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Editorial Note 

Antibody-Mediated Rejection (AMR) changed into defined in 

kidney transplant sufferers after viral infections, including the 

cytomegalovirus. Very few instances have been lately suggested after 

intense acute respiration Syndrome Coronavirus 2 (SARS-CoV-2) 

contamination, likely within side the context of decreasing of 

immunosuppressive therapy. To date, no direct immunological 

hyperlink changed into proved to provide an explanation for a 

connection among the Coronavirus 19 (COVID-19) contamination and 

Antibody-Mediated Rejection (AMR) if it exists. This case document 

may also show a right away position for COVID-19 contamination in 

AMRs with inside the kidney transplant recipients, main us to intently 

reveal kidney transplant recipients, mainly in the event that they have 

“at-chance” donor antigens. Since the early onset of the COVID-19 

pandemic, unique concerns have been attributed to kidney transplant 

recipients, who're at an elevated chance of contracting the virus, 

growing an intense sickness route and aggravating in their kidney 

function. On the alternative hand, acute kidney damage in sufferers 

hospitalized for a COVID-19 contamination may be very regularly 

encountered with an incidence attaining as much as 90% in sufferers 

on mechanical ventilation, main to an elevated morbidity and 

mortality [1]. Mechanistically, acute kidney damage is maximum 

probably because of acute tubular necrosis however instances of 

collapsing glomerulopathy, podocytopathies, anti-neutrophil 

cytoplasmic antibody vasculitis, and anti-glomerular basement 

membrane sickness have been suggested. Moreover, endothelial 

mobileular damage manifested as hypertension, prothrombotic 

injuries, and thrombotic microangiopathy has additionally been 

defined [2]. However, little is thought of the direct immunological 

results of this virus on transplanted kidneys. Here we gift the case of 

an antibody-mediated kidney rejection quickly after COVID 19 

contamination in a kidney transplant recipient and try and hyperlink it 

to the virus’s direct involvement. 

 

Antibody-Mediated Rejection 

The kidney transplant populace presentations a excessive danger of 

mortality, while inflamed with COVID-19, with numbers achieving 

26%-28% in numerous reviews throughout the USA and Europe in 

comparison to the 1 to 5% mortality with inside the fashionable 

populace [3,4]. These bad consequences lead many nephrologists to 

regulate the baseline immunosuppression routine while their sufferers 

get inflamed. The maximum not un usual place method is decreasing 

or withholding anti-proliferative retailers or mammalian goal of 

rapamycin inhibitors, and/or aiming for decrease trough stages of 

calcineurin inhibitors [5]. This discount in immunosuppression proved 

to be safe, without a rejection episodes, no de novo DSAs, or large 

adjustments in Panel Reactive Antibodies (PRAs) [6]. Antibody- 

Mediated Rejection (AMR) stays a chief reason of allograft loss, 

induced through the presence of antibodies directed in opposition to 

donor antigens. These antibodies can preexist previous to 

transplantation, with inside the context of preceding transplantation, 

being pregnant or blood transfusions, or seem later on. De novo 

antibodies can seem secondary to fast or immoderate minimization of 

immunosuppression, non-adherence to immunosuppressive 

medication, or after contamination through molecular mimicry. Our 

affected person offered with an anti-HLA-C magnificence I DSA, 

which may be very uncommon in past due AMR. In fact, de novo 

DSAs are, in as much as 75% of cases, magnificence II antibodies, in 

particular DQ type. Class I antibodies are detected quicker after 

transplant and are commonly supplement binding, IgG1 or IgG3 with 

C4d deposits which isn't always the case in our affected person [7]. 

Non supplement binding DSA can reason harm through activation of 

the innate immune cells which includes Natural killer cells that bind to 

Fc fragments of DSA inflicting endothelial mobileular injury. DSA 

also can boom the manufacturing of the vascular endothelial boom 

thing inflicting endothelial proliferation [8]. Our affected person 

offered with histological proof of AMR, in conjunction with FSGS 

lesions possibly hyper filtration-mediated in a protracted-status 

hypertensive kidney graft recipient. The TMA lesion can arise with 

inside the putting of acute humoral rejection, and viral infections, in 

particular SARS COV2 which turned into defined to be accountable of 

direct endothelial injuries. Interestingly, in our case, capillaries have 

been discovered to comprise a few CD56+ cells. CD56 is gift over 

maximum herbal killer cells and a restricted subpopulation of T cells. 

On the opposite hand, the HLA machine performs a critical function 

with inside the final results and severity of many infectious sicknesses 

which includes the human immunodeficiency virus [9] and the malaria 

parasite [10]. This function is mentioned in magnificence I molecules 

which can be expressed on all nucleated cells, and play a vital function 

in immune law through supplying cytoplasmic peptides and especially 

viral antigens. HLA-C locus, especially, is expressed at decrease 

stages at the floor of nucleated cells in evaluation to HLA-A and HLA-

B loci and is much less polymorphic. 

 

Mobileular Ig-like Receptors 

This sub-magnificence is a main determinant of herbal killer 

mobileular hobby secondary to its mentioned interactions with Killer 

Mobileular Ig-Like Receptors (KIRs). The polymorphism of the 

receptor (KIR) and its ligand (HLA magnificenceI) dictate the 

outcome of such interplay. In humans, KIR receptors have 4 sorts of 

epitopes, of them gift on HLA-C loci. The C1 epitope gift on HLA-C 

allo types with Asparginine at role eighty of the α1 domain, and C2 

epitope gift on HLA-C allotypes with Lysine at role eighty, which 

includes HLA-Cw17. The C2 epitope is diagnosed through each 

KIR2DS1 and KIR2DL1. KIR2DS1 is brief for killer mobileular 
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immunoglobulin-like receptor with Ig domain names and a brief 

cytoplasmic tail, and is a subgroup of KIRs that has an activating 

characteristic, even as KIR2DL1 has a protracted cytoplasmic tail with 

an inhibitory characteristic. With a speculation of viral-brought about 

upregulation of HLA-C17 and its interplay with KIR2DS1 on NK 

cells, we achieved KIR genotyping for the expression of KIR2DS1 

and it lower back high quality. In kidney transplantation, antibody- 

structured mobileular-mediated cytotoxicity mediated through NK 

cells are related to humoral graft vasculopathy. Very interestingly, in 

currently posted data, HLA-Cw17 turned into discovered to be related 

to excessive final results and better extensive care unit admission 

charge in sufferers with COVID-19 contamination with in particular a 

better danger of cardiovascular headaches stating to endothelial 

dysfunction. On some other note, HLA-Cw17 is a totally rare allele, 

with a fair decrease incidence in our populace (f=0.0011). Our affected 

person, who's taken into consideration of low immunological danger 

without a pre-transplant DSA, turned into very compliant to his 

medicines and confirmed frequently on his follow-up visits. Yet, he 

offered with an AMR six years after his kidney transplantation. His 

kidney characteristic commenced to get worse after he shrunk a 

COVID-19 contamination, his contamination route turned into taken 

into consideration benign, without a oxygen desires and no sanatorium 

admission. The kidney biopsy confirmed symptoms and symptoms of 

microvascular irritation and TMA without a c4d staining, and his DSA 

got here lower back high quality with antibodies directed in the 

direction of HLA-Cw17. This antigen turned into proved to correlate 

with worse consequences in sufferers inflamed with COVID-19, in 

particular on a cardiovascular level, bringing us complete circle lower 

back to endothelial injury. Thus, the HLA-Cw17 through its C2 

epitope should have offered the cytoplasmic COVID-19 viral antigen 

to the activating KIR2DS1 high quality NK cells in our affected 

person, for this reason activating the antibody-structured mobileular- 

mediated cytotoxicity. This reasoning might also additionally show an 

instantaneous function for COVID-19 contamination in AMRs with 

inside the kidney transplant recipients, main us to carefully reveal 

kidney transplant recipients, in particular in the event that they have 

“at-danger” donor antigens. 
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