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A new therapeutic strategy for anti-donor specific antigen positive liver
transplantation.
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Outcomes of recipients who had preformed DSA was satisfactory and their DSA
turned negative postoperatively. Recipients who developed do novo DSA was poor and AMR occured. Our

immunosuppression protocol including portal infusion therapy may be associated with the prevention
of AMR and de novo DSA.
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Results 1-(2) preformed DSA

LDLT Extubation Oral intake Discharge (POD 35)

DSA 14P0D, 28P0D

) ANR 4

Preop. Postop.
Case Year  Age/sex Disease ABOIPI LCT DSA LCT DSA AMR Postop course

1 2008 51/F PSC () () (+)  (PRAH)(+)  Died (33POD)
2 2010 47/F PBC (5 () ) (+)  Died (12POD)
3 2015 29/F BA [OERCOENC) G ®H @ (+)  Died (130POD)

4 2016 3/M BA = G 6 6 ® ® ® ReTxAlve
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DSA positive with high MFI on day 7
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