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A B S T R A C T

Although ABO incompatible kidney transplantations are increasingly being practised worldwide, in Bangladesh
it was never attempted. Here we report the first ever ABO incompatible kidney transplantation case performed in
Bangladesh. The patient was a 23-year-old male with end-stage kidney disease secondary to chronic glomer-
ulonephritis on haemodialysis. The only kidney donor available was his mother who had a different blood-group
(patient O positive; mother A positive). His baseline anti-A IgG titre was 1:128. We used a modified desensiti-
zation protocol with low-dose Rituximab, triple immunosuppression (Tacrolimus, Mycophenolate Sodium and
Prednisolone) and 3 sessions of plasmapheresis followed by IVIG. His Anti-A IgG titre was brought down to 1: 8
before transplantation. He also received basiliximab as induction therapy. He successfully underwent renal
transplantation across the ABO barrier. After transplantation his IgG titre was monitored which was remained
1:4. At 1, 3 and 6 months of post transplant, serum creatinine level was 207 µmol/L, 182 µmol/L and 183 µmol/
L, respectively. This was the first case of ABO-incompatible kidney transplantation in Bangladesh. This case gives
us the confidence that more ABO-incompatible kidney transplantations can be performed in a resource limited
setting and high infection risk countries like ours following a more cautious approach. This will substantially
increase the living kidney donor pool; hence reduce the economic and health impact of continuing long term
dialysis therapy in Bangladesh.

1. Background

ABO incompatible kidney transplantations are increasingly being
practised worldwide which has substantially expanded the donor pool.
Unfortunately, in Bangladesh it was never attempted. Here we report
the first ever ABO incompatible kidney transplantation (ABOiKT) case
performed in Bangladesh.

2. Case report

The patient was a 23 year old male with ESRD due to chronic glo-
merulonephritis. He was receiving haemodialysis for 3 months. The
only kidney donor available was his mother. Unfortunately, Patient's

blood group was O positive while his mother's blood group was A po-
sitive. The donor was HLA-haploidentical and cross-match was negative
(both performed by serological method). Baseline anti-A IgG titre was
1:128 measured by tube test with indirect antiglobulin test (IAT). We
used a desensitization protocol with low-dose Rituximab, triple im-
munosuppression (Tacrolimus, Mycophenolate sodium, prednisolone)
and plasmapheresis followed by IVIG.

Patient was given Rituximab 100 mg and started on Tacrolimus
0.1 mg/kg/day in 2 divided doses, Mycophenolate sodium 360 mg 3
times daily, Prednisolone 20 mg daily and prophylactic Co-trimoxazole
240 mg daily. Antibody was depleted 7 days later by doing plasma-
pheresis every other day followed by IVIG 5gm/dose. The volume of
plasma exchanged was 30 ml/kg body weight and the replacement fluid
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was Fresh Frozen Plasma (FFP) of the donor blood group (A positive).
The anti-A IgG titre was measured on alternate days. Maintenance
haemodialysis was continued thrice weekly. After 3 sessions of plas-
mapheresis, anti-A IgG titre came down to 1: 8 for 2 consecutive days
and then transplantation was performed. Basiliximab 20 mg was given
as induction therapy.

Few days before transplantation patient developed chest infection
which was managed with intravenous antibiotics and continued post
transplant until patient was afebrile. During the perioperative period
patient's blood pressure was high and he required to continue five
different antihypertensives to keep his blood pressure around 140–150
systolic.

Post transplantation patient's anti-A IgG titre remained 1:4, urine
output increased and serum creatinine gradually reduced to 199 on
discharge. At 1, 3 and 6 months of post transplant, serum creatinine
level was 207 µmol/L, 182 µmol/L and 183 µmol/L respectively
(Fig. 1). After 6 months he was maintained on Tacrolimus 4 mg/day
(trough level 4–6 ng/mL), Mycophenolate sodium 360 mg/day and
Prednisolone 10 mg/day.

3. Discussion

Although in Bangladesh first live related ABO compatible kidney
transplantation (ABOcKT) was performed on 1982[1], ABO-in-
compatible kidney transplantation (ABOiKT) has never been attempted
till June 2018.

Understandably, factors underpinned this attitude of avoidance
were many. Firstly, there were huge concerns of patient loss due to
development of serious infections especially in this part of the world
where the incidence of infection is already higher. Infection rate was
22% in a study by Jha et al.[2], and accounted for forty-nine (49%)
percent of all reported causes of death in another study[3]. Secondly,
lack of awareness among general people and even among physicians
and nephrologists made it very difficult to gain trust from patients (no
one wanted to be the first to be experimented!!!). Besides, lack of la-
boratory facilities (no facility to perform antibody titre, no facility to
perform plasmapheresis), higher expense of ABOiKT (three fold higher

than ABOcKT) and lack of financial support from government all con-
tributed to this long delay in attempting ABOiKT.

Considering the risk of fatal infections we modified our protocol
where we used low dose Rituximab (100 mg) for desensitization and
avoided ATG rather used Basiliximab as induction agent. Fuchinoue
et al. also used low dose of Rituximab (100 mg) for desensitization[4]
and Jha et al. used Basiliximab as induction agent for ABOiKT per-
formed in their centres[2]. We had several meetings with the patient
and his relatives with proper explanation which helped to alleviate
their anxiety. Also we had several discussions with our laboratory
medicine colleagues who managed to launch anti-A and anti-B IgG titre
at our center and performed plasmapheresis. Finally Kidney Foundation
Trust provided financial support to the patient. Transplantation op-
eration went smooth and post operative period was not too dramatic.
Though patient developed infection and his blood pressure was high,
these were managed by medications.

4. Conclusion

This case dictates that using our modified protocol more ABOiKT
can be performed in a resource limited setting and high infection risk
countries like ours. Six months after the first case we have performed
the second ABOiKT with satisfactory results till date and our third pa-
tient has already started immunosuppression. This will substantially
increase the living kidney donor pool; hence reduce the economic and
health impact of continuing long term dialysis therapy in Bangladesh.
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Fig. 1. Anti-A IgG titre and Serum Creatinine before and after transplant.

M.S.U.Z. Arefin, et al. Transplantation Reports 5 (2020) 100039

2

https://doi.org/10.1016/j.tpr.2020.100039


References

[1] H.U. Rashid, M. Rahman, M.A. Wahab, G. Kibria, K.M. Iqbal, Renal transplantation in
Bangladesh, Transplant. Proc. 27 (1) (1995) 1461–1462.

[2] P.K. Jha, A. Nandwani, A. Kher, S.B. Bansal, S. Sethi, R. Sharma, M. Jain, D.K. Yadav,
D. Bansal, R. Duggal, R. Ahlawat, ABO-incompatible renal transplantation: the
journey so far on a road less travelled, Indian J. Transplant. 12 (3) (2018) 177.

[3] A.E. de Weerd, M.G. Betjes, ABO-Incompatible kidney transplant outcomes a meta-
analysis, Clin. J. Am. Soc. Nephrol. 13 (8) (2018) 1234–1243.

[4] S. Fuchinoue, Y. Ishii, T. Sawada, T. Murakami, K. Iwadoh, A. Sannomiya, I. Koyama,
K. Kubota, T. Tojimbara, I. Nakajima, S. Teraoka, The 5-year outcome of ABO-in-
compatible kidney transplantation with rituximab induction, Transplantation 91 (8)
(2011) 853–857.

M.S.U.Z. Arefin, et al. Transplantation Reports 5 (2020) 100039

3

http://refhub.elsevier.com/S2451-9596(20)30001-9/sbref0001
http://refhub.elsevier.com/S2451-9596(20)30001-9/sbref0001
http://refhub.elsevier.com/S2451-9596(20)30001-9/sbref0002
http://refhub.elsevier.com/S2451-9596(20)30001-9/sbref0002
http://refhub.elsevier.com/S2451-9596(20)30001-9/sbref0002
http://refhub.elsevier.com/S2451-9596(20)30001-9/sbref0003
http://refhub.elsevier.com/S2451-9596(20)30001-9/sbref0003
http://refhub.elsevier.com/S2451-9596(20)30001-9/sbref0004
http://refhub.elsevier.com/S2451-9596(20)30001-9/sbref0004
http://refhub.elsevier.com/S2451-9596(20)30001-9/sbref0004
http://refhub.elsevier.com/S2451-9596(20)30001-9/sbref0004

	A Case Report: First Ever ABO Incompatible Kidney Transplantation in Bangladesh: The Start of a New Era
	Background
	Case report
	Discussion
	Conclusion
	mk:H1_5
	Supplementary materials
	References




