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BACKGROUND RESULTS

Post-operative anti-thymocyte globulin therapy (ATG) is used for
both induction therapy and as a temporary substitute for
calcineurin inhibitors (CNIs)!. Dosing of ATG is optimally guided
by Cluster of Differentiation 3 (CD3) levels?3. At many institutions 1.000 L
obtaining a CD3 count requires sending a blood sample to an
outside laboratory for testing. Absolute lymphocyte count (ALC)
may be used as alternate method to CD3 count to determine
appropriate dosing and monitoring the ATG therapy in renal
transplant patients when a flow cytometer is not available®.
However, to our knowledge, there are no known, studies about
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recipients from 9/2014 to 2/2019 at our institution who
received post-operative ATG and had a CD3 count with
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* The logistic regression model also was used to produce
complete validity test results at all potential cutoff points and
their graphic representation also known as Receiver
Operating Characteristics (ROC) curve and the Area Under

(a) Same as less than 200 cells/mm3 (b) Same as equal to or less than 200 cells/mm3

the Curve (AUC). Figure 3. Youden Index at Various ALC Cutoff Points
« Data were re-analyzed to examine whether gender or age 0.6
groups made any difference in the ALC and CD3 correlation. -

o
I

Table 1. Descriptive Statistics of ALC and CD3 Counts

Number of Observations Mean (STD) Median (Q1-Q3) é 0
= 02
ALC 332 208.5 (190.7) 160.0 (100.0 - 215.0)
0.1 i
0
CD3 count 332 76.1 (94.9) 52.5(14.0 - 97.5) 0 100 200 300 400 500 600 700 800 900 1000 1100 1200
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CONCLUSIONS

* This study suggests that ALC may have validity as a selective
substitute for CD3 monitoring in patients receiving ATG.

RESULTS

« 332 paired samples were collected. Analysis demonstrated
correlation between ALC and CD3 count.

 The Pearson correlation coefficient was 0.45 (R-Square 0.23), p * Further studies of this novel approach are warranted.
<0.0001.
« Validity testing of ALC of 200 cells/mm?3 against CD3 counts 100 R E F E R E N C ES

cells/mm?3 showed sensitivity 0.635 (160/252), specificity 0.875
(70/80), positive predictive value (PV) 0.941 (160/170), and
negative PV 0.432 (70/162).
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