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Relationship between anti-HLLA-DP donor specific antibodies and rejection
after renal transplantation:a Meta-analysis”
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Abstract . Objective To evaluate the relationship between anti-human leukocyte antigen DP donor specific
antibody and rejection in kidney transplantation comprehensively and systematically by Meta-analysis,and to
provide evidence-based medicine for clinical improvement of renal transplant patients and prognosis. Methods
Systematic search of domestic and foreign electronic databases on HLA-DP DSA and renal transplant rejection
was conducted before October 13,2019. PubMed, Embase,China National Knowledge Infrastructure, Wanfang
and CQVIP databases were included. The literature was screened and relevant information was extracted ac-
cording to the inclusion and exclusion criteria established in advance,and the quality of the literature was eval-
uated according to the Newcastle Ottawa Scale(NOS). Meta-analysis was performed with Statal5. 0 software.
Results 4 articles and a total of 1 050 patients were included for this Meta-analysis. Meta-analysis results
showed that the rejection risk of renal transplant patients in the HLA-DP DSA exposed group is significantly
higher than in the non-exposed group [ P<C0. 05, relative risk(95%CI) =2.162(1. 651 —2. 832) ]. There was
no significant heterogeneity among the included literatures(P =0. 344,1° % =9. 8%) ,and there was no signifi-
cant publication bias(P =0. 089). The sensitivity analysis results suggested that the combined results of the
meta-analysis are reliable and stable. Conclusion HI.A-DP DSA in renal transplant patients is closely related
to renal transplant rejection. HLA-DP gene typing and antibody detection are of great significance and guiding
value for clinical treatment and prognosis of renal transplant patients.
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