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Association between pathological injury of acute T cell-mediated rejection and
autophagy in kidney tranpslantation
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The main results are described in below.
First, histological injury and therapeutic responsiveness; this study revealed that therapeutic
responsiveness in chronic active T-cell-related rejection were closely associated with acute lesion
in kidney transplant biopsy.
Second, relationship between smoking history and tissue injury in kidney transplant donors; Using
0-hour biopsies at the time of nephrectomy from Kidney transplant donors, we examined the
relationship between smoking history and tissue injury. Smoking history was not associated with
renal function, but histologically showed a strong association with hyaline changes in arterioles.



TNFy

B) Autophagy
Autophagy

Suzuki C, Biochem Biophys 2008, Jiang Am J Pahtol 2010
Livingston M, Autophagy 2016
2008 Autophagy

B Autophagy
Clarke AJ, Ann Rheum Dis 2014)

T
T
Autophagy
Autophagy Autophagy
Autophagy
T Autophagy
T
T

T

TGFp

Autophagy

Pallet N,

T

Autophagy
Autophagy

(Gros F, Autophagy, 2012,

mTOR

(

Autophagy

)

Autophagy



Figure 1. Pathological changes by smoking status
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b. Intimal thickening of small-medium arteries d. Interstitial fibrosis and tubular atrophy (IF/TA)
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(a) The proportion of hyalinization grade (No lesion, mild hyalinization, moderate to severe hyalinization). (b) The proportion of intimal thickening grade (No lesion,
1%-<50% intimal thickening, >50% intimal thickening). N =35 were excluded missing any small-medium arteries. (¢) The percentage of global glomerulosclerosis
(solid line), and the prevalence of >10% global glomerulosclerosis (bar graph). (d) The percentage of TF/TA (solid line), and the prevalence of >5% IFTA (bar graph).t
*p=<0.01 versus never-smekers and ¥p for trend<0.05. P for trend was calculated with Jonckheere-Terpstra test for the percentage of global glomerulosclerosis and
IF/TA, and Cochran-Armitage test for the presence of hyalinization and intimal thickening of small-medium arteries. The point is the median value and the error bar is
interquartile range.
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