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INTRODUCTION

The Indication of Induction Immunosuppressive therapies In heart transplantation (HT) Is still
controversial.

Minimization of doses of monoclonal antibodies for induction therapy Is Indicated In some clinical
settings such as high infection risk.

Immunemonitoring of lymphocyte subsets after induction therapy Is not a common practice but might
provide useful information.

OBIJETIVES

To assess the kinetics of requlatory CD4+ T-cells In heart recipients using distinct basiliximab dosing.

METHODS

In a retrospective single center study, a comparative analysis of the kinetics of lymphocyte subsets
was performed In patients using the recommended two doses [2D] of anti-IL2R-alpha monoclonal
antibodies (Basiliximab, 20 mg, n=18) versus a single dose (1D, n=32).

This was a non interventional study, 1D was Indicated In specific clinical settings.

We analysed the kinetics of regulatory CD4 T cells during the first 6 months (6m) after
transplantation.

Assessment points were pre-HT, day [d] 7, 15, 30, 60,90.and 180.

Maintenance immunosuppression included steroids, tacrolimus..and mycophenolate mofetil in a
similar way In both groups.

Lymphocyte subsets were studied by flow-cytometry.

RESULTS

Pre-HT percentages were similar in both groups: 5.4512.48 vs 5.36x3.31%, p=0.93.

In 2D group, a decrease of CD4+CD25+CD127low regulatory cells was observed as gompared with
pre-HT values between d7 and d60; while in 1D patients there were not significant dlﬂ“e-t:@n es.
Lower levels of regulatory CD4+ cells were observed up to d30 Iin 2D patients as com ar &8 with 1D
patients: |

d7 2.52+2.62 vs 4.76£3.90%, p=0.046; d14 2.75+2.55 vs 5.08+5.17%, p=0.074 and d30 2.9612.69 vs
5.61+3.78%, p=0.014.

During the 6m follow-up there was no significant difference in the prevalence of acute cellular rejection
(ACR, p=0.92).

CONCLUSIONS

1D Basiliximab maintained higher levels of regulatory cells and similar rates of ACR compared to a

conventional 2D regimen.
Since CD4 reqgulatory cells are considered to have an important role against allograft rejection, this

Information Is of interest.
The potential role of this iImmunemonitoring to assist In clinical decision making should be further

explored In future studies.
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