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Learning Objectives

Provide the information informing the application of personalized medicine to transplant care.







Who am I?





From Thorsby. Tissue Antigens 2009
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Paradigm: Transplantation is 
limited by individual immune 
incompatibility that gives rise 

to an immune response, 
which can be measured.

Crossmatch

Graft 
Rejection

Functioning 
Graft

Positive 24 6

Negative 8 187



Gebel and Bray, CurrOpinNephHypertension. 2010.
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Alloantibody Measurement

ÅPre-formed DSA is a clearly established risk factor for 
graft loss.

ÅDe novo DSA is a clearly established risk factor for graft 
loss, and a likely biomarker for non-adherence.

ÅModern immunosuppression, when used well, is good at 
preventing DSA formation.

ÅThe cost effectiveness of serial DSA monitoring is not well 
established and protocols for DSA monitoring are not 
standardized.
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Changes T cell Phenotype with Age
Reduced thymus, increased reliance on homeostatic proliferation

Chen, et al. Mech Aging Dev. 2010, 131:29-37.



Total CD8+ T cells TEMRA 

PD1

C
D

5
7

37.6 27

16.418.9

CD45RA

C
C

R
7

6.17

52.9 7.89

24.9

A.

B.

Variable Exhaustion/Senescence 
Profiles at Presentation for Transplant

Standard 
Phenotype

Exhausted 
Phenotype


