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Learning Objectives:

1. Describe the immunology, prevalence, and risk factors of acute cellular rejection in
lung transplant recipients.

2. Discuss current evidence and trends regarding induction immunosuppressive therapy
following lung transplantation.

3. ldentify opportunities for optimization of induction immunosuppression based on
clinical evidence and patient-specific factors.

Abstract:

There is limited evidence regarding the efficacy of induction immunosuppression in lung
transplantation. Furthermore, there is a lack of established guidance regarding selection
of the optimal induction agent. This gap in knowledge exists in both the risks and
benefits of varying agents, in addition to their significance in the context of patient-
specific factors.

The primary goals of this presentation are to provide an overview of the
pathophysiology and epidemiology of acute cellular rejection in lung transplant
recipients, as well as prevention with induction immunosuppression therapy. Next,
trends in clinical practice regarding induction immunosuppression in lung transplant and
evidence regarding efficacy of treatment and comparison of strategies, including data
from specific patient populations will be analyzed. Finally, a recommendation will be
provided to optimize the current protocol utilized within our institution.

A comprehensive review of relevant studies and national registry data was utilized to
inform the presentation.

Significant findings of the presentation indicate a preferred induction agent in patients
with short telomeres and further guidance on stratifying patients with higher risk for
infections when selecting an induction therapy strategy. Additionally, there is an
opportunity identified for lowering therapeutic targets of maintenance



immunosuppression therapy with a particular induction agent, which may be relevant in
minimizing certain adverse events.

The efficacy of induction immunosuppression in lung transplantation is established and
clarity regarding the role of certain patient-specific factors in clinical decision making is
applied to the current institutional protocol.

Knowledge Check Questions:

1. What is the primary function of the Human Leukocyte Antigen (HLA) system?
A. Antibody Production
B. Cytokine Production
C. Presentation of antigens to T-cells
D. B-cell Activation

2. What is the main role of induction immunosuppression immediately post-lung
transplant?
A. Prevention of infection post-transplant
B. Treatment of acute rejection
C. Prevention of chronic rejection
D. Prevention of acute rejection

3. What induction immunosuppression strategy has demonstrated the greatest
reduction in acute rejection outcomes in the first year post-lung transplant?
A. No induction
B. ATG
C. Alemtuzumab
D. Basiliximab
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