient graft ize intact, unp d
MHC molecules on the graft APC

strong reaction in acute rejection and short lived. ]

Cross reaction may play a role

MHC2 or 1 on APC of donor present antigen to CD4 and
CD8 in recipient

macrophage and NK activation

and i ase in IL-2 and IFN gamma cytokines. ]

;—| i of graft rejecti ]»

cause tissue damage by Type 4 hyper sensitivity reaction

recipient T cell recognize donor MHC processed by
recipient APC and pr d on recipient MHC

chronic or late rejection. Last long

indirect CD4+ T cells activation by class Il MHC |

CDA4 T cells provide help:.to B cells for antibody
production

fon the de |

antibody-mediated damage ]

ﬂ[ aka hemolytic transfusion reaction ]

High fever, shock, and disseminated intravascular
lati lar h lysis kidney and liver

failure

The earliest and most common reaction is Febrile* non-

h I, tic tr r
plantation and rejecti -
IgM Ab attack the RBC ABO antigens of donor, No need

to pre-exposure
Hyperacute Rejection preformed Ab

2. complement activation, ]

1GG against RH antigen or HLA, need pre-exposure. ]

mechanism

3. neutrophil margination, 4. inf i ]

5. Thrombosis formation

Type 2 hypersensitivity reaction }—{ from the time of transplant to 48 hours after transplant

treatment F esis may be used to attempt to remove
circulating antibodies, and retransplant

HLA mediated

Transplantation of a second graft, which shares a
significant number of antigenic determinants with the
first one

«—[ accelerated or Secondary Rejection

of Y and macr ]
| of cytotoxic lymphocytes from memory célls
\—| Clinical stages of Allograft Rejection |» that were formed in the first rejection

Type 4 hypersensitivity reaction H arapid (2 - 5 days) rejection

HLA mediated

CTL, TH2, Ab and macrophage mediated ]

and par y injury, ]

Inflammation at site of rejection ]

begin within 3 mon (1-3 weeks*) of transplantation ]

Treat with steroids
HLA mediated

Macrophage — T cell mediated and antibody mediated

result of the proliferation of intimal'smooth muscle cells

ﬂ[ mechanism Concentric medial hyperplasia

leading to arterial occlusion and the grafts eventually fail

Chronic Rejection mainly b of the ing i

Chronic delayed type hypersesitivity reaction ]

Previ pi of acute rejecti ]

on ]

Donor-related factors (eg, old age, hypertension) ]

factors Reperfusion* injury to organ ]

( Recinient-related factore (ea diabhetes ]



Wondershare

EdrawMind

usually derived from bone marrow, péripheral blood, or
umbilical cord blood.

Used for L ia, A ia and immur ,
especially severe combined immunodeficiency (SCID).

- - H-Y, an antigen ded on the Y ch ]
can occur in those received stem cells/bone marrow because of differenct Minor hi tibilit
from an HLA matched donor o 4 HA-2, an antigen derived from the contractile protein
myosin.
r—' ion of | ietic stem cells I» " " - -
The mediator is Donor mature naive T cells against
recipient lymphocytes

epithelial cell death in skin rash, GIT nausea vomiting,
and liver; yellow discoloration.

acute <100 days

graft vs host di

~—[ types

atrophy and fibrosis of one or more of these same target

chronic > 100 days
organs

inhibit T-ceils,

m Leukemia patients are often treated with cyclo-
Increase immunosuppressive drugs to the recipient phosphamide and total body irradiation to kill all
cancerous cells.

Injecting donor graft with moro-clonal antibodies to ]

complications

ABO grouping

can be used to assess

mixed leukocytes from donor and recipient in culture; }_{ the compatibility of MHCA and 2

Mixed lymphocyte reaction (MLR)

In mismatch; DNA synthesis and cellular proliferation ]

Molecular HLA typing. (g yping of the tr
epitope)

recipient sera are tested for reactivity with donor ]

,—{ Tissue typing for HLA }»\_[ the lymph icity assay lymphocytes

A positive cr is a contraindication |

test a patient's blood (serum) against lymphscytes (white
blood cells) obtained from a panel of about 100 blood
donors

_l prevention of graft rejection |» u[ Panel-reactive y (PRA) quantifies the risk of transplant rejection ]

high PRA is rejected

Cross matching; the patibility of the recipient’s serum with RBCs from
9 potential donor unit

ﬂ[ initially H radiation and chemicals were used as nonselective

isa icoid-based ication that works
principally to block T cell and APC derived cytokine.

mainly proinflammatory cytokines IL-1 TNF and IL-6. ]

antiproliferative(azathioprin) inhibit T cell proliferation

inhibits the production and secretion of IL-2 and prevent
T cell activation and growth

\‘[ Immune suppression for the recipient }> e.g.;cyclosporin antibiotic and tacrolimus

Inhibitor of IL-2

sirolimus

Anti-lymphocyte antibodies; anti-CD3 ]

Two antibodies that are IL-2 receptor antagonists
(basiliximab and daclizumab)

Administration of CTLA-4, high dose of soluble donor

~—[ future by induction of tolerance

May be useful in chronic rejection ]




