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Background: Renal transplantation is a standard and most effective treatment of end stage
renal disease (ESRD) patients. In a present day, there is no laboratory method to predict outcome of
transplantation. T cell activation leads to secretion of soluble interleukin-2 receptor (s IL-2R) and
elevated serum s IL-2R. However the clinical implication of individual elevated s IL-2R level is unclear.
We determine s IL-2R level in post renal transplant recipients to predict outcome of renal
transplantation

Methods: s IL-2R level were measured in samples of serum from 198 post renal transplant
recipients (17 acute allograft rejection patients, 11 chronic allograft nephropathy (CAN) patients, 5
both acute allograft rejection and CAN patients, 27 long term graft survival patients), 40 ESRD
patients on chronic hemodialysis, 30 normal population by enzyme linked immunosorbent assay
(ELISA)method (Duoset ELISA, R&D System)

Results: s IL-2R level in acute allograft rejection(785.34 + 320.08 pg/ml), CAN (600.84 +
167.22 pg/ml), both acute allograft rejection and CAN (770.86 + 339.84 pg/ml) were significant higher
than long term graft survival (351.82 + 124.36 pg/ml) and other renal transplant recipients (388.27 +
166.30 pg/ml) (p < 0.01). No significant difference between s IL-2R level in long term graft survival
and other renal transplant recipients (p = 0.94). ESRD patients on chronic hemodialysis have
significant higher level of s IL-2R (477.94 + 40.25 pg/ml) than long term graft survival and other renal
transplant recipients (p < 0.05) but significant lower than acute allograft rejection , both acute allogratft
rejection and CAN patients (p < 0.05). No significant difference between s IL-2R level in ESRD and
CAN patients (p = 0.29). General population have lowest s IL-2R level (176.09 = 11462 pg/mi)
compared to other groups (p <0.01).

Conclusion: High s IL-2R level are associated with acute allograft rejection and chronic
allograft nephropathy. In the future, s IL-2R level maybe used to predict outcome of renal
transplantation and choice of immunosuppressive drugs.





