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Dynamic changes of chemokines Mig, IP10, and ITAC in early diagnosis of acute rejection after liver transplantation

DING Guo-shan® , GAN Shu-jie, FU Hong, YE Han-qing, WANG Hai-liang, NI Zhi-jia, GUO Wen-yuan, WANG Zheng-xin,
SHI Xiao-min, FU Zhi-ren (Institute of Organ Transplantation, Changzheng Hospital, Second Military Medical University,
Shanghai 200003, China)
[ABSTRACT] Objective: To investigate the dynamic expression of chemokines Mig, IP10, and ITAC after liver transplantation
and to study its role in early diagnosis of acute rejection in humans. Methods: Thirty patients receiving liver transplantation (A-
pril 2005 to September 2005) were divided into acute rejection (AR) group (n=19) and non-acute rejection (NAR) group (n=
18) based on the clinical symptoms and pathological examination. Three patients were excluded due to post-operation infection.
The chemokines expression was determined in all patients 1 day before and day 1. 3, 5, 7 after transplantation. Sixteen patients
with liver cirrhosis (cancer) and 16 normal adults were also examined as control in this study. Patients in AR group received
pulse glucocorticoid treatment from the onset of AR and the expression of chemokines was determined on the day of AR diagno-
sis and day 3. 7 after glucocorticoid treatment. The relationship between Banff rejection activity index (RAI) and 3 chemokines
expression on the day of AR onset was analyzed. Results: Chemokines expression was not significantly different between trans-
plantation group and liver cirrhosis (cancer) group one day before transplantation; however, it was significantly higher than that
of the normal control group (P<C0.01). The expression of Mig, IP10 and ITAC was increased markedly in AR and NAR group
day 3 after transplantation (P<C0.05). AR was confirmed in 9 patients on day 11, 12 and 14 after transplantation. The serum
contents of Mig, IP10 and ITAC in AR group were higher than those in NAR group at all defined time points after transplanta-
tion. There was a positive relationship between RAI and the expression of Mig, IP10 and ITAC on the day of AR onset (r=0.
88, 0.94, 0. 80, respectively). In AR patients, the expression of Mig, IP10 and ITAC decreased after pulse treatment with
glucocorticoid (P<C0. 01). Conclusion: Serum level of Mig, IP10 and ITAC can serve as a sensitive, specific marker for early
predication of AR in liver transplant patients.
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Serum levels of chemoknes in acute rejection and non-acute rejection patients after liver transplantation

(xts,o8/pg+ ml—1)

Pre-transplantation

Time of post-transplantation(z/d)

Index ! : 0 !
Control Cirrhosis AR NAR
n=16)  (=16) (=9  (1=18) AR NAR AR NAR AR NAR AR NAR
MIG 100.82+ 276.14+ 261.72+ 239.82+ 353.52+ 263.74+ 362,78+ 275.91+ 372.62+ 306.91+ 319.96+ 254,78+
35.66 67. 2000 38, 1444 41,6544 52.08* * 69.96 69.88* * 37.1 50.81* * 40,34 39.37* %  42.89
1P10 85.10+ 243.15+ 241.60+ 233.85+ 321.38+ 249.55+ 336. 67+ 274.00+ 387.00+ 268.98+ 336,23+ 245.43+
23.32 49,2600 47,3004 34,4200 61.76* * 35.20 45.93* % 39.64 77.63** 59.48 46.78* *  39.68
ITAC 106. 86+ 214.73+ 210.68+ 199.06+ 273.04+ 213.64+ 346,71+  260.91+ 379.97+  300.12+ 316,19+ 248.49+
23.63 40, 04445 46,6544 50,7844 33.56* * 48.51 45.83* *  65.25 68.76* * 39,83 45.64* % 49,83
AN P<20.01 ws control group; * * P<C0.01 vs NAR at the same time points
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Fig 1 Serum levels of Mig,IP10 and ITAC in
response to anti-rejection therapy in patients with
acute rejection after liver transplantation

** P<C0. 01 wvs rejection day; n=9,xr=+s
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CXCL10(IP10), CXCL11 (ITAC) % N T+ 5 H fth
CXC K@ AR VEH T Thl 418 2L & 3 2R
Biam A (NKD o B 40 g A A 2R g e, 7 T
20 7 3% A2 B A G 9 iE A R S MR R B B Y RiT
P X BRI R AT RE S R R HE R 1 R A L R R
HATHY B X E, 1IP-10 & CXC %K% 0 & 5 5
LT ERPURSE S T 4 r =2k, B
PAARBE A O 2 HE R R 1 A R S PR R NE B B A
AL TESYC IR AE AN R R e b AR B A8
FIUE S, H L AE A2 A8 5 0 B 58 A X
WL 5T Mig IP10 ITAC % 7 52 56 o) ) #% Rl B A
WHEANEREEE T HRES 2RI LR. R
M Mig . IP10 . ITAC 4 2 EHE R B R A B0 B
T TR X 2 0 BB 7 AT A Sl TUE HE R R AR S
ZAgpR

Mo as R W I B MG &5 0 Atk HE R &
A 515, i E AL T Mig IP10 ITAC 7 F ARG
¥t oRJEE 5 Rk 3w, FLR I Al 58 5 R A R
Jei L3 RS A PR A DA R TR B 4 4 A
R L, H545 25 96 M 40 M i3 1 3k 3 vy 04 B[R] A —
B AEE B R E IR IT 5 5~7 d NARAL Y



%5 . THE®E, % WBEAREBEART Mig P10 . ITAC #7284k %t 545132 Wr 20 HE s 0 i 73 X .

473 -

Mig . IP10, ITAC % ¥k K+ & B 2= R i K7, 1
ARHAFAR 1 AEBNEFRIEGEZ T NAR 4.,
JEfE NAR AR BB EARTKT 6 d 50 EIEF
ARJE 11,1214 d 53582 R & . 73 i Mg,
IP10.ITAC Flafb A FRIRE S RATB LR, LI
Mig F Rk 5 RAI 2 IEM X AHXRZEGHH 0. 88;
ITPC m ik 5 RAT 2 IEM K, » K 0. 80; 1M
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