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HLA typing
Blood group, Rh
CDC PRA
Full flowcytometric PRA (1gG; IgM; IgA)
Single Antigen Assay 1gG (Class I, II)
1/10 diluted Luminex 1gG
Non-HLA antibodies
CD19, CD20 flowcytometry (if patient has a history of previous Rituximab injection)
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1. HLA typing of Donor



2. Blood group and Rh of donor
3. CDC crossmatch with donor
4. Bcelland T cell flowcytometric crossmatch with donor
. pneumococcal vaccing . COVID B sl osnlinSly 58 o bl O selinSTs aae )6 Ollew 4an o

, Varicella ;155 5l
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- CMV IgG; EBV IgG; HSV IgG; VZV 1gG
- HIV antibody; HBsAg; HBsAb; HBcAb; HCV antibody
- Toxoplasma Ab; strongyloidiasis serology; HTLV1,2 19gG
- VDRL or RPR; Wright, 2ME, Coomb’s wright
- PPDand TB IGRA
- U/IC; S/E; Procalcitonin; IL-6
- Evaluate patient for CVC infection

sl et 2L
- CBC Na, K, Ca, P, Albumin, AST, ALT, ALKP, Bil (T, D), PT, PTT, PTH, serum I1gG, IgA

level
- PBHCG
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DSA monitoring
Luminex single antigen assay

CBC, diff; Na, K, Ca, P, Albumin, AST, ALT, ALKP, PT, PTT; CRP; IL-6; Procalcitonin
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DSA monitoring

Luminex single antigen assay
CDC crossmatch
Flowcytometric crossmatch
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GoF VY s a0 Rituximab 500 mg 1
ARCIRESTERVISE Bortezomib 3.5 mg 2

2 g/kg IVIG 3

8 mg/kg Tocilizumab 4

8 sessions Plasmapheresis 5

4 sessions DFPP 6
0.08 mg/kg Prograf 7
500 mg/bd MMF 8
Valcyte 9

Ganciclovir 10

Repeatedly luminex 11
Repeatedly DSA monitoring 12
Once Non HLA antibody 13

Repeatedly CDC crossmatch 14

Flowcytometric

Repeatedly crossmatch 15
Belimumab 16
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a) Negative CDC crossmatch with donor
b) Positive Flow cytometric crossmatch with donor with MCS< 200
c) RIS<17 (Calculated on 1/10 diluted Luminex IgG results)
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