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AEARRT RS REAT BT PRAT LT & 1i74% M7 0 LABScreen single antigen #4217V HLHLA HLA Donor
Specific Antibody (LAF DSA) DA AWM E LIz, MFETOH HLA HifE, B L OYNEID S ADH
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Anti-HLA antibody (a—HLA Ab) and donor specific antibody (DSA) in recipients were measured
before and after the living donor liver transplantation (LDLT), using LAB Screen single
antigen examination. Both titers of a—HLA Ab and DSA did not show significant correlation
with the post—transplant survival. Prevalence of post—transplant DSA was 0% in class
I and 15% in class II. This study showed the dynamics of anti-donor antibody in LDLT,
and presented the basic data for the research of antibody—mediated immunoreaction in liver
transplantation.
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