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• Immune exposures, such as elevated PRA, de novo DSA, 
AMR, and ACR have been linked to worsened lung transplant 
outcomes1-3

• Prior work investigated these variables in isolation. Yet, 
patients present with a combination of these risk factors.

To characterize the long-term post-transplant complications 
using composite immune sensitization patterns

• Patients with mixed sensitization, particularly AMR-driven, were associated with worse post-transplant 
outcomes

• Composite sensitization profiles may provide greater assessment of post-operative complication risk 
compared to isolated, binary immune exposures
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CLAD: chronic lung allograft dysfunction 
BOS: Bronchiolitis obliterans syndrome
RAS: restrictive allograft syndrome

Immune features
• PRA (≥ 25%)
• Historical DSA
• Pre-transplant DSA
• De novo DSA
• Recurrent ACR
• AMR


