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Introduction 

This leaflet aims to explain about blood group incompatible (where blood groups do not 

match) transplantation and the risks, to help you decide whether this is the right option for 

you.  

Most kidney transplants cannot be performed if the blood groups are not compatible. The 

reason being the recipients blood contains antibodies that react to the donor’s blood type, 

and this antibody reaction would result in rejection and loss of the kidney. Antibodies are 

proteins that recognise anything foreign in your body and alert your immune system to 

destroy it. 

Using special techniques and anti-rejection medications, blood group incompatible kidney 

transplants can now be performed, but this depends on the level of these antibodies.  

 

What blood groups are compatible? 

There are 4 main blood types or groups: A, B, AB and O. We sometimes refer to blood 

groups as ABO. The blood group you belong to is determined from a blood test. We are all 

well suited (compatible) with our own blood type and possibly with some others:  

 Blood Group O is only compatible with blood group O (the universal donor). 

 Blood Group A is compatible with blood groups A and O. 

 Blood Group B is compatible with Blood groups B and O. 

 Blood Group AB is compatible with all the blood groups, AB, A, B and O (the 

universal recipient). 
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What does a blood group incompatible kidney transplant involve? 

In order to increase the chances of a successful outcome for a blood group incompatible (ABOi)  

transplant, specific treatments called desensitisation are now available, alongside anti-rejection 

medication. This aims to combat any antibodies you may have formed against your donor's blood 

group. The antibodies which could harm the donor kidney are removed in order to reduce the 

level in the recipient’s blood circulation, using a desensitisation treatment called 

immunoadsorption.     

 

Immunoadsorption treatment: 

The antibodies are found in the plasma portion of your blood. Immunoadsorption is a treatment  

where blood is passed from your body through a machine that is very similar to a dialysis 

machine. A special filter in the machine removes the specific antibodies in your blood that would 

otherwise cause the donor kidney to be rejected. Your plasma is then returned to you during the 

treatment with a much lower level of these antibodies.  

You will be connected to the machine for the whole of the treatment. The sessions last 4 to 6 

hours and the number of sessions needed will depend on the amount of antibodies present. Most 

people need 2 to 4 sessions, but some people may need a lot more.  

At the end of some sessions you will be given immunoglobulin (lVlg) treatment from the machine. 

IVIg is a medicine product made up of antibodies that can be given through a vein (intravenously). 

Each antibody made by your body is slightly different, because it fits like a lock and key to every 

foreign substance that gets into your body. The IVIg treatment will play a role to reduce this. 

Occasionally people feel light-headed or sick after immunoadsorption. You should eat breakfast or 

lunch on the day of treatment as this can help prevent or reduce the feeling. You will be supported 

and monitored by a dialysis nurse during the treatment, which will be carried out on our wards. 

You will also need to arrange for a relative or friend to take you home and possibly stay with you.  

Your blood group antibodies will be monitored during this process and the transplant will only 

proceed if the specific antibody levels can be made low enough. Occasionally it may not be 

possible to reduce your antibodies to an acceptable level; in this case the transplant will not 

proceed. 

Sometimes the level of antibodies may increase after transplantation and further sessions of 

immunoadsorption will be needed. This will be monitored and identified through your aftercare. 

 

Anti-rejection (immunosuppressive) medicines:  

You will be given anti-rejection medication both before and after your kidney transplant. These are 

called immunosuppressants, because they work by inhibiting or preventing the activity of the 

immune system. All patients who have a kidney transplant will need to take anti-rejection 

medication for the life of the kidney.  

You can read more about these medications in leaflet number 408 "Medicines after kidney 

transplant". If you have not been given a copy please ask for one. Leaflets are also available 

online from our patient information store www.yourhealth.leicestershospitals.nhs.uk  

http://www.yourhealth.leicestershospitals.nhs.uk
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Recipients who are incompatible with their donor usually need a higher dose of anti-rejection  

medication, than those recipients having a compatible transplant. These usually include 

tacrolimus and mycophenolate, which you will be asked to start taking about a week before your 

transplant depending on your degree of incompatibility. This is to make sure that there is a good 

amount of the anti-rejection drug in your blood at the time of surgery.  

You may also be given some additional medicines through a drip, 2 to 4 weeks before your 

transplant, that will further help to reduce the risk of rejection. This may include rituximab. 

Rituximab is a therapy that blocks part of your immune system and reduces the cells that make 

antibodies, and is used for blood group incompatible transplantation. It is given once through a 

vein (intravenous infusion), 4 weeks before surgery. We will carry out a final cross-match 

against your donor before giving you rituximab.  

 

When does the process start? 

After discussion with your transplant doctors and assessment of your ABO antibody levels, a plan 

is made on when you will need to come to hospital to start the treatments mentioned above. 

The immunoadsorption sessions are usually carried out the week of your transplant date and are 

done as a day patient. If you do not have a dialysis line or fistula already in place, to allow access 

to your bloodstream, you will need to have a line inserted before the treatment can start. We will 

arrange for your treatment to start in hospital. 

 

Who is suitable for this type of transplant? 

Blood group samples will be taken to measure the amount of blood group antibodies present in 

your body (this is known as a titer test). The amount of the antibody present will determine 

whether the transplant can take place and how much treatment is needed before the transplant 

operation. If your antibody level is too high at this stage we would not go ahead with the 

transplant, and we would advise that you consider the paired exchange programme (National 

Kidney Donor Sharing Scheme) which your Live Donor Co-ordinator will tell you about. In this 

case we would advise you to go through this a minimum of 2 times before considering a blood 

group incompatible (ABOi) transplant. 

 

What are the additional risks from having an ABOi transplant? 
 

 Infection: 

As with all kidney transplants, there are risks associated with infections in relation to the operation 

and the anti-rejection medicine. These drugs weaken your immune response and make you more 

susceptible to some infections. In ABOi transplants, there is a slightly higher risk of infections 

associated with the higher total doses (burden) of immunosuppressive medications. But you will 

undergo a lot of rigorous monitoring during your hospital stay and when attending outpatient 

visits.   



Leicester’s Hospitals is a research active trust so you may find research happening on your 
ward or in your clinic. To find out about the benefits of research and become involved yourself, 
speak to your clinician or nurse, call 0116 258 8351 or visit www.leicestersresearch.nhs.uk/
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If you would like this information in another language or format such as EasyRead  

or Braille, please telephone 0116 250 2959 or email equality@uhl-tr.nhs.uk 

 اگر آپ کو یہ معلومات کسی اور زبان میں درکار ہیں، تو براہِ کرم مندرجہ ذیل نمبر پر ٹیلی فون کریں۔ 

خرى، الرجاء الاتصال على رقم الهاتف الذي يظهر في الأسفل على 
ُ
هذہ المعلومات بلغةٍ أ  

જો તમન ેઅન્ય ભાષામાાં આ માહિતી જોઈતી િોય, તો નીચે આપેલ નાંબર પર કૃપા કરી ટેહલફોન કરો 

 ਜੇ ਤੁਸੀਂ ਇਹ ਜਾਣਕਾਰੀ ਕਕਸੇ ਹੋਰ ਭਾਸ਼ਾ ਕਿਚ ਚਾਹੁੁੰਦੇ ਹੋ, ਤਾਾਂ ਕਕਰਪਾ ਕਰਕੇ ਹੇਠਾਾਂ ਕਦਿੱਤੇ ਗਏ ਨੁੰਬਰ ‘ਤੇ ਟੈਲੀਫੋਨ ਕਰ।ੋ 

Aby uzyskać informacje w innym języku, proszę zadzwonić pod podany niżej numer telefonu 

 Rejection: 

The combined effect of the treatments may give you higher total doses (burden) of anti-rejection 

medication than would be used for a compatible transplant. For compatible transplants, around 

10 to 15% will experience some rejection over the first year. For blood group incompatible 

transplants this may rise to 25%.  

You will be closely monitored after your transplant so we can spot and treat any signs of 

rejection. 

 

 Survival of the transplant:  

If you are compatible with your donor, there is a 7% risk that your transplanted kidney will stop 

working within the first 3 years after transplantation. If you are blood group incompatible, the risk 

is 10%.  

The outcome of an ABOi transplant is generally better than or similar to the outcome from a 

deceased donor.    

 

All of this may sound worrying, but the chances are that if you are at the stage of considering a 

blood group incompatible transplant, you have exhausted all live donor options. You may 

already have been entered into the National Kidney Donor Sharing Scheme where you and your 

donor are paired with a donor and recipient in another transplant unit to improve the chances of 

a better matched kidney for both recipients. You have the option to remain in the National 

Kidney Donor Sharing Scheme and/or on the National Transplant Register for a deceased 

donor transplant.  

It is often considered better in the long term to have a transplant, even with a higher risk 

blood group incompatible transplant, than to remain on dialysis. 

All patients are different. We strongly advise you to discuss your situation and options carefully 

with your medical team and doctor, to make sure you understand the implications for you 

personally. Your medical team will be happy to discuss any questions or concerns you may 

have.  

http://www.leicestersresearch.nhs.uk/patient-and-public-involvement/
http://www.leicestersresearch.nhs.uk/patient-and-public-involvement/

