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Comparison of the prognostic value of 3 different single antigen tests
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The OLI assay was most sensitive and classified all sera as DSA+, that were DSA+ by BAG
and/or IMM. It was the only test detecting DSA in 13 sera which were DSA-negative (DSA-) by
both BAG and IMM:; however, these patients had similar ABMR-free survival and 10yGS as Outcome according to assays detecting at least 1 identical DSA
patients without any DSA. Overall, BAG and IMM seemed to have comparable sensitivity: 8 sera Due to low numbers in each group, there were no clear differences between providers.
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In 22 sera, DSA were detectable by 1 or more tests, but no specificity was positive in more
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than 1 assay (in all 22 sera DSA were detected by OLI, in 1 additionally another DSA by IMM, and
In 2 another DSA by BAG). Incidence of ABMR and graft survival were similar to DSA- patients.

Conclusion: OLI was the most sensitive assay but was also prone to false positive results. While false positive reactions were rare for BAG and IMM, these tests missed some DSA associated
with an increased risk for ABMR. There was no clear difference in the prognostic value of DSA detected by BAG and OLI versus DSA detected by IMM and OLI. Larger studies are necessary to
confirm these results.
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