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A EUROpe-wide Strategy to enhance Transplantation of highly sensitised patients on the 
basis of Acceptable HLA Mismatches- EUROSTAM 

The ‘Acceptable Mismatch (AMM) Programme’ instigated by Professor Frans Claas 
(University of Leiden) and administered though Eurotransplant has been highly successful in 
enabling transplantation of very highly sensitised patients. The basis of the programme is to 
perform extensive antibody screening and identify specificities to which highly sensitised 
patients have not made antibodies, which are listed, together with their own HLA 
specificities as ‘Acceptable Mismatches’.  Patients are then prioritised when a suitable 
antibody compatible organ becomes available within the Eurotransplant network. The 
antibody analysis was originally performed using the complement dependent cytotoxicity 
(CDC) assay, but now the information is readily available from the results of solid phase 
assays. 

The EUROSTAM project, coordinated by Frans Claas, is financed by the EC (FP7-
HEALTH Collaborative project). This aim is to determine the potential advantage and 
feasibility of extending the Acceptable Mismatch Programme to facilitate transplantation of 
highly sensitised patients in other countries.  The original participating organisations include 
Eurotransplant, Czech Transplant, l’Agence de la Biomedicine in France, the Hellenic 
Transplant Organization and the Catalan Transplant network. NHSBT was approached to 
become a partner in this work and participation was agreed with the Chair of the Kidney 
Advisory Group, James Neuberger and NHSBT. 

Information on HLA phenotypes in different European populations is being collated through 
networks coordinated through the Royal Liverpool University Hospital (Prof Derek 
Middleton) and the University of Geneva.  The project involves comparison of HLA types and 
acceptable mismatches of very highly sensitised, long waiting patients with different 
European donor populations to search for antibody compatible donors. Early results show 
that there are suitable donors for some of these very difficult to transplant patients in the 
donor populations of other partner organisations. Further work is being undertaken to 
investigate the extent of the potential advantage. The next stage would involve discussion 
about how a pilot exchange could be undertaken, leading to a limited number of 
transplants.  

There are two other scientific objectives of the project. The first is to determine whether the 
definition of acceptable epitopes, rather than HLA antigens, facilitates the identification of 
compatible donors. A multiplex PCR HLA typing method for the epitope repertoire is being 
developed in collaboration with an SME (Small and Medium Enterprises) partner: 
Multiplicom, in Belgium. The second objective is to define the relevance of complement 
fixing versus non-complement fixing endothelium-specific antibodies for the outcome of 
transplants in highly sensitised patients. This work is being developed in collaboration with 
the SME partner, Absorber, in Sweden.  

The project is due to be completed in December 2015. 
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Action: Members are invited to support NHSBT entering into discussions about how a pilot 
of the extended AMM programme could be undertaken and, if satisfactory arrangements 
can be agreed, a limited number of kidney transplants through this programme. 
 
Susan Fuggle 
James Neuberger        May 2014 


