BBRIEMKFFMEAR)FIH)

FUKUSHIMA
MEDICAL
UNIVERSITY

Reply from authors

E5&: English

H hR#&: The Fukushima Society of Medical Science
~FH: 2012-08-01

*F—7—FK (Ja):

*—7— K (En):

{ERZE : Ishibashi, Kei, Suzutani, Tatsuo

X=)LT7 KL R:

il

https://fmu.repo.nii.ac.jp/records/2001822




Fukushima J. Med. Sci.,
Vol. 58, No. 1, 2012

[Letter]

REPLY FROM AUTHORS

KEI ISHIBASHI” and TATSUO SUZUTANI?

YDepartment of Urology, ?Department of Microbiology, Fukushima Medical University, Fukushima,

Japan

We appreciate the comment regarding our work
from Prof. Einollahi. We agree with his points
about possibility of antibody-mediated rejection.

It is of interest that CMV can trigger the forma-
tion of a variety of auto-antibodies. Especially,
anti-endothelial cell antibodies (AECASs) have been
proposed to play a role in antibody-mediated rejec-
tions. Vascular rejection in renal transplant
patients appeared to be related to CMV infection and
AECAs positivety”. Varani et al.? investigated the
time of appearance of auto-antibodies with respect
to CMV antigenemia in liver transplant recipi-
ents. In this study, AECAs were detected in coin-
cidence with or immediately after the CMV antigen-
emia peak in most cases and were observed for at
least 15 days. It is speculated that the CMV-
induced endothelial damage and the presence of cir-
culating cytomegalic endothelial cells may be a
potent antigenic stimulus that leads to the produc-
tion of AECAs. CMYV antigenemia is considered as
a possible indirect marker of endothelial cell infec-
tion and can reflect the state of the endothelial bar-
rier.

We reported the differences in the clinical out-
comes between the recipients with mismatched and
matched combinations of CMV glycoprotein H (gH)
antibodies®. In our study, most acute rejection was
diagnosed within one month after transplantation
(mean 25+32 days of rejection after transplanta-
tion), and initial positive antigenemia was detected
thereafter. On the other hand, the mean weeks of
the initial antigenemia detection was 7 weeks after
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transplantation and its range was varied from 1 to 20
weeks after transplantation. Although this might
indicate that most acute rejection was diagnosed
prior to AECAs production, association bhetween
auto-antibodies and acute rejection could not be
ruled out. In addition to measurement of the
AECAs titers and their comparison between gH
match and mismatch recipients, longer follow up
data would be interesting to evaluate the AECAs as
a predictor of acute renal allograft vascular rejection.

REFERENCES

1. Costa C, Touscoz GA, Bergallo M, Terlizzi ME,
Astegiano S, Sidoti E Sinesi E Segoloni GP, Cavallo
R. Non-organ-specific and anti-endothelial anti-
bodies in relation to CMV infection and acute
rejection in renal transplant recipients. Clin
Transplant, 24 : 488-492.

2. Varani S, Muratori L, De Ruvo N, Vivarelli M,
Lazzarotto T, Gabrielli L, Bianchi FB, Bellusci R,
Landini MP. Autoantibody appearance in cyto-
megalovirus-infected liver transplant
recipients : correlation with antigenemia. ] Med
Virol, 66 : 56-62, 2002.

3. Ishibashi K, Tokumoto T, Tanabe K, Shirakawa H,
Hashimoto K, Kushida N, Yanagida T, Inoue N,
Yamaguchi O, Toma H, et al. Association of the
outcome of renal transplantation with antibody
response to cytomegalovirus strain-specific glyco-
protein H epitopes. Clin Infect Dis, 45 : 60-67,
2007.

Corresponding author : Kei Ishibashi MD, PhD E-mail address : keikun@fmu.ac.jp

https://www.jstage.jst.go.jp/browse/fms

89

http://www.fmu.ac.jp/home/lib/F-igaku/


mailto:keikun@fmu.ac.jp

