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Background and Aims: Antibody-mediated rejection (AMR) is relatively uncommon after liver
transplantation, but it poses a significant risk factor for graft function loss. This study investigated the

occurrence of AMR after liver transplantation, its relationship with biliary strictures, and the associated

Methods: The clinical data from 203 patients who underwent brain death donation liver transplantation at
the First People's Hospital of Kunming from January 2016 to October 2023 were retrospectively analyzed.
Results: Among the 203 liver transplant recipients, 20 cases developed acute rejection after
transplantation, including 7 cases of AMR and 13 cases of T-cell-mediated acute rejection (TCMR).
Additionally, 18 cases had biliary strictures. Among patients with acute rejection, 6 cases (30.0%)
developed biliary strictures, while among those without acute rejection, 12 cases (6.6%) developed
biliary strictures, indicating a significantly higher incidence in the former group (P=0.002). In the AMR
group, 5 cases (71.4%) developed biliary strictures, of whom 3 cases had concomitant biliary strictures at
the time of acute AMR diagnosis and were treated accordingly, while 2 cases developed biliary strictures
during the one-year follow-up after AMR treatment. Only 1 TCMR patient (7.7%) developed biliary
stricture 3 years after operation, the incidence of biliary strictures in AMR patients was significantly
higher than in TCMR patients (P=0.007). Among the 7 AMR patients, one experienced rapid
deterioration of liver function within two months after transplantation, leading to death despite steroid

pulse therapy. The remaining 6 patients, after managing biliary strictures and receiving AMR-specific

Conclusion: AMR after liver transplantation increases the risk of biliary strictures. For patients with

acute AMR and concurrent biliary strictures, prompt consideration of AMR diagnosis and corresponding
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Abstract

diagnostic and therapeutic strategies.

treatment, showed normalization of liver function.

treatment is essential, in addition to ensuring biliary drainage.
Key words Liver Transplantation; Cholestasis; Graft Rejection; Antibodies
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Figure 1 Acute AMR vascular endothelialitis, and the biopsy of the transplanted liver reveal vascular endothelial swelling,

necrosis, detachment, and numerous inflammatory cells infiltrate around small vessels with extravasation of red

blood cells in the sinusoidal and portal vein areas (as indicated by arrows), and an H-score of 2-3 (HEx100)
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Figure 2

Immunofluorescence staining before and after AMR treatment (C4d marked in yellow, CD34 marked in green to

visualize endothelial cells) reveals significant C4d deposition and endothelial damage in acute AMR, and

pathological examination still shows C4d deposition after treatment, but improvements are observed in the

endothelial structure
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Figure 3 Cholangiography for diagnosis of biliary strictures

A
B4 REESZGETTIREE
BA

Figure 4 Biliary stent insertion in treatment of biliary strictures

A: ERCPIE#; B: PTCDIER
A: ERCP image; B: PTCD image

A: ERCPZWIHIAS A G T4 MR C 408 A ; B: PTCD 522 WilNE 48 J5 17 ¥R RS2 48

A: Metal-coated stent implantation after ERCP diagnosis of

biliary strictures; B: Plastic stent implantation after PTCD angiography for diagnosis of biliary strictures
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[n (%) ]
Table 1 Analysis of the relationship between

rejection after liver transplantation and biliary
strictures [n (%)]

acute

JiER iR HERF (n=20) AHEF (n=183)
k&l 6(30.0) 12(6.6)
Jo 14(70.0) 171(93.4)
X 5.047
P 0.002
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Table 2 Analysis of the relationship between types of
rejection reaction and biliary strictures [n (%)]

JIE e AMR (n=7) TCMR(n=13)
H 5(71.4) 1(7.7)
Jc 2(28.6) 12(92.3)
X 3.802
P 0.007
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Table 3 Details of diagnosis and treatment in the 7 AMR patients
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B W AMR 12 W S oY, oAk B i — 2
W AR B T R, AR 20 AMR 12 WAL DL
S, A JE I DSA 7K - 0] 38 53 Luminex - €5 W
DU MET AN WY Cad A 0 RV 0 7T 3 o A% bl
JF 6 K 2 6 e £ ) W7 I 25 1 Cad P4, (HAF A IFE
HEA G 2k AMR 2 W7 4 4% 4 i (1 3L 51 AMR 5 (51 4%
D, LW RRE 4 R AT BE AR o e DL A AR Sk
AMR E: 2 R LUAN 6 25 DSA 7K F 1 C4d PF 43 Ry 46
P, X AH AT HOPE 4> FHE SN H At 2 0 RS R
B R FF RS AR 5 AMR B A4~ 5 2202 Wi ks ofE =),
P N . N R R ARG
AMR EZ B R, RH W £ 2RI
10190 T i S B A R TR RT SE U Y AMR 32 W ST
B Al R Y LAY N R R4y . At
A7 3 — F 9 BT AR AT, I R 75 EHEBR — D) ]
RE T BUF DI RE 520 MG R, 3k 26 PR A 45 1l 45 5F
RAE R IR PR B R N IR B g AR
T RREAEBEY KGN 2 AMR %, 5
IR AT 9 R AR A A DL T A B AR 2 K A T HE
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