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EXPRESSION OF APOPTOTIC MARKER P53 IN CARDIAC ALLOGRAFT REJECTION 
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BACKGROUND: Previous studies have demonstrated apoptosis in cardiac transplant biopsies. P53 is an upstream signal for apoptosis and may thus be used as an early and sensitive marker for the apoptotic process. We studied p53 expression as a marker in endomyocardial  biopsies from allograft recipients in order to highlight myocyte damage in Grade II or III acute rejection cases versus Grade I acute rejection or non-rejection cases. METHODS: Twenty-five endomyocardial biopsy specimens were evaluated. Staining for p53 was performed using standard techniques. Group 1 included 6 cardiac transplant biopsies with no rejection (Grade 0). Group 2 had 9 cases with small mild lymphocytic infiltrates, not associated with necrotic myocytes (Grade I rejection). Group 3 consisted of 10 cases with necrotic myocytes and either a single focus (Grade II rejection) or multifocal intense infiltrates of lymphocytes (Grade III rejection). Patient’s leucocyte counts, serologic markers including levels of creatinine kinase (CK) and lactate dehydrogenase (LDH), cyclosporine levels, and ejection fraction (EF) were recorded. RESULTS: No significant correlation could be found between clinical parameters and cardiac biopsy results. Group 3 showed significantly more cardiac myocytes that were staining positively for p53 (2.48 ± 0.60 /mm2) than Group 1 (0.22 ± 0.12 /mm2) and Group 2 (0.43 ± 0.18 /mm2). CONCLUSION: Increased cardiac myocyte nuclear p53 staining was seen in Group 3, which correlates with and highlights the occurrence of myocyte damage. This may provide a quantitative definition for rejection-associated myocyte damage and allow for better demarcation among histologic grades, which may have important therapeutic impact.

