accredited to provide these laboratory services.
HLA matching and detection of antibody play an
important role in transplantation that would
enhance the kidney allograft survival.

HLA Typing

HLA genes are inherited from parents. HLA is a
very complex protein found on most cells in your
body. HLA antigens are mainly divided in three
classes; Class I (HLA-A, B, C), Class II (HLA-DR,
DQ, DP) and Class III which encode components
of the complement system. Matching Class I and
Class II HLA is as important as the ABO blood
group matching. HLA plays a significant role in
regulation of the immune system. HLA typing test
must be done before receiving a kidney
transplantation.

OIl, pPAallcC dWdl g KI1JNcy 1d D1d]l W
have regular blood test for detection of HLA
antibodies.

Antibody tests are performed:
- every 3 months,
- 2 weeks after blood transfusion,

Blood taking will be arranged in your Renal Unit.

Crossmatch Test before Transplant

Crossmatch is performed by mixing cells from
the donor with the patient's serum. If patient's
serum has antibodies against the donor's cells, the
antibodies will bind the donor cells. If these
antibodies are at high level, the donor cells will be
destroyed. This is called a positive crossmatch. A
positive crossmatch is unfavorable for transplant
which signifies that the patient's antibody will
attack the donor's cells and will likely result in
rejection. The crossmatch test must be performed
before the kidney transplantation for the
recipient/donor pair.

Chronic rejection may occur several months after
kidney transplant with vascular thickening, leading
to ischemic changes.

Rejection Prevention Monitoring

It is believed that the better the HLA match
between the donor and the recipient, the better
outcome the transplant will be. In order to prevent
and reduce rejection episode, patient must have
adequate assessments (including ABO blood group
compatibility, HLA matching and antibody
analysis) prior to the transplant.

PHASE 2: Monthly 2nd month, 3t month

6th month, 9th month,

PHASE 3: Quarterl
Q g 12th month

PHASE 4: Yearly Every subsequent year

ranspliantation ang

mmunogenetics Division
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Anti-HLA Antibody and Organ Transplant

(Attention: Please check with your Renal Unit for the schedule.
Individual unit may have different arrangement.)

For any enquiry, please contact:
Division of Transplantation and Immunogenetics,
Laboratory Transplant Coordinator: 2255 2536

Information provided by:
Division of Transplantation and Immunogenetics
Queen Mary Hospital

5 % i

Queﬁ I\i - Pamphlet Topic & Department Code
Ownership QMH/TLCC-1
Last review/revision | May/2023
Approval HKWC Information Pamphlet Working Group
Distribution As requested




W e > DR

AJ8A Bk 41 Ak i s HLA
A 3

A F8 G oo 3R 48 8k IR HLAAR B &
WA EFEE T RO —EBEREER
B EEG  RE&EHER - R
R BRI B R ESE T A o HLA
AHEBHRBEAREIZTZRZ
EF Mg kA K R ABO S
WHRR - HLAR R X 48 A A G oo
&R RA  FohH—
(HLA-A ~ B ~ C)#= % — % (HLA-DR ~
DO~DP)> BF EEZBTMW - FHH
ALAT 0 AR L 4B B ATHLAMRA] o

REHHHK B
G EAEE RN
% A suy [ SR

ERTAE N [ 3R R
T
4 0 3

W IMAERES A4
WBHE MMyt ERELGA R
ER RSP RIS E mm -~ A
¥ oRmBTU (23] @A LR
W BT S A R S 8 AT
B OmEARFRE wARES
ERFEZBRE - b - BERHB
M EL  TAESBEBHEHM
R R R AR B

B AR R g2 B HEE

- B=@AA Rt EH ; R
KB EENBAER BB
oot iad o

=
p

% L

A, T ° /E;@ﬁ
F 47 A YRR
RBAARR  EEZEREBRHEL B
F 45 0 A RAKEE R B o

P F Bl i B2

WABRMBEE S LB L XM
HBEEANBRRGEZ7 BT H
BAEBETEAETFTRE ABEZE
% HE B  BE o

BT BLRRYBEFRIE B
FHATLAETZERA 0 BFFL
M K @ ABOR IR ~ A d ke
7R 4 B30 R HLAF= 3 32 38 7 45 o

¢

117 (L A/E V‘ 5 3 ’ - (4 o
IR —ZERENELE - EHH
FRE—HBBELIBHESLLEST
R 2 RAAEERDERENER
o B PEBEF R EAHAAFFA LS
BRSO ORABARATEAAER  F
HRLEF 2B HEE 2R E T
BRET o BHEALLERAAEMTHF
BJE + 5bIB PP % ERAE o

H "'1:1 ‘-u 7" A H

F—HERER—K

%—i %=
%= $wiA

F_MBEER—XK

F—EA F=18A

FZmBEEF—K

FxM@A %18 A
#+—1aA

FOEEEF—K

FRAE =5 W4
FE—k

(& BAERE B AR I m 5 AE 2

AAFARTH PR MaE  $EFE Limh B
B ARE AR =

Je FAEATER M - F BB AR fo 7 A% 53

B AT 4 : 2255 2536

AL A AR R B AR SR A F R R






