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ANALYSIS OF GENETIC FACTORS INFLUENCING 575 RENAL TRANSPLANTS
IN A SINGLE CENTRE IIN THE NORTH - WEST OF ENGLAND

P.A. Dyer (1), & 1}, A.F. Read (1),

MN.P. Mailick (3], G WG Johnsaor

Department of Medical

Department of Statistics

Renal Transplant Unit, Manc
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PAPER 2

NON-CYTOTOXIC AUTOANTIBODIES AND ALLOANTIBODIES IIN
REMNAL TRANSPLANTATION

Edward, K.N, Stewart, G. Shewan (1),
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rartment of Surgery, Us
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PAPER 3

o, MACROGLOBLILIN - A FOTENT NATURALLY OCCURRING
IMMLUNOSUFPPRESSIVE AGENT
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DOES A FINE NEEDLE ASPIRATION BIOPSY (FNAB) REPRESENTATIVELY LATE ACUTE INTERSTITIAL CELLULAR REJECTION IN RENAL
SAMPLE THE INFLAMMATORY INFILTRATE IN A TRANSPLANTED KIDMNEY? TRANSPLANT RECIPIENTS

EM. Bolton, B F.M. Wood, P.J. Morris. LR. Sclomon, 5 Martin, C.D. Short, W. Lawler, R, Gokal, N.P. Mallick,

MNuffield Department of Surgery, John Radeliffe Hospital, Oxford RW.G. Johnsor,

Renal Unit, Manchester Boval Infirmary, Manchester
needle aspiration biopsy (FNAB) 15 a method for monitoring human rena
transplants by examination of the inflammatory cells infiltrating ~The Late graft deterioration is usually attributed to chronic rejection, for which thereisno
advantages over needle core biopsy are that it is simyj Lmatic. : iy be used treatment. Acute cell-mediated rejection in the first six montt ter transplantation is
e may form reversed by high dose Eight patienis on  maintenance
immunosuppression (4 male, 4 female, ages 19-48) develc sudden decline of renal

: = - r
veshigate this problem, function 10 mor L0 J s (mean 55 months) po ansplantation. Blopsies

asions during the fir showed acute interstitial « ; bstruc renal artery stenosis and noy
ysplation, Cuto ifug a T compliance were eXc s solumedrone improved renal function in 7 of
| Wi Indeper 1t observersin 2 transplant centres (A and B) # patients and arrested the decline in function inone patient, but the plasma creatinine

i to its previous value,

system proposed by Havry (1), The resulting scores for FNABL in never returnea
rrelate with the scores for FNABEZ, On cytological examination
zred to be non-representative samples, but removal
: . A Weeks post biopst
d NoL MpPprove e Correaiion FINAB scores determined Dy L entra el bl S
ith Centre B's results for both total score (v 0080} and ana W15 Ol Flasma creatinine
s, Correlation coefficients of the scores of the FNAB pairs are (umal
Lirinary
iarams 1
ntre A Centre B Centre A Cen
ocutes =012 =40 -'T?l_':il.c'ni..'. J x'.x'u.' IMAOITONE
;i develop odies 4-60 days |

Granulocytes (.26 r=0.49 TOTAL

Monocytes (), 2 =052 SCORE

067 (.41

Activated cells r={},
These results demonstrate that a single FNAB may not accurately represent

inflammatory events occurring within the kidney.

P H F I ~ 3 : 10} : R I e
Hayry P., von Willebrand E., Ahonen J. et al:  Ann Clin Bes 13:264, 1981. i nie il rejection is difficult to predict, Prompt trea
permanent renal damag 1 addition, screening i y

he valuable




PAPER &

ANTITHYMOCYTE GLOBULIN AS ADDITIONAL TREATMENT FOR REVERSAL
OF ACUTE REJECTION OF RENAL ALLOGRAFTS

Mee, P.E. Gower, M.E. Phillips, J.K. Cuartis, P.N. Matthews, E.A, Brown
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PAPER 7

INCIDENCE OF IMMEDIATE GRAFT FUNCTION FOLLOWING CONTINUGUS
MACHINE OR COLD FLUSH PRESERVATION

F.J.A. Griffin and J.K. Salaman

Renal Transplant Unit, Cardiff.

‘he advantages of immediate function following kidney transplantation are obvious.
Thus any method of preservation which gives a high degree of immediate kidney
function is to be preferred. Since January 1978 we have used two methods for storing
kidneys. 1) Machine preservation on a Gambro Preservation Machine, 2) Cold
preservation using either Collin’s solution or Hypertonic Citrate solution, We have
reviewed the outcome of all cadaveric renal tr : riormed between January
1978 and December 1982 and the frequency of immer { shown |
Table. The mean warm ischaemic time did not differ sig !

=4 L=
groups. When machine preservation was compared with flush preservation (Citrate
and Collin's combined) no significant advantage was seen at ap e ir al
However, when Collin's and Citrate solutions were compared at 16-: irs, there
was a significantly higher rate of immediate function in those kidneys preserved with

B £ = e e e s g R Sps AT AEARIAL il
.'1'_-,-|:a‘rl-'1‘-'!f-' Citrate. Since ma 1 preservabion s twenty times more expensive than

flush preservation, we feel that for preservation periods of up to 24 hours, the flush

technigue is to be preferred, with Hypertonic Citrate being the solution of choice

< 480 Mins HR0.050 Mins

Irmmed. Drelay mmed. Delay

Machine
Callins
Hypertonic Citrate
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THE LYMPH NODE RESPONSE TO ALLOANTIGEN: THE ENTRY OF
LYMPHOCYTES AND THE SITE OF SELECTION OF ANTIGEN SPECIFIC CELLS

M.T. Drayson, W.L. Ford, Depl. of Immunalogy, Manchester Medical School.
During a prime ific lymphocytes (ASL) are delivered
to organised lymphoid tissue from the recirculating lymphocyte pool — a process
v effective immune response in regional lvmph nodes (LIN). The
ulating lymphocytes in the blood enter LN randomly
(HEW}. Upon encountenng antigen in the tissue
ectvely retained and the remaining non-anbgen specific lymphocytes

asturn to the blood via efferent lymphatics.
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n of ASL. The second population,
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._;:;__:,_'lllligj_-:'l'll:nl:. '-||::I:..-:-.'.I."n.": LM is a random process and 1 Il:-..l[ .f'l.::ll_ are

»d and retained the LN parenchyma after they has lood stream

PAPER 9

MIGRATION PATTERNS OF T CELL SUBSETS INVOLVED IN
ALLOGRAFT REJECTION
F-A. Lear, JW. Kupiec-Weglinski, C.D. Heidecke, N.L. Tilney.

Harvard Medical School, Boston, U.5.A.
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THE ROLE OF Fc¥ RECEPTOR BLOCKING ANTIBODIES IN MIGRATION BEHAVIOUR AND FUNCTIONAL ACTIVITY OF ADOPTIVELY
REMNAL ALLOGRAFT SURVIVAL TRANSFERRED LYPHOIL POPULATIONS [N B RATS

h!

A. Forwell, J.D. Briggs, BJR. Junor, G.P. Sandilands. P.A. Lear, JW. Kupiec-Weglinski, C.[D. Heidecke, T.B. Strom, MN.L. Tilney.
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GEMNETICS OF THE HUMORAL IMMUNE RESPOMNSE TOWARDS NON-MHC
ENDOTHELIAL ANTIGENS IN THE RAT

J.. Blankert, L.C. Paul and L-A. van Es.

Renal Division, Department of Medicing, University Hospital Leiden, Leiden,
The Metherlands

Tl AT 4T . = i e, . il 4 1 |
When MAXX (KET1 ats are immunized with pooled spleen and lymph node cells
the MHC.identical BN strain, antibodies are formed agamst non-MHC
|

in'lsluhs. | Ju i us endothelium of the l-;--:?.':l-'_,.' In the present
experntnents we 1 Genelic I HFerme
towards these antigens. Since ) rat 15 a non-responder for the
endothelial antigen, MAXX ar

! RS ith Bl Y
upon mmunization with BN cells was st

Gers O
for the lgG-response

sand 10 {MAXN x
ACHF, x ACI animals. The sera were tested using kidneys from BN and BN.DA
(RT1%) strains which carry the endothel nfigen and are MHC-identical to the
responding animals, Since none of the RT1? homozvgous animals responded and

V0 formed an

tibodhes it appears that the
To exclude that an
MHC incor recipient influenced the response, MAXX
and ACI rats lls from BN.1L (ET1') and BN. DA respeciively

Since the none of the ACI rats did respond whereas all MAXX rats remained

/32 animals that were RT1 1 gr RT1?

responsive, we conclude the recipient MHC controls the IgG immune response
towards non-MHC transplantation antigens. Using nude-rats it was shown that the

response 15 T-cell dependent

PAPER 13

THE INFLUENCE OF HLA-A, B AND -DR MATCHING AND PREGRAFT
TRANSFUSIONS ON GRAFT AND PATIENT SURVIVAL AFTER
RENAL TRANSPLANTATION.

Alan Ting and Peter J. Morris.

Muffield Department of Surgerny, University of Oxford, John Radcliffe Hospital, Oxford

The influence of HLA-A, Band -DR matching and pregraft blood transfusions on the

A T a5y AL AR - ]
araft and patient survival rate of 305 recipients of first cadaver grafts was analysed

Graft survival, Hi . B matching had a significant effect; 5 vear survival rat
grares mismatc ]
had a significant effect; ! |
were B0%, 45%, 49%. The survival rate of HLA-DR compatible grafts was not imp

by additional HLA-A, B matching, but that of HLA-DE mismatched grafts was. A

5 7y o AT " ™0
1-2, 3-4 antigens were 6%, 59%, 42%, HLA-DR maitchir

fte mistmatched for 0, 1, 2 anti

strong transfusion effect was seen and the highest graft survival achieved was in the
ransfused group receving tible kidney (80% at 5 vears)
itient survis
survival whereas blood transfusions did
mismatched qro
| for the 0, 1 and 2 HLA-DE mis
ast the 5 year survival rate wa

ents. The lower survival rate of patients receming

related to the amount of me "-'.|'i!'l.""5 15CHONE TeCeved dL
after transplantation or whether the patient was considered medicz

time of transplantation.




PAPER 14 PAFPER 15

EXPERIENCE WITH DR MATCHING IN 1002 FIRST CADAVER RENAL
TRANSPLANTS REPORTED TO THE UK TRANSPLANT SERVICE

CYCLOSPORIN PHARMACO-KINETICS AFTER RENAL TRANSPLANTATION

'.i' .".'|.'. - AT Ay 4, ¢ T 1A .- A ! E B
»La. Chwerton, Aula W 1 tt, J.W. Sear. R.A. Moore, REM. Wood P.J Morms

The Nuffield Department hn Radcliff
| Jepartme John Radcliffe

= Brisial.

nit, Cambridge

of HLA-DR matching in 1002 first cadaver renal transplants, reported to the
stween 1979 and July 1983, has been analysed. All grafts had surviv | data
i § ths period. Death of recipients with functioning grafts

nree rmont

available for the
1 repection as failures. A single parameter

and technica

analysis of the role of HLA-DR matching in graft surviv | at 3 months was carried out.
The frequencies of DR a - in the donors and recipients were comparable, The
averall 3 months graft function in the 1002 recipients was 72.7%. In541 transplants two
DR 454
The three mo

ns were detected in both the donor and recipient.
hs craft survival in these pahents was: o :
nths grall suryaval in hese patients was ent early post infus
SULSTEMIC Clearance:

87 transplants with 2 DR mismatches :  73.6%
297 ] DR mismatches 16.7% result of the laroe varation in te
individual, the lasma Cy concentration 22 hours

162

L ml in the 10 patients. Because of these biclogic

function in 728 recipients in whom 2 DR antigens were distribution kir &, therapeutic drug monitoring
274 recipients with only 1 DR antig basis to establish the appropriate Cy therapy for the inc ual patient

= ke B
should be undertaken on a re

The three months grafl
ft function in
0% is difference is ically significant (p =0.0407). There i3
number of DR an tected in the donors on the graft function
alysed. In the LK

DR specificities was an:

detected was

smatching for any

Transplant Serwn it
marticular DR antigen, including DRwé, is more important in the survival of first gralts

Thus in 1002 first cadaveric renal transplants no significant role of DR matching in

survival was shown.
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CLINICAL TRIAL OF CYCLOSPORIN (CY) AND DONOR SPECIFIC
TRANSFUSION (D.S.T.) VERSUS D.S.T. ALONE IN LIVE RELATED RENAL
ALLOGRAFT TRANSPLANTATION (LE.D.)

A N. Hillis, B.A. Sells, IM. Bone, C.M. Evz F. Roberts (1), P. Evans, P. Kenton,
E.M.R. Barnes (2],

Renal Tran piant Llmt, ,:-':I'_'l'._."]. | m--rg';-'.-nl | ||":-'-2‘i‘|i|‘::‘!|
(11 University Dept. of Immunalogy
(21 Director Transfusion Centre for Merseyside

D581 '-|'~|..l.'|:JH graft su |.L val in non H.LA. I"|I.’I|1 cal transplants with a reactive
rmixed _\,-|.--' W culture, but at the cost of ser g the recipient in 3U0°% ol cases.
We investigated ”‘.' t administration of f_ yin suppressing D.5. T, induced
nsitisation. Seventeen patie were randomised into two groups. Group | (n=9)
received DS T, and cuclosporin 10 mag ke y from one week before [2.5.T. until
transplantation. Group Il (n=8) received D.5.T. only. D.5.T. of 200m fresh blood was
given at fortnightly intervals on three occasions. Transplantation was performed fenar
weeks after the third .5.T. Cyclosporin was first line immunosuppression in both
groups. Sensitisation oceurred solehy in 2 patients of Group 1l, one a persistent 1
l.-'._;‘!:'I‘!' positive crossmate ith-an increase in random panel cytotoxic antibodies Irom
15% to 38%; the second a transient B warm p e crossmatch, Two way MLC,
OKT3, 4. 8 ratios measured on paired samples from each group pre and post D.5.T
{at -B and -2 weeks) were not significantly altered. The one way Ml C in Grouy
showed suppression of donor specific responses (23% reduction p<0.05}, in contrast
to Group I (7% p»0.1), Good graft function has been attained in both groups at a
up period of two 1o nine months. | . one death following myacardial
a 65 year old lady with good function. The inc .-.!-.“l_._ and severily of
1is similar in the tw is early stage we feel that concomitant Cy is
wsaociated with reduced sensit lowring D5 T
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A PROSPECTIVE STUDY COMPARING CYCLOSPORIN A ALONE WITH
CYCLOSPORIN A PLUS STEROIDS IN CADAVER REMNAL TRANSPLANTATION

RW.G, Johnson, M.H. Wise, A Balran, P. Dyer, N.P. Mallick and R. Gokal.

| Medical Genetics and the Department of

The effectiveness of CY.A as sole immunosuppressant has already been
demonstrated in the European M |'-|(_ entre Study and to our satisfaction in a

continuing trial. The guestion remains as to whether concomitant steroid therapy
would confer any further bensfit and |‘.u-*.:-.-|5" v reduce nephrotoxicity

We have conducted a randomised prospective trial of CY A alone ar gainst 'i_l'l '5|
steroids (predmisolone 0.5 mg'ka) in diuresing first cad: renal all
transfused patients have been entered ranging in age [rom
it 31 £ 4). Sexes were equally distributed and there was 1
HLA mismatches between the groups

All patients received 500 mg Sclumedrol interoperatively
therapy was commenced 6 hours post, when diur

given LV (6 ma/kg) for the first 12 hours then ora

4 months

Results There were no deaths in either group. Four grafts have beer

group giving an actuarial graft survival of 84% at one wear for both groups
MNephrotoxicity and gastrointestinal intolerance of CY.A were the two most
troublesome problems resulting in a forced change o conventional therapy for 6
patients in the CY.A alone group and 8 patients in the CY.A + steroids group. A

conversion rate of

Graft survival in both A1 Groups 15 mgniy. sig = ztter than histors
controls on azathiopr el sternids. ‘We have found no advantage for
CY A with oral steroids
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LOW DOSE STEROIDS DO NOT AUGMENT CYCLOSPORIN DISPLACEMENT BONE MARROW TRANSPLANTATION
IMMUNOSUPPRESSION, BUT DO DIMINISH CYCLOSPORIN
NEPHROTOXICITY

Human
MLC, and used following recipient
roduced to try to eliminate resid
0-50 ma/ka x 4 to Busulp ; ym x4 followed b
displace the recipient’s marrow and achieve 100% of dono

Personal ohservations since 1971 of enzyme-donation from donor s to deficient
recipient cells, especially for lusosomal enzumes, have b 1 (1} the inborn
error has o be expressed in leucocyvtes [about 1,300 currently
understood); (2) the need to disp the ]

r(-“.'ll.!:'l'-"'l'l-c-'l'll with normal donoer marrow A !'l“':":-.-ifn_"

aonor-type tolerance e I.!fl_'w--liaLl:u;-. I"Iit':'p':'i-_i actm

normal enzyme); (6] lroe numbers of circulating ce

s¢ of active component; (8) transfer of

[Hobhs

s with inborn deficiencies
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SOY BEAN LECTIN SEPARATION OF ALLOGENEIC BONE MARROW
IN ADULTS: T CELL DEPLETION AND STEM CELL RECOVERY

G.W. Slho CAC MNewland (1), N.W.JI. Yateman (2) and H.M. Jones {3)

t of Haematology,
ment of Immunclogy, The

ity College Hospital, London

il versus host ¢
(BMT}. Lios:
eriwith fmmun

& adults,

e e
4 NiE
te GVHD in

TIATTOW Wil
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STANDARDISATION OF SPECIFIC ANTIET CELL MONOCLONAL ANTIBODIES
FOR IMMUNOTHERAPY: THE FIRST CLINICAL EXPERIENCE

G, Janossy, E. Price-Jones, H.G. Prentice, H.A. Blacklock, LK. Trejdosiewicz,

M. Tidman, K. [vory, AH. Goodall, [. Hann and AV, Hoffbrand

Departments of Immunology and Haematoloay, Roval Free Hogpital and School of
Medicine, London

In human allogensic bone marrow transplantation (BMT), acute graft versus host
disease (aGvHD), a potentially letha iplication, may develop in spite
methotre xate or cyclosporin A propl 3 studies have for more than
years suggested that aGuHD might be I by the removal
immunocompetent {IC) T Wwmphocutes from the ; nartow moculum. Ir

T cell specific monoclonal an

the elimination of | cells from the bone marrow

study a 2

ete virtually all identifiable T cells from the bone marrow:
We have therefore utilized

ute_GvHD has been

! efficient in elrmMmnaring
|-,|'|'::-||-:|:-'.::-' Coe ermia { T-ALL
s bone marrow t
[2+4 :'|:I'|'!'.in'|"':- L @ HCElenl DO Mmarm oW regeneration was b
reagents may serve equally useful purpose as specifi IMMUNOSUPPressive

during acute rejection episodes after kidney, liver and heart transplantatios




PAFPER 22 PAPER 23

DEOXYADENOSINE AND 2 ' DEOXYCOFORMYCIN SELECTIVELY KILL ARE ISLET ALLOGRAFTS ABLE TO MAINTAIN A STATE OF
CLONOGENIC MALIGNANT T.LYMPHOBLASTS FROM HUMAN 3 UNRESPONSIVENESS?
BONE MARROW ; ]

ik i
LRV N hasi

DW.E. Gray, P. McShane. B.

Russell and A.J. Bellingham. (Introduced by J. Goldman). The Nuffield Department of Surgery, Johr
wraity Department of Haematology, Boval Liverpool Hospital, Liverpaaol.
: In the rat islet allografts are
; extremely sensitive to growth cyclosporin A does not prevent
inase mhibitor such 2'deoxveolormycin {dCF), these = nduces ndefinite survival of re
thations were reguired for state that then allows tran:
alleled by the excellent n vivo [5.d
; servations have led
chemo-rman
N [HATTOW DT LOT 10 autologous miar splantation fo L.1L ] SUTVILOS
assay for the T.ALL line — Molt 4 we have d rated that these cells are withou _ :
1 swith diCE a | 1 i of Malt 4 cells with rial 1 leaving -.-‘-'.|:f. the'i
F {103 M) a dR (5 = for 2 -4 hou v oy hinaand cul ;gi_:,n_-,._h--u;;_‘ 1l t WAS Mo or a further 60 days, prool « :
SETT d TISCILITTY lealle |, Of CHOMOgeET cealls in=& Iy ar concentratons ol hy removing T 1 1L EIL 2y Deanng he LEW islet Sirain spe
ved less toxic, Similarhy, when studying growth of Molt 4 cells in suspension imvestigated using P rigd thet b {is ets. Lie | esults show that LEW islet
y 4 hour pre-incubation with dCF (10M) and AdE (5 x 105M) proved as foxic hearing long-surviving auxillary LEW kidneys are ac
cell growth as continuous exposure for 72 hours. In contras FETTIC f the renal allograft does not i to rejechon o
rations of dCF and AdR 3] marrow CEUe |

Also when mixi ; of Molt 4 with normal marr

mcrsir :
e and suagest that they could be exploited

» LFOIT !_l{ll'.l.' MArTOW prior to g i,.:l'Ili:'IE!-. L5 DTE
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TRANSPLANTATION OF CRYOPRESERVED ISLET GRAFTS IN DOGS

T.N. Walsh, [D. Alderson and J.R. Farndon.

Department of Surgery, University of Newcastle upon Tyne

Coreraccts -y - a T i - z|at ’ o |l e P "
successiul cryopreservation of a !‘I|s~|.-.-r.*~¢|:| islet graft would provide time for tissue

typing, recipient preparation and graft transfer and might reduce immuncgenicity

through differential sensitivity of passenger leucocytes

This work examines the feasibility of cryopreservation of such a graft in the large
animal. Maongrel doas L twent total pancreatectomy and d
were prepared by the tect

dentical but eryopreserved arafis {10%
1 ; with differing cooling and thawing rates;
Group 2 cooled at 5%C/min d sed at BO*C/min, Group 3 cooled at 0.5°C/min

and thawed at 80°C/min and Group 4 cooled at 0.5°C/min and thawed at 82C /min
Besults at one month

Partial Success Failure
[250% reduction in 12l reduction in
nsulin demands) nsubin demands
0 K]

I ONeE M
! thawet
performed at one month

lecose handling by

araft can, therefor

nd the function of such a graft 15 identical to tha

2t al SUTOETY

PAPER 25
THE USE OF CYCLOSPORIN IN PARATHYROID TRANSPLANTATION IN RATS

AR, De Bolla and A.D. Barnes.

Surgical Immunology Unit, Queen Elizabeth Hospital, Birmingham.

Despite claims that allografted parathyroid tissue has a reduced ability to elicit a
réjection response (1) its prolonged function normally requires host
immunosuppression (2). The dose of cyclosporin required to maintain parathyroid
alloaraft function has been investigated in a vigorously rejecting rat sirain
combination, Lewis (Ag-B’) rats derwent total parathyroidectomy and were fed a
diet deficient in caleium, hypocalcaemia being confirmed. Each animal subsequently
received 2 parathuroid glands from DA (AG-B*) donors, implanted into a groin
muscle. Forty seven grafts were technically successtul, In Group [, 16 rats received 17
ma'kg cyclosporin daily for 28 days. All retained graft function, as shown by weekly
serum calcium estimations, for 4 weeks. In Group I, 18 rats received Bma'ky
cyclosporin daily. Eight oratts were rejected and 10 still functioned after 4 weeks
Group [ll consisted of 13 animals acting as controls, treated daily with the solvent used
for drug administration. All rejected their grafts, returning to a state of hypocalcaemia
within 3 weeks. This study shows that 17mg/ka cyclosporin daily, but not 8madg
cyclosporin daily, reliably permits parathyroid allograft function across a major
histocompatibility barrer: Allografted parathyroid tissue would seem to require
immunosuppressive therapy in doses similar to those required in other tissue
transplants.
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CHYLO-OESOPHAGEAL FISTULA: A NEW APPROACH TO
THORACIC DUCT DRAINAGE

E.P.M. Williamson and KA. Selis.

Renal Transplant Unit, Royal Liverpool Hespital, Liverpool

Thoracic duct drainage, although an effective immuno-suppressive procedure, has
not been widely adopted because ol the considerable technical difficulties of fluid and
protein loss, cannula blockage, local infection and poor patient acceptance, We
report an experimental chylo-oesophageal fistula in the sheep which overcomes many
of these problems. The isolated subclavian and jugular veins were used as a conduit
between the thoracic duct and the oesophagus and patency was demonstrated
radiographically for 146 weeks. Sham operated animals acted as controls
Lyrpho vig Counts and biochemical analyses were performed on :_:-r_'«ri|:|h|;-'ra: blood

Ihe anin mained healthy and no parenteral fhiid or protein replacernent
was necessary at any stage. [n 16 animals, lvmphocyte counts fell by 500 from B84 £3.1

% 10°/1 pre-operatively, to 3.7 2 1.4 at 1 weeli, 4.1 1.4 at 2 weeks, and4.3+£24 at 3
weeks (p<0.01). By comparison, there was no significant chanae in peripheral blood
ymphocyte counts in control animals (n=5). There were noother significant changes,
apart from transient falls in plasma protein levels and weight, These preliminary
results suggest that chylo-vesophaaeal fis may be an effective method of internal
thoracic duct l.':'f.l!n-‘l.x_a..- without the need for wvulnerable catheters or specialised
equipment for the re-infusion of limphocyte-poor lymph or expensive protein or fluid
replacement.
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RED CELL SURVIVAL AND THE TIMING OF THE BLOOD TRANSFUSIOMN
EFFECT

F K. Donnelly, B.K. Shenton, G. Proud, RM.E. Tavlor.
Department of Surgery, University of Newcastle upon Tune, Newcastle upon T

The blood transtusion effect (BTE)
plasma s1 essive activity (PSA

e e T T " A " o i
{RES) ckace [ollowing rapid red cell destruction (2], Renal transplants performed

within 3 months of recipient & d transfusion are most successful (31, We studied the
effect of blood transfusion on i) the development of PSA, i) red cell clearance :
cardiac allograft survival in WAG rz
but blood ar ompatible DA rat b
post transfusion). 1) High PSA coincided with maximum red cell dest
days). Transfusing 2ml syngeneic WAG blood caused no signific
and red cells were cleared at normal rate (t1s 14 days). iii) Cardi
arrier PVG/C %'}

o

immunosuppressive (15)  therapy ] 14 blood
transfusions prolonged allograft survival (median 22 davs) significantly longer {p<0.01,
Wilcoxon) than WAG 1 fused control groups (median 9 days) but only when

)

transfusion was given 2 weeks prior (o transplantabion and

Observations: The BTE 12 a time dependent phenomenon, It is associated with
development of high PSA which may follow accelerated clearance of blood group
compalible but not sungeneic red cefls. Could this be a model for the human BTE in
which RES blockade is agaravated by renal fail
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