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INCIDENCE OF SUSPECTED HUMORAL REJECTION IN HEART TRANSPLANT RECIPIENTS

  XE ", ,"  J.P. Naour XE "Naour, J.P.,"  K. Malinowska XE "Malinowska, K.,"    XE ", ,"  B.A. Pisani XE "Pisani, B.A.,"    XE ", ,"  J.C. Mendez XE "Mendez, J.C.,"    XE ", ,"  R.C. Lichtenberg XE "Lichtenberg, R.C.,"    XE ", ,"  J.A. Robinson XE "Robinson, J.A.,"    XE ", ,"  B.K. Foy XE "Foy, B.K.,"    XE ", ,"  M. Bakhos XE "Bakhos, M.,"    XE ", ,"  G.M. Mullen XE "Mullen, G.M.,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    XE ", ,"    
1=Loyola University Health System, Maywood, IL, USA          10=

Background: Heart transplant recipients (HTRs) can experience hemodynamic compromise due to suspected acute allograft rejection without evidence of cellular rejection. This is commonly referred to as suspected 'humoral' rejection (SHR) although the diagnostic criteria for this entity remain controversial.   Purpose: We wish to review our experience in treatment outcome of SHR.    Methods: We retrospectively reviewed medical records of 264 HTRs who underwent HT in our institution between 09/91 to 09/00. SHR had to be associated with hemodynamic compromise which we defined as a decline in cardiac index (CI) by 25% from baseline, new wall motion abnormalities and/or new restrictive hemodynamic abnormalities.   Results: Thirty-two HTRs (73% men and 27% women with mean age of 48.8+/-13.6 years), who experienced 41 (15.5%) episodes of SHR with onset from 6 to 1855 days post-HT and follow up from 4 to 3044 days post-SHR treatment. Although, the endomyocardial biopsy results did not indicate treatable rejections, they were significantly elevated at the time of SHR with significantly lower CI and ejection fractions during SHR in comparison to baseline. They significantly recovered post-SHR. One-year and three-year post-SHR survivals were 24/32 (75.0%) and 17/28 (60.7%). One-year and three-year post-HT survivals were 29/32 (90.6%) and 19/28 (67.9%).  Conclusions: Our data demonstrate that the incidence of SHR was as high as 15.5% in HTRs. Once SHR was diagnosed, rapid augmentation of immunosuppression resulted in improvement in LVEF and survival among HTRs. SHR remains a somewhat mysterious and yet very dangerous entity, which is also difficult to identify and adequately treat.
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