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[ Abstract] Objective To observe the efficacy of recombinant anti-cluster of differentiation 25 ( CD25)
humanized monoclonal antibody plus steroid reduction immune induction regimen in preventing acute rejection
(AR) in pediatric liver transplant (LT) recipients. Methods Retrospective analysis was conducted for 79
pediatric LT recipients between July 2015 and August 2024. Based upon perioperative immune induction regi-
mens , they were assigned into two groups of full-dose steroid (n =60) and CD25 monoclonal antibody combined
with half-dose steroid(n =19). The former group received full-dose steroid induction perioperatively, followed
by tacrolimus plus steroids for postoperative immunosuppression. And the latter group received recombinant anti-

CD25 humanized monoclonal antibody plus half-dose steroid induction perioperatively, followed by tacrolimus
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monotherapy for postoperative immunosuppression. The incidence rates of postoperative AR, infection, steroid-re-
lated complications and other primary outcomes were compared between two groups. Secondary outcomes , inclu-
ding intensive care unit (ICU) stay, graft survival , patient survival , length of hospitalization stay and hospitaliza-
tion expenses were also compared. Results The incidence of AR (4/19 vs. 16/60) , infection complications
(12/19 vs. 40/60) and steroid-related complications (11/19 vs. 24/60) in CD25 monoclonal antibody com-
bined with half-dose steroid group did not significantly differ from full-dose steroid group (P >0.05). Addition-
ally,no significant inter-group differences existed in ICU stay [7.5(3.0,11.0) vs. 3.5(0.0,12.0) d] ,hospi-
talization expenses [ 18.99(13.13,41.45) vs. 19.54(15.22,29.32) ten thousand yuan ], graft survival rate
(18/19 ws. 59/60) or patient survival rate (19/19 vs. 54/60) (P >0.05). However,length of hospitalization
stay was significantly shorter in CD25 monoclonal antibody combined with half-dose steroid group than that in
full-dose steroid group [24.0(17.0,34.0) vs. 35.0(27.0,46.5) day,P <0.05]. Conclusions The recom-
binant anti-CD25 humanized monoclonal antibody plus steroid reduction immune induction regimen is both safe

and effective ,achieving similar immunosuppression with tapered steroid dosing. However,as compared with ster-

oid group,it does not significantly lower the incidence of AR, infections or steroid-related complications.
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Table 1 Comparison of clinical data in pediatric liver transplant recipients with different immunosuppressive induction protocols

el P () AR R B JEUR $9% (1) PELD 343
w4 [MQ,Q) AT [M(Q,,05) kgl [M(Q,,05),em]  pusgpas  Hpbyem  (v=s,50)
St 1 e o w0 P Bowa
Geitik X2 =2.272 Z=1.035 Z=1.426 Z=1.887 x> =0.703 t=1.441
PE 0.132 0.397 0.161 0.067 0. 402 0.156
e CHILD 345 (4]) HLFF A (1)) LS8 AP (1) [/ e GRWR
A B C ¥R DCD (x+5,%) | 4 [M(Q1,0Q3) 8]  (x+s5,%)
LM FEH(n=60) 11 23 26 47 13 37.13 +10.64 16 44 235(180,300)  2.85x1.25
;;;Sgi?f’ﬁ% 3 6 10 12 7 39.50 £9.96 11 8 364(225,781)  2.58 £0.85
Geitht x> =0.506 X* =1.047 t=0.778 x* =6.255 Z=2.544 1=0.817
P 1Y 0.777 0.306 0.436 0.012 0.011 0.418
o PRI FARITR () FAREH AR AR A i B
[(M(Q,,05) ,min] yEpk  mEp 4ff (X +s,min) (x£s,min) [M(Q,Q3),mL] [M(Q,,0Q;),U]
EREKSG=0) g 7 00 3 TR0 Ue amsw sas
CD25 B4 B 4 2 it 209.0 b A 3 530.30 = 61.05 + 600 3.0
WA (n=19) (165.0,262.5) 105.10 21.70 (300,1000) (2.0,6.0)
Geiti Z=1.865 x> =2.813 1=0.587 1=1.909 Z=12.642 Z=2.547
P Y 0.074 0.245 0.559 0.060 <0.001 0.011

i CD25 M. FAHT CD25 AL sEEbifA; PELD . JLEARWINT R BERY ; CHILD - 42 P JT 5 T DU BEIT 235 DCD . 24 R tH /5 15 ik 4
Jits GRWR: TSR FWELL; “ - " USR] Fisher KRR L

®2 ARSI R ILEI A A ARG SEHE ROV He8s
Table 2 Comparison of postoperative acute rejection in pediatric liver transplant recipients with different
immunosuppressive induction protocols

Vil HEJF SO K2 (%) HEFR IS A 1]
ENAT 2 DCD JF#H JSYIN (x£s,d)
A MEH (n=60) 31.91(15/47) 7.69(1/13) 26.67(16/60) 9.00 £6.78
CD25 Pk G2 iR A (n = 19) 33.33(4/12) 0.00(0/7) 21.05(4/19) 8.50+7.19
itk x* =0.064 - x* =0.020 +=0.131
P 0.800 1.000 0. 886 0.900

ECD25 Hupp. FZH T CD25 A PR i REHUA; DCD A RIS HHIRALT; « - 7RI R A Fisher KB E

R3ORFEGIETE ST 5L MRS H AT IS RSO LA (1)
Table 3  Comparison of postoperative infection incidence in pediatric liver transplant recipients with
different immunosuppressive induction protocols(n)

il it S Sk g M g IR PR i g YRR CMV @& EBV &
S (n =60) 20 17 6 1 3 9 7
CD25 Mt A2 M EHA (n=19) 6 6 1 1 1 2 2
¥ 1 0.020 0.074 0.029 - - 0.012 0.077
P 1l 0.887 0.786 0. 865 0.426 1.000 0.912 0.781

i CD25 Ff. AP CD25 AJRAL R sd BESLIR s CMV : AR SE; EBVEB Ja; “ - "fUFRH] Fisher KR4k
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Table 4 Comparison of postoperative steroid-related complications in pediatric
liver transplant recipients with different immunosuppressive induction protocols (n)

sy T T I = T T T T T
SR EHA(n=60) 4 8 3 2 1 2 15 24
CD25 Bk A PRI ER A (n=19) 0 1 1 1 3 2 6 11
X 14 - 0.303 - - - - 0.320 1.873
P A 0.567 0.582 1.000 0.567 0.041 0.243 0.572 0.171

i CD25 B WAL CD25 AL TRETiR; - "R Fisher FEHMEAR 2%
£S5 ARGRIEFE T RIVE ARG 25 KA A7 55 1 BEASC TR H AL

Table 5 Table 5 Comparison of postoperative recipient and graft survival rates and hospitalization-related data
in pediatric liver transplant recipients with different immunosuppressive induction protocols

o ARG ERE W AW RAres BEAE HEBEAE B B FEBE AL

[(M(Qy,05),d] (1) (1) [M(Q,,Q5),0758]  [M(Q,,05),d]
SR EA (n=60) 3.5(0.0,12.0) 59 54 19.54(15.22,29.32) 35.0(27.0,46.5)
CD25 Mpik A B R A (n=19) 7.0(3.0,11.0) 18 19 18.99(13.13,41.45) 24.0(17.0,34.0)
it 7Z=1.871 - x* =0.878 7Z=0.102 7 =2.849
Pa 0.072 0.426 0.349 0.943 0.005

- CD25 Hpi. fA T CD25 NP IEREDTiA; © - " AFRHA Fisher KERAMEA %
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