
from the intracellular to the extracellular domain. ABCB1 expression and function are
controlled by hyaluronic acid (HA) and the HA receptor CD44. The effect of inflam-
mation on the intracellular concentration of tacrolimus was evaluated, as was the asso-
ciation between that concentration and ABCB1 and CD44 activities.
METHODS: seven kidney recipients experiencing acute rejection (AR) between April
2015 and January 2016 were prospectively enrolled. Both the whole blood and
intracellular concentrations of tacrolimus (BC-TAC and IC-TAC, respectively) were
measured all patients after stabilization. IC-TAC was measured by liquid chromatogra-
phy coupled with tandem mass spectrometry (LC-MS/MS). The tacrolimus ratio was
defined as the ratio between IC-TAC and BC-TAC levels (IC-TAC/BC-TAC). A
human T lymphoblastoid cell line (Jurkat T-cell) was treated with various concentra-
tions of tacrolimus for 21 h and then stimulated (or not) with phorbol 12-myristate 13-
acetate (PMA)/ionomycin for 3 h. IC-TAC levels were measured, and the effects
thereof on cell proliferation were assessed using the MTS assay. The levels of mRNAs
encoding interleukin (IL)-2, -8, and interferon-gamma (IFN-c) were measured by
reverse transcription polymerase chain reaction (RT-PCR). Furthermore, a
fluorescence-activated cell sorter was used to count cells expressing CD44 and ABCB1;
changes in IC-TAC levels were explored after tacrolimus treatment and stimulation.
RESULTS: The TAC ratio of 3 patients were lower at the time of AR than when that
patients were stabilized. All other TAC ratios (n = 4) were higher when inflammation
was in play. In vitro, the IC-TAC level in Jurkat T-cells increased in proportion with
the amount of tacrolimus added. After stimulation with PMA/ionomycin, the propor-
tion of T-cells producing IFN-c, IL-2, and -8 was higher in groups treated with 0 and
2.5 ng/mL tacrolimus than in the group treated with 5 ng/mL tacrolimus. In addition,
the IC-TAC level fell after stimulation. Under the same conditions, CD44+ABCB1+

cells increased in proportion upon tacrolimus treatment and stimulation.
CONCLUSIONS: This work supports the hypothesis that chronic or recurrent
inflammation (such as rejection or infection) reduces the intracellular tacrolimus level,
possibly via drug efflux mediated by CD44+ABCB1+.
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INTRODUCTION AND AIMS: Urinary angiotensinogen (uAGT) increases in kidney
diseases like diabetes, polycystic kidney disease and also in renal transplant recipients
and it may be a marker of kidney injury. We aimed to investigate the relationship of
uAGT and blood pressure, estimated glomerular filtration rate (eGFR), proteinuria,
and the compensatory changes in the remaining kidney of living kidney donors.
METHODS: Twenty living kidney donors included to the study and followed between
May-2013 and March-2014. Preoperative, postoperative 6th and 12th months, body

mass index(BMI), office blood pressure, proteinuria, estimated GFR(CKD-EPI), blood
uric acid level and electrolytes and the measurement of the remaining kidney of the
donor were recorded. uAGT was measured with ELISA preoperatively and postopera-
tive at the 15th day, 1th, 6th and 12th months.
RESULTS: One donor due to lack of data and three donors due to use of ACEi/ARB
use was excluded from the study. Thirteen female, three male donors included to the
study, mean age of donors was 4869 years, mean BMI was 29 6 3 kg/m2, mean eGFR
was 98 6 15 ml/min/1.73 m2. Serum creatinine, uAGT/creatinine and uAGT/protein
levels were higher and eGFR was lower than the baseline values at all time. Urinary
protein/creatinine levels were increasing after nephrectomy, but after six months they
returned to the baseline values. The volume of the remaining kidney was increased 29
cm3/m2 at sixth month and 47 cm3/m2 at twelfth month. Renal volume changes did not
show a correlation between uAGT/creatinine, uAGT/protein, eGFR or systolic and
diastolic blood pressure. uAGT/creatinine at sixth month and urinary protein/
creatinine ratio at twelfth month showed a positive correlation (p=0.008, r=0.639).
CONCLUSIONS: Increase of uAGT after nephrectomy in donor may be a result of
hyperfiltration and compensatory hypertrophy or be a sign of early renal injury with a
consequence of declining GFR. Increasing the number of donors and prolongation of
the follow-up period may lead to the elucidation of the parameters associated with the
increase in uAGT after nephrectomy and a better assessment of the risk associated with
nephrectomy in renal donors.
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INTRODUCTION AND AIMS: Chronic antibody associated transplant rejection
(CABMR) accounts for 20-63% graft loss in late transplant period, often associated
with C4d deposition in peritubular capillaries, circulating donor specific antibody,
duplication of glomerular capillary wall, proteinuria, and hypertension. CABMR is also
associated with glomerular and interstitial inflammation. Besides antibody mediated
complement activation and injury to the graft, the role of infiltrating cytotoxic T cell
and simultaneous changes in circulating Cytotoxic T cell profiles has not been studied
in same cohorts in CABMR.
AIM: To compare the cytotoxic T cell profiles in circulating blood and Intragraft tissue
of patient and their association with CABMR
METHODS: From our cohort of renal allograft recipients, total 42 (CABMR-32, and
stable functioning graft SGF-10) patients were included. SGF was defined as stable graft
function for 6 months without proteinuria and <10% cortical surface area with IF/TA
on biopsy; and CABMR was defined as per Banff’s classification 2013. We have ana-
lyzed peripheral blood cytotoxic T cell frequency by flowcytometry, Soluble and bio-
intact Granzyme B (GzmB) level in serum and PBMCs culture supernatant with
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