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1. Evidence shows that 44% of patients waiting for a heart transplant and 55% of patients 
waiting for a lung transplant in the UK are sensitised.  Patients with a cRF > 50% comprise 
approximately 20% of heart and 25% of lung transplant waiting lists.  For the latter patients, 
sensitization is a significant barrier to transplantation. 

2. A retrospective review of patients (hearts and lungs) transplanted at Harefield hospital 
between 1991 and 2005 demonstrates that those transplanted across donor specific 
antibodies (DSA) with MFI > 5000 had a significant decrease in survival. 

3. The HLA type of the prospective donor is available within 30 minutes of offering, 80% of 
the time.  Virtual cross-matching can be carried out without significant delay in most 
instances; this is not the case for prospective cross-matching. 

4. H and I laboratories should report cRF for  

i) all antibodies 

 ii) antibodies with MFI >2000 

 iii) antibodies with MFI > 5000 

5. In sensitised patients post transplant antibody monitoring should be performed at 1 week, 
1 month, 3 months and 1 year. 

6.  In individual patients at high risk it would be reasonable for clinicians to transplant across 
antibodies with MFI < 5000.  This is unlikely to lead to hyperacute rejection; there may be a 
higher risk of acute rejection and chronic rejection. Anti-HLA antibodies with a MFI > 5000 
should, for now, be viewed as a contraindication to accepting a donor organ except in 
exceptional circumstances. Further testing such as CDC tests, or complement fixation in 
Luminex assays (C1q or C4d) should be considered in these cases to further refine risk 
profiles. 

7. It is recommended that data is collected on patients who receive “Antibody Incompatible” 
transplants (NHSBT currently hosts a registry for kidney recipients).  Centres should share 
information on how they manage these patients and outcomes should be monitored so that 
future recommendations can be based on more data.  


