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INTRODUCTION
1.

In absence or presence of donor-specific anti-HLA antibodies,
antibodies directed against autoantigens (non-HLA antibodies)

RESULTS

Table 1. Agreement between Werfen Non-HLA and One

Lambda Autoantibody single antigen kit results

Table 2. Association between reactivity against autoantigens represented in both Werfen and

One Lambda Luminex-based single antigen kits, and antibody-mediated rejection across its

continuum using post-transplant or pre-transplant serum samples

2.

recommended MFI cut-offs (bead-corrected MFI for Werfen and
95% confidence interval (95% CI) for One Lambda).

Statistical analyses:
1.

Agreement between assays was estimated using Cohen’s kappa
statistics and reported as K estimates and 95% CI.

Associations between positive reactivities to autoantigens and
AMR for pre-transplant and post-transplant time points was
evaluated using conditional logistic regression and reported as
point estimates (odd ratio, OR) and 95% CI.

1.

When assessing reactivity against autoantigens
represented in both Werfen Non-HLA and One Lambda
Autoantibody Luminex-based single antigen bead kits,
we observed only weak agreement on three (GDNF,
GSST1, PLA2R1) of the 23 shared autoantigens.
Studying a subset of 37 matched case:control pairs, and
accounting for multiple testing, there remains uncertainty
as to the association of reactivity against autoantigens
measured post-transplant or pre-transplant and AMR.

Our study demonstrates limited agreement on non-HLA
antibody assignment between two commercially
available Luminex-based single antigen bead assays.
Given a growing interest in testing for non-HLA
antibodies to assign AMR diagnosis by the Banff
classification, further evaluation of assay performance,
temporal changes in assay results post-transplant, and
association with transplant outcomes in larger studies,
are needed.
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