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MEFAPO AIEONEL ZYNEAPIAKO KENTPO - AGHNA

Ta CD16++CD14+ povokuttapa Kot tot CD8+
Aepdokuttapa oxetilovrot e SLOXPOVIKEC
HeTABOAEC Tou eGFR Kol TNC MPpWTEWVOUPLAC OF
HLa Kooptn Anmtwv Ve PLKOU LOGYEVHOTOC.
Avida Ntouvil2, ABavdotocg Kitoocl?, Baoileloc Kouthach?, Ewprivn TlahaBpd?2, Mapaokeur

ToaBoupéloul, Mapia TpravtadpuAAidoul, Baoidelog Tatong?, Fewpyltoc MapkomouAoc3, MepAoLpog
MnaéeBavoc?, Xapahapumnog MNammnach-2, MyanA Mntonc?, Evayyeiio. Ntouvouont2.

Navenotnuiako Meviko Noookouesio lwavvivwy, Tunuo Neppodoyiac, EAAada
’Mavemniotnuiako Meviko Noookoueio lwavvivwy, Tunuo XeLpoupyLkng Kot povada VEQPLKWY UETAUOCYXEVTEWY, EAAada
3Maverniotnuiako Meviko Noookoueio lwavwvivwy, Tunuo Aiuatoloyioc — Movada Moptlakrc BloAoyiog, EAAada



e Current strategies for posttransplant
monitoring of kidney transplants have
mainly been focused on prediction of
acute rejection in kidney transplants.

* Novel strategies for monitoring the
immune status of the kidney
transplant in relation to long term
graft function may lead to early
therapeutic intervention and improved
kidney transplant outcomes.
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Ho et al, Am J Kidney Dis. 2012




. . . Nephrol Dial Transplant 2016
Long-term CD4 lymphopenia is associated with accelerated

decline of kidney allograft function
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Terminally Differentiated Effector Memory CD8"
T Cells Identify Kidney Transplant Recipients at High
Risk of Graft Failure

Lola Jacquemont,’? Gaélle Tilly,"* Michelle Yap,"* Tra-My Doan-Ngoc,'*
Richard Danger (,"? Pierrick Guérif,” Florent Delbos,* Bernard Martinet,' Magali Giral,'*
Yohann Foucher ®,* Sophie Brouard,'* and Nicolas Degauque @ '

e At 1 year post-transplant, the composition of memory CD8+ T
cell subsets in blood improved prediction of 8-year kidney
transplant failure compared with a clinical-variables score
alone

* Increased frequency of circulating TEMRA CD8+ T cells and
lower frequency of effector memory CD8+ T cells at 1 year
post-transplant associated with increased risk of graft failure
during follow-up.

Jacquemont, JASN 2020
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e JKOTIOC TNG MEAETNG ATOV N TPOOTITLKN
olvaAuon UNMOTUTTWV AVOGOKUTTAPWV OTO MEPLPEPLKO alipa AnmTwv

vedplkoU pooxevpatoc (ANM) kot mBaveg KALVIKEC CUGXETIOELC.



YAwko & MeBobdoc

e 48 ANM cupuneplAndOnoav apyLka oTnV ITPOOTITLKY LEAETN TTOPATAPNONC.

e Kpttplo amokAELopoU ATAV TO LOTOPLKO N N eKOAAWON KATA To dlaoTnua
napokoAovBOnonc oeioc amoppdPnc Tov HOOYXEVUOTOC, KAPOLAYYELAKNG VOOOU, KoLkonBeLag

KOLL XPOVEWV AOLLWEEWV.

e OLaoBeveic mapakolouvBnBnkav yla 24 pAVEC.



YAwko & MeBobdoc

Katd tnv évtaén otn peAétn (TO) kat petd oo 24 piveg (T1):

e £KTLMAONKAV Kal KataypadnKayv ol KAVLKEC Kol
EPYOOTNPLOKEC TIOLPALLETPOL

MetpriOnkav pe Kuttapopetpia pong oto TO kat oto T1:

e oLurnotumotl CD14++CD16-, CD14++CD16+
kat CD14+CD16++ TwWV LOVOKUTTAPWV

* ¢duokoi poveic (NK, CD3+CD16+56+)

e oL unotumoL Twv Aspdokuttapwyv: CD3-CD19+ B-
Aepdokuttapa, CD3+CD4+ T-kuttapa, CD3+CD8+ T-kuttOapa
kKot T puBpotika Aepdokuttapa (CD4+CD25+FoxP3+)

(

e AgAta (A) TwV LVOCOKUTTAPWYV KOl TWV EPYOOTNPLOKWV
TIOPAUETPWVY oploTnKkav oL avtiotolec StadopEg
pnetaéL T1 and TO.

.-




AnoteAéopata

-
e 35 ANM ovumneplAndOnkav otnv TEAKN avaiuvon.

e H péon nAwkia ntav 53 £9.28 £1tn.

71% twv ANM AQtav avdpec.

O HECOC XpOVOC OTN HETAHOOXEUON NTaV 96 166 UnVEC.

63% twv ANM ntav uno Tacrolimus kat 37% umo Cyclosporine.



Main laboratory parameters in To and T1

eGFR (ml/min/1.73m?)

UPCR (g protein/g
creatinine)

Hemoglobin (g/dl)
Uric Acid (mg/dl)

ESR (mm/hour)
CRP (mg/L)
Albumin (g/dl)

Cyclosporine Co (ng/ml)

Tacrolimus CO (ng/ml)

To
58 +17

0.16 (0.09-0.56)

13.5%£1.8
6.8+1.5

20114
4.0 (3-7)
4.2+0.38

114£32

6.8%2.3

T1
53 £18

0.16 (0.10-0.70)

13.212.0
7.1+1.8

22+19
5(2.5-7.5)
4.8+0.55

129+30

7.0£2.2

p-value
0.004

0.489

0.182
0.425

0.381
0.919
0.330

0.259

0.744



Immune cells

Monocytes (N)
Monocytes (%)
CD14++CD16- (N)

CD14++CD16- (%)

CD14++CD16+ (N)

CD14++CD16+ (%)
CD14+CD16++ (N)
CD14+CD16++ (%)
Lymphocytes (N)
Lymphocytes (%)
T-lymphocytes (N)
T-lymphocytes (%)
B-lymphocytes (N)
B-lymphocytes (%)

NK cells (N)

NK cells (%)
CD4+ T-Cells (N)
CD4+ T-cells (%)
CD8+ T-cells (N)
CD8+ T-cells (%)

Tregs (N)

T Regs (%)

TO

653 £244
7.6+2.9
534 £225

85.5 +8.5
25 (16-45)
4.6 (2.8-7.3)
18 (13-28)
3.2 (1.9-5.4)
2083 +817
24.3+8.4
1718 +716
81 +8.2
88 (33-140)
4.31.9-6.7)
274 +176
13.8 +8.0
965 +455
46.7 +9.4
713 +356
34.049.3
22+ 14
0.93 (0.63-1.71)

Immune cell subpopulations at TO and T1

T1

538 £197
6.6 £2.2
452 185

83.5+11
25 (20-42)
5.4 (4.0-8.4)
17 (10-25)
3.3(2.3-4.8)
18974819
23.2 7.9
1578 + 713
81.3+7.7
69 (24-151)
4.2 (1.9-5.8)
234 +130
13.6 £7.7
917 +468
46.6 +11
642 +332
34.1+10.8
20 +16
0.88 (0.62-1.48)

p-value

0.001
0.006
0.044

0.419

0.871

0.403
0.518
0.781
0.06
0.428
0.132
0.774
0.800
0.967
0.068
0.879
0.366
0.967
0.060
0.948
0.626
0.913



Univariate Correlates of AeGFR and AUPCR

AeGFR AUPCR
» B-lymphocytes % (T0)

» Monocytes % (T0) rho =0.385, p = 0.027

rho=0.359, p=0.037
» CD14++CD16+ No (TO)
rho=0.502, p=0.003

» CD4+ T-cells% (TO)
rho=0.352, p=0.044

> CD14++CD16+ % (TO) » T-lymphocytes % (T0)
rho=0.438, p=0.008 rho=-0.402, p=0.02

» serum Albumin (T0) > CD8+ T cells % (T0)
rho=0.395, p=0.021

rho=-0.603, p<0.001
> Auric acid

» QAHemoglobin
rho=0.567, p=0.000

rho=-0.385, p=0.027



2TN BNMATIKA YPOULULKN TLAALVSpopLon:

e e e

 Ta CD14++CD16+ povokuttapa (f=0.338, p=0.04) kat A oupko oév (B=0.477, p=0.006)
MapEPEVAV HETAPBANTEC aveEapTnTa cLUOXETL(OMEVEC He To AeGFR.

* Movo to mocooto twv CD8+ T Aspudokuttapwyv oto TO avedele aveEdptnNTn CUCYKETLON
ue to AUPCR (B=-0.379, p=0.03).



MNeploplopoi TG HEAETNG

V-
MeA£Tn napatpnong

MukpO pEyeBoc Kooptn g

Muwkpn) dldpkeLla tapoakoAolOnong
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Aev avaAlOnkov eLOLKEC
UTTOOUAOEC TWV UTTIOTIANBU WV TWV
AepPOKUTTAPWVY



ZUMTTEPAOHLOTOL

* Ta evOlapeoa povokuttapa oxetiovrol e Slaxpovikeg petaBoAéc tou eGFR evw ta CD8+
T AepdokutTapa mopouoldlouV apvnNTLKr) CUCXETLON HE TIC SLOXPOVIKEC LETAPOAEC TNG

npwTtewvoupiag otouc ANM.

o Anatteital mepattepw dlepelvnon wote va SLEUKPLVLOTOUV TilBavol epmAekOpeVOL

naboduacloloykol pnxaviopotl.

* MEANOVTIKEC LEAETEC E LEYOAUTEPEC KOOPTEC Kol SLAPKELO TTapakoAoUBnoN¢ elvat

QVOLYKALLEC WOTE va SLEVKPWILOTEL N Tidavr} XpNOoLOTNTA TWV AVOCOAOYIKWY UTIOTIANBUOUWV WG

niBavol npoyvwoTtikol deiktec otouc ANM.



