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Table 1 Frequency of PRA testing in kidney transplant waited-list patients at the National Blood Centre, Thai

Red Cross Society during January to December 2014 (N = 929)

Frequency of PRA testing/year (%)

% PRA Total
1 time 2 times 3 times 4 times
0 193 (20.78) 199 (21.42) 197 (21.20) 48 (5.17) 637 (68.57)
1-10 18 (1.94) 34 (3.66) 24 (2.58) 11 (1.18) 87 (9.36)
11-49 32 (3.44) 27 (2.91) 21 (2.26) 8 (0.86) 88 (9.47)
50-79 10 (1.08) 10 (1.08) 14 (1.51) 10 (1.08) 44 (4.74)
2> 80 19 (2.04) 23 (2.48) 23 (2.48) 8 (0.86) 73 (7.86)
Total 272 (29.28) 293 (31.54) 279 (30.03) 85 (9.15) 929 (100.00)

PRA = panel reactive antibody

Table 2 The number of patients and the changes of PRA in patients who were tested for PRA more than 3

times a year (N = 364)

% PRA in subsequent sera

% PRA at the first testing

0 1-10 11-49 50-79 > 80
0 (n = 245) 229 13 2 1 0
1-10 (n = 35) 2 32 1 0 0
11-49 (n = 29) 4 2 21 2 0
50-79 (n = 24) 2 0 4 10 8
> 80 (n = 31) 0 0 0 7 24
Total (n = 364) 237 47 28 20 32
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Figure 1 Changes of %PRA in patients who were test
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Figure 2 Changes of %PRA in patients who were tested for PRA more than 3 times a year and had PRA 1-10
at the first testing (N = 35)
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Figure 3 Changes of %PRA in patients who were tested for PRA more than 3 times a year and had PRA 11-49
at the first testing (N = 29)
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Figure 4 Changes of %PRA in patients who were tested for PRA more than 3 times a year and had PRA 50-79
at the first testing (N = 24)
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Figure 5 Changes of %PRA in patients who were tested for PRA more than 3 times a year and had PRA > 80

at the first testing (N = 31)
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Abstract: [t is well recognized that anti-HLA antibodies found in patient’s serum are an important obstacle in
kidney transplantation. Hence, panel reactive antibody (PRA) testing is routinely performed for the detection
and characterization of clinical relevant antibodies in kidney transplant waited-list patients. This study aimed to
determine a change in PRA levels of kidney transplant waited-list patients in order to evaluate the appropriate
frequency for PRA testing. Data were collected from the database of the Organ Donation Centre, Thai Red Cross
Society from January 2014 to December 2014. Altogether, 929 patients sent their sera for PRA testing at the
National Blood Centre, Thai Red Cross Society. They were divided into 3 groups according to the percentage of
PRA: 1) very low risk (VLR), patients with PRA 0-10%, 2) moderate risk (MR) patients with PRA 11-49%, and 3)
high risk (HR) patients with PRA = 50%, respectively. Of 929 patients, only 364 patients who had PRA testing
results more than 3 times were evaluated. The VLR group had the highest number of patients (N = 280). There
is a case with rising PRA level within the first 3 months which also affected the changes of PRA score in the
kidney allocation criteria from 0 to 2. In the second group, MR (N = 29), 6 cases had declining PRA levels, while
2 cases had rising PRA levels, which affected the changes of PRA score from 0 to 2. In addition, of 55 patients
in the HR group, 13 cases had declining PRA levels which affected the changes of PRA scores from 4 to 2 (N =
7) and 2 to 0 (N = 6). Moreover, 8 cases had rising PRA levels which affected the changes of PRA scores from
2 to 4. In conclusion, this study confirms that the appropriate frequency for PRA testing in kidney transplant
waited-list patients should be at least every three months, especially in HR patients. However, even in VLR
patients, PRA testing should be monitored following a transfusion of any blood products.
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