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[(HZ] HB % Luminex H R i85 B WX (ELISA) AR kBB S hiPRA LA
AR (HLA KM 2 F A LB M REHFREG X R, Hik 20175 1—-10 Az 5%
AL 69 120 4] % & P Rl af B A Luminex A= ELISA @ #r 7 ik te il BB M & & b iF P o943t HLA Sk, JFie 2 KB
AAMFREGEL, 8 A Luminex 3 A4 4t HLA-T £ 4k m M & 4 20. 8% (25/120), 4 0l 41
HLA-TI 44k %4 32.5%(39/120); /8 ELISA &4 a4 HLA- T £4u4k k£ 4 8. 3% (10/120) , # Ml
# HLA-T £ HRMmEEA 15.0%(18/120); ®mAF ki w4t HLA-T £ I XR/KAMBEEG LZF A%+ FE
SL(P<<0.05), J Luminex 3& K#&m 51 #] Ki74 HLA sk fak %A 12 # R B X £ HF BB ,69 4 KiT 4
HLA #AAMEEA 56 KRB R EHFEE; A ELISA &40 20 4 K374 HLA ka4 36 K5 X 4
HeF R ,100 ) RaT# HLA AR A A 14 6] KJE X A HEF R B, B A 7 sk A ml 69 Ak ra b o 3 fF BB A
AFEZFAGHFEL(P<0.05) . BAFT 2GR KAEFTHRFR LR EFEEZFLA %I FEL(P
0.05), #5if Luminex # K15 ELISA ARk M BB H kA HLARAKWAE R RS, m A BHE
He R RO o Y A B 69 BT & L
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Luminex method for the detection of anti HLLA antibody in renal transplant recipients”
LIU Wei LI Daihong” s SONG Guang ping
(Department of Blood Transfusion, Tianjin First Central Hospital s Tianjin 300192 ,China)

[ Abstract ] Objective To compare the differences of Luminex technology and enzyme-linked immu-
nosorbent assay (ELISA) in the detection of anti-HILLA antibodies in renal transplant recipients and their rela-
tionship with rejection after transplantation. Methods Luminex and ELISA were used to detect anti-HLLA an-
tibodies in serum of renal transplant patients (z=120) who underwent renal transplantation from January
2017 to October 2017,and the postoperative rejection was recorded. Results The positive rate of anti-HLA- |
antibody was 20. 8% (25/120) and the positive rate of anti-HLA-][ antibody was 32.5% (39/120) which de-
tected by Luminex technique; The positive rate of anti-HLA- T antibody was 8.3% (10/120) and the positive
rate of anti-HLA-[[ antibody was 15. 0% (18/120) which detected by ELISA. Fifty-one patients who were
tested as anti-HLA antibody positive by Luminex, 12 patients had postoperative rejection, 69 patients who
were tested as anti-HLLA antibody negative by LLuminex,5 patients had postoperative rejection;20 patients who
were tested as anti-HLA antibody positive by ELISA,3 patients had postoperative rejection, 100 patients who
were tested as anti-HLLA antibody negative by ELISA,14 patients had postoperative rejection, there was a sta-
tistically significant difference in the incidence of rejection between the positive antibodies detected by the two
methods (P<C0. 05). There was also a statistically significant difference in the incidence of rejection between
negative antibodies detected by the two methods (P<C0. 05). Conclusion Compared with ELISA, Luminex
method has a high detection rate of anti-HILA antibody in renal transplant recipients,and it has important di-
agnostic significance for monitoring the rejection after transplantation.
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Luminex ELISA
o ) &5 SR
bt HLA Jufk  $t HLA- T ik bt HLA- 1T 2540tk bt HLA bufk  $t HLA- T ik B HLA-TT 404k
BHHE (o) 51 25 39 20 10 18
B G 69 95 81 100 110 102
B % (%) 42.5 20. 8 32.5 16.7 8.3 15.0

Mz ERNAEEDT HLA Bk, 55 5] & 4L 5 R 5 bt
AR, 5 B AT 1T B 615 S ) A 0 1 1 28 B 4k A 1B 5 it
A b ATk R LA AH B B D AR S DT sk VR A Y
BERL KA . T AE B RS A S BB HLA i, ok
Z o kA HEFR RN a0 SRR 9T E 22 W) AT S 3R A
AR

Bifi 5 Bt HLA S0 AR 7 1 52 65505 Re Sk 1 gk
— i B A RN BT HLA ST 2% B
F| 95 0 o HA I B A 328 25 % B B R IR A 2 I AR
P EAEMR IR S E X ARBFSEE T A Lumi-
nex FZ A FIEGFIR 55 W B3 CELISA) 1 i J7 125 %0 B
P24 S P ht HLA $UiR R 22 73 fr i 5
ARG HEF OV B E R .
1 #EREHE
L1 —ewekt gk 2017 48 1—10 A fEA B 4% 3%
B R AE A A 120 1], Horp 53 78 i), 4 42 5], OF- 3 4R
W (44.0£7.5) % . BB AL # ABO Il 24 A1
[) s A bR EL 40 R X /N 1026 . AR H R
WA A G5 50 + NG5 22 25 1R i + 1k Je i — Bk
Sy BRI .
1.2 R 510 HLA $UAE Al & /M HLA 41
P a2 1 7 & 1 9 [/ One Lambda 23 &) 4 75 Life-
codes LMX 5] £ fil Lifecodes LSA B3 T + 1),
&t L E Immucor 28 w] $&41E, PE AR HLFA B AR AL
Bio-RAD 2wl #24# ; Luminex 200 H2€ [E Luminex 2
GIE72
1.3 Jiik
1.3.1 Luminex #i A% #4 20. 00 pL ¥E# 2. 50
p L PEOGHIRA 6. 25 pL Ff 4G ME A E] 96 fLAk
o b BRI, A T AR ™ O A FE IR IR I R 30
min, RGN FLINA 50 pL P, vE G FH B2
PP BEAL A 120 L PR PR 3 WK, Uk )E H
BRI . A5 B 25 pL R =40,
S A ™ I WM 2 IR % B B 30 min, BEfLN
100 uL Wash Bulfer, /MO S EEAMBE. L Lumi-
nex200 “F- & PR EURE 7 P45 G ok 0 2615 5 1A
MATCH IT Antibody 5381 84 53 41 15 245 55 E B Ja
(2T, R T HLA HUOAR 58 B DUV 3 298 6o B 3=
7 > AT 43 Ry BH M L rp E S RN 55 BHAE 3 AN fE R B A 2
1.3.2 ELISA #4507 Lambda ¢ 5 AR A8 B AL
e BN 10 pL FA 5 B mE. ERkE 1 h,

Jm15~20 pL FERELF MR BRI A, R E kK 3
W8RG 16 Lambda $ R AR BT A FL A in 10 L i dx —
PU . ZACE 40 min, YE¥ 3 K. RIEMA 10 uL iR
BRI W, IR ACE 10~15 min, &GMA 5 pL
Z k.15 min J5 IR SUR I % B (OD)H .
1.4 HFRRMAEZH MG & B S I R E R
FARAE 256 28 K AT FE AR R {0 22 3% W) 75 A AT 45 7L
B HE B B 445 SR TP HE R I IR T R0 A R AT 45
HIEH .

1.5 GEib#abH SR SPSSI18. 0 8, i1 98 kR
Fxts Fom, LBCRA ¢ K50 TP B RER A o K
3%, Ll P<<0.05 WESHRI¥E L.

2 4% S

2.1 PiFrE R BT HLA SURM B R L 75
120 ] B % 4 B 3 1 I3 A A< b, Luminex $ R 41
HLA SR M CT S8 M B/ T 28 B2 I35 #: 4
514, b7 By 42. 5% ELISA 9t HLA Huik pH bk
CT 2P B /88 1T 28 B I3 BEAS 20 4], & A K
16.7% , Luminex ${AR$HT HLA HUARFH A H R0 2
BT ELISA % (P<C0. 05), Luminex i A& £ W $L
HLA-T K H0 K B R 25 6, 4 8% 20, 8%,
ELISA 4 5t HLA- T Z8H0A B R 10 1], 5 &
By 8. 3%, AR 7 A BT HLA- T 24 R
A #F 40%, Luminex AR HT HLA- 11 2541
RBHYE K 39 6. (5 BB 32. 5%, ELISA 32 46 il ¢
HLA-TT S50 BHPE R 18 6], b7 R 15 % . BiFp
PAGIHT HLA-TT KPR RIMFF G F N 46% ., B
ol 7 2 I 45 SR 22 A S B L (P<<0.05), WL
%=1,

2.2 WIFOTIEAI BT HLA B i 15 HE R O
KR 10 BIEBHZE D AREHE 17 61Kk AEHF R
N (14.2%) . Luminex £ AR 45 R 2R 51 6 AR Hif
bt HLA JidR BHPE & A 12 IR G & A HEF RO
23.5%),69 B AR AL HLA FiikBHAMEE A 5 BIAR G
R HERR RO A7 7.2 %) i BESF- 2456 6 a8 B 43 A » Bt
HLA /i BEss FHeE 10 41, H B 7 BilR 5 & 3R
M IIRE S A . ELISA 35400 20 f R ATHT HLA
PR E#E A 3 BIAR G & A HEF W (di 15.0%) .
100 BIAR AT HLA JUIRBAEEH 14 BIAR G K& 4 HE
Fr RO G 14, 2% 35 18 OD {543 B7 - 5t HLA Fi k%
FESRPHPE 5 4], AR B PE 12 R )5 H R A B 2h fiE
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o RN 5 R I e oA BH PR o HE R RN kAR R
B G L (P<C0. 05) , 9 F 7 5 46 I 74 H 4 BH
P HE R R kAR, 2R WA S FE L (P<
0.05),
3 i it

AR il H L ELISA BEARAE At HLA $it
PR R 53k B2y s HORE AR T ) a3 < 4y RLK P
(i DRL) RS A5, 5 B06E B IE AL A 4L 3 7 16
BF o A aE A ek . Bb Ak, B A ELISA 32 K I $t
HLA $TiR, BAE 2B FE0T . 2 R UE 2 5 1 il Ts 4L
SEB B PSS R A B . Luminex $ AR J& 4k A2
FE PRV R 58 1 120 A R A ok I AR T S A i B R
WOEH AR BTG 5 A PR AR B AL G 2 By — 1k
() AL AR ) 43 R DU B AR HG Dt 32 AR A [ ¢ O Gt )
(9 5R 2R & M Sl Bk b AT B B AR BRI AR 32
TR 25 6 R N B % R 2% 38 e o <l 3k 21 L 2% R AR B0
53 ARSI sk 35K Gt A AR i 2 92 Ok 3K B i R E Ik Y
H#Y. Luminex # R 8 A4 LR A7, (D &
i A DO [ —FE A i Z B A [\ H 9 53 [F I 2E 47
SERY EME BT (D TR REA g A AR W — N R
N AL H AT LA RTS8 8 100 A A [m] 4 A ) 2 S s AT LA
M A T RRAS B (3) R0 . ek 2 m AR
KB ER AT 10 T ANl AR DU, 55 % B A 4 3k
PURORIUE T B KRR b SR A h Bt 0+ 45 6 . 32
e A I SR BCORE 5 (40 MEAR P v s Bk B R R A O
5 B 5 45 A BRI 3 BRUE L (5) HZ R4 A X T
ELISA . Luminex $ A AH S B o (%) 2¢ )6 13 B B
2 e R B A5 BE ) TR EAE R A5 R (6)
B s AL EE & 0 TR B 3l ORI FAR
ATy BT 28 S - 0/ Nk 32 00 0 W 45 158 3 T 2
1) TR 1

A SCHRHIE » Luminex £ AR R G0 AR 5 8 #0
i & F UL ELISA AR ML g kil 5z 35 T HLA 41
TRIK AR . A5 45 R R 7E 120 45 A
B B ML AR A 1, Luminex £ R 51 HLA $ip 44 FH 1
CT 28BHEE /8 T 2R B I35 AEAS 51 4, 5 S 8
42.5% ; ELISA 34T HLA $UABIME T 288 H /5%
1T 2 PHMO MyEFEAS 20 1], o5 80 16. 7%, Lumi-
nex FARHT HLA HToRpy FHPERS 2 0] 8 = T ELISA
% (P<<0.05), EPRASEIIRE 34 B 5 K E B A 2
PEAT PR 7 324 09 FL 88 . UESE Luminex 3 ARG & #%
M2 &bt HLA Siik g H B & R0 8 & F
ELISA ¥,

A WFFEUESE B B AR R R ATt HLA $LiR 9 17
FE -5 A 5 HE R BRE A IR 38 B S AR e L AR 5T
WX 120 B Bl 52 H B A R BT HLA HUas i 46
R AR Jo B BLHE R 5L s 8] 23 A s e B 120 415 %
Mz E R RIGH 17 F kAR R (14, 2260 . P
Pl iR e HILA B4R BH P A HE R R kA 3 22
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FAH G E R L (P<<0. 05) , B AR 7 iR 0 i T HLA
PORBI I b HE Fe BB & A 3 22 S AT G2 3 27 T L
(P<20.05) . figbal W, F Luminex £ZAAG I H /Y 5T
HLA FLR K ¥ 5 HF BRI & A= B AT B 58 19 A 5%
P o e R 0 R B O WA

Luminex 5 A 58 % S0 8 s F) W tE 0 HLA $iik
FH P2 75 D B A 45 S PR AR (DSAD . T 0 126 7% 1
PR A0 6 A T i B R A T I TR kA T
PR PR R 9% [R)IN Sh SrE HE e B 1) 32 BB R 7 42 43
THITE AR . AR, AR 3 R
M HLA-DP ke 5 & 2 M HER RO . SR
ELISA 3K HLA- 1T 26 pifA 9 HLA-DQ/DP 4t
PR R B G T Luminex $EAR 6 B 4T 5L RR
P it 2 T ELISA i, 300 1 5t HLA $TO K H
T .

B B R A R I o B RS MY 2 P HLA
UK, HI i HLA SOR S 3 R0 HE 5
IO PR 2 4 v A A AT R RN AL AR ) I A7 R LAY
HEWNE XL RN T BB A G J5 5 108 5, b
R RTHT HLA Fi D HTR S 5 19 HEF B
18 A AR A R B 52 o R AR T
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