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A B S T R A C T

Renal transplantation is an effective therapy with improved long-term outcomes compared with other therapies for end stage renal disease. Present methods for
evaluating kidney allograft function, such as serum creatinine or allograft biopsy, are not sensitive and identify pathological changes only after any potential
intervention would be effective. Thus, there is a necessity for biomarkers that would provide early prognostic information about kidney transplant outcomes.
Circulating microvesicles represent an attractive source of biomarkers for different diseases including renal failure. We have studied the proteins of the circulating
microvesicles from two populations of kidney transplant recipients (n=20) with poor transplant outcomes (n=10) or good transplant outcome (n =10), according
to their estimated glomerular filtration rate (eGFR). Microvesicles from age-matched healthy subjects (n =10) were used as a control. Also, we performed a pilot
study to assess the microvesicle protein in kidney transplant recipients before and six months after kidney transplant (n =6), compared to healthy subjects.
Proteomic analysis of microvesicles could discriminate between transplant recipients and healthy subjects, and between transplant patients based on eGFR. Our
results shed light on the potential of blood microvesicles to provide a novel tool for the prediction of the outcome of kidney transplants.

1. Introduction

Kidney transplantation (KT) is the preferred therapy for end-stage renal
disease. There is a pressing necessity for new markers for the prognosis of
the KT. Current procedures to detect fibrosis or rejection episodes are de-
pendent on functional parameters that lack predictive value – for example:
measuring existing tissue damage. The functional parameters: serum crea-
tinine, estimated glomerular filtration rate (eGFR), proteinuria, and histo-
logical information from renal biopsies are used to determine the prognosis
of patients with renal disease [1,2]. Parameters such as eGFR are inaccurate
in determining the progression of chronic kidney disease [3,4]. In addition,
biopsies are an invasive procedure and provide information only on pre-
existing tissue damage with modest prognostic value [2]. Herein lies the
need for new molecular technologies to help in diagnosis and prognosis of
renal transplant recipients and to better characterize acute and chronic
complications.

Microvesicles are membrane compartments shed from cells by either
direct budding from the plasma membrane or through secretion via the
endocytic pathway (exosomes) [5]. Microvesicles exist in body fluids such
as blood and urine, and can provide a simple non-invasive tool to look for
biomarkers for their content of proteins, mRNAs, miRNAs and DNA. We
previously reported that microvesicles facilitate the intercellular transfer of
molecules such as receptors [6,7] or other proteins [8] conferring a new
phenotype on the recipient cells. Microvesicles can also transfer mRNA,

and miRNA from one cell to another - affecting the gene expression of the
recipient cells [9,10].

The importance of microvesicles in the context of renal failure and
kidney transplants stems from their potential role as regulators of in-
flammation and immunological processes [11]. It has been speculated that
the cargo of circulating microvesicles may reflect possible immune rejec-
tion of a transplant, and modulation of microvesicle secretion may have
therapeutic potential for transplant rejection [12]. Also, microvesicles are
important in kidney transplants because they carry MHC I, and MHC II
molecules [13,14], which play a major role in the immune response against
the transplanted kidney. However, the role of microvesicles in organ
transplantation is still poorly understood and needs further research [11].
Other studies have shown that microvesicles have a profound impact in
protection against ischaemia-reperfusion-induced kidney injury. For ex-
ample, microvesicles were found to account for the protective effect of
mesenchymal stem cells against acute and chronic kidney injury, by the
horizontal transfer of mRNAs and miRNAs in mice [10].

Thought has been given to using exosome cargo as biomarkers for the
success of the outcomes of lung transplantation and other organs
[15,16,17]. Urinary derived exosomes have previously been shown to be
effective as biomarker vehicles for determining the outcome of kidney
transplants [18]. Neutrophil gelatinase-associated lipocalin (NGAL) one of
the most promising biomarker candidates for both chronic kidney disease
and acute kidney injury, has previously been found to be deferentially
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expressed in urine vesicles between patients with and without delayed graft
function following kidney transplant [18]. NGAL was also found to be
much more abundant in urinary exosomes than free in the urine [18]. It
will be interesting and valuable to uncover what proteins in the blood
vesicles could serve as good biomarkers.

2. Materials and methods

2.1. Microvesicle collection

We used plasma from 2 different transplant populations for these stu-
dies. We collected plasma from 10 healthy volunteers, 10 kidney transplant
patients with poor prognosis, and 10 patients with good prognosis. The
prognosis was defined by the slope of the eGFR from 3 to 12months post
transplant. For these transplant recipients, we used two time points: base
line (BL), which is before the kidney transplant; and one month after the
kidney transplant. Also, we performed A second proteomic analysis, where
we collected plasma from six kidney transplant recipients (6months post-
transplant) and three healthy volunteers. The six transplant patients were
divided into good and poor prognosis based on the 12month eGFR. We
have used a procedure that we have used before to collect the microvesicles
[8]. Briefly, 2mL of plasma was centrifuged at 300g for 15min and
12,000 g for 20min to remove cellular debris and large particles. The

supernatant was centrifuged at 100,000 xg for 2 h to pellet microvesicles.
The microvesicle-enriched pellet was suspended in 100 μL of sterile phos-
phate-buffered saline and stored at −80 °C. The following flow chart
summarizes the protocol of microvesicles isolation.

Fig. 1. Proteomic analysis for microvesicles collected from the plasma of 10 healthy subjects, 10 kidney transplant recipients with good outcome
(eGFR=81 ± 22mL/min), and 10 kidney transplant recipients with poor outcome (eGFR=32.3 ± 5mL/min). For each group of kidney transplant recipients we
used plasma samples before the kidney transplant as baseline (BL), and 1month after the kidney transplant. Eight clusters of proteins that reflect different predictive
value for the outcome of the kidney transplant as described in the results.
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We elucidated that the mean size of the obtained vesicles from both
healthy and patients is 257.5 nm (using Nano-Sight analysis). Thus the
mean size is within the microvesicle size range (extracellular vesicles
are classified according to the size to exosomes (30–100 nm), and mi-
crovesicles (100–1000 nm)) [19].

2.2. Proteomic analysis

Plasma microvesicles were lysed in RIPA-buffer and protein con-
centration was assessed by Bradford assay (Bio-Rad Laboratories Ltd.,
Mississauga, ON, Canada). 150 μg of microvesicle protein from each
subject was separated with 10% SDS-PAGE. Bands from Coomassie blue
stained gels were excised, and subjected to proteomic analysis, as de-
tailed together with database search and criteria for protein identifi-
cation in our previous manuscript [20]. Extracted peptide samples were
identified using MS/MS sequencing. MS/MS samples were analyzed
using Mascot (Matrix Science, London, UK; version 2.3.01). Scaffold
(version Scaffold-4.0.4, Proteome Software Inc., Portland, OR) was used
to validate MS/MS-based peptide and protein identifications. Protein
identifications were accepted if they could be established at greater
than 99.0% probability and contained at least 3 identified peptides.
Protein probabilities were assigned by the Prophet algorithm [21].
Proteins that contained similar peptides and could not be differentiated
based on MS/MS analysis alone were grouped to satisfy the principles of
parsimony. Proteins were annotated with GO terms from NCBI [22].

3. Results

3.1. Patients

All transplant patients included in this study received their first
renal transplant at St. Joseph's Healthcare, Hamilton, Ontario, between
March 2013 and December 2014. Patients provided informed consent.
eGFR was calculated using the CKD-EPI formula. Twenty patients had
plasma collected pretransplant and 1month post transplant and had
microvesicles proteomic analysis. Patients were analyzed in 2 groups
based on the slope of eGFR from 3months to 12months. Both groups
were equally divided male and female. The 10 patients in the good
prognosis group had an eGFR slope of 0.35 (± 0.4) ml/min/month
with an average age of 54 (± 14) years. There were 6 live related
transplants, 1 standard criteria donor, 2 extended criteria donors, and
one donation after cardiac death in this group. The 10 patients in the
poor prognosis group had an eGFR slope of −0.10 (± 0.07) ml/min/
month with an average age of 56 (± 13) years. There were 3 live re-
lated transplants, 3 standard criteria donors, 1 extended criteria donors,
and 3 donations after cardiac death in this group (all data shown±
standard deviation). All the samples were taken prospectively, and
grouped afterwards. At the time of sampling the plasma from each
patient was collected and stored in liquid nitrogen and used to collect
the microvesicles for the proteomic analysis.

Another population of patients that contains six patients had plasma
drawn 6months after transplant and analyzed for microvesicle proteins.
These patients were chosen either for good outcome (average 12month
eGFR 81 ± 22mL/min) or poor outcome (average 12month eGFR
32 ± 5mL / min). In the good outcome group, there were 2 males and
one female with an average age of 40 ± 14 years. One transplant was
live related, 2 were standard criteria donors. In the poor outcome
group, there was 1 male and 2 females with an average age of
58 ± 7 years. One transplant was live related, one was an extended
criteria donor, and one was donated after cardiac death.

The healthy volunteers were males and females with no history of
kidney complication with matching age with the kidney transplant
patients (54 ± 13) years. The plasma samples were collected at the St.
Joseph's healthcare, between October 2014 and June 2015. Subjects
provide informed consent.Ta
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3.2. Proteomics analysis

MV lysates were subjected to SDS-PAGE, bands were excised and
underwent several preparations [20]. Extracted peptide samples were
identified using electrospray tandem mass spectrometry (ESI-MS/MS)
sequencing. MS/MS samples were analyzed using Mascot (Matrix Sci-
ence, version 2.3.01). The software Scaffold (version Scaffold_4.0.4)
was used to validate MS/MS-based peptide and protein identifications.
The heat map was generated using the software ‘PEAKS 7.5’ from
Bioinformatics solutions. Scaffold (version Scaffold_4.0.4, Proteome
Software Inc., Portland, OR) was used to validate MS/MS based peptide
and protein identifications. Peptide identifications were accepted if
they could be established at greater than 50.0% probability by the
Peptide Prophet algorithm [23]. Protein identifications were accepted if
they could be established at greater than 50.0% probability and con-
tained at least 3 identified peptides. Protein probabilities were assigned
by the Protein Prophet algorithm [24]. Proteins that contained similar
peptides and could not be differentiated based on MS/MS analysis alone
were grouped to satisfy the principles of parsimony.

We have analyzed the protein content of 30 subjects as outlined
above (10 healthy volunteers, 20 kidney transplant patients divided

between good and poor prognosis based on slope of eGFR (10 patients
in each group). For the kidney transplant recipients we used two time
points: base line (BL), which is before the kidney transplant; and one
month after the kidney transplant. As seen in Fig. 1 we found eight (I-
VIII) protein clusters that may have a diagnostic or prognostic value for
the outcomes of kidney transplants because their expression is up or
down- regulated in comparison to healthy subjects, as follows:

I. Proteins that are up-regulated in healthy subjects and down
regulated in both kidney transplant patient populations despite
the outcome of the kidney transplant and the follow up intervals.

II. Proteins that are mainly up-regulated in the BL of poor prognosis
patients, some proteins in this cluster stay up-regulated in the IM
follow up. This cluster may have a prognostic value for the out-
come of the allograft even before the kidney transplant.

III. These proteins are up-regulated in the BL of the good prognosis
group, but retain their healthy expression after IM of kidney
transplant in the patients with good prognosis. This group of
proteins may have a role in the good prognosis of this group of
patients. Contrary to the good prognosis group, the expression of
these proteins is similar in both the healthy subjects and in the BL

Fig. 2. Venn diagrams depicting the total number of
proteins exclusively expressed in each population of the
subjects used in the proteomic study. A) Shows the spec-
trum of proteins exclusively loaded or shared between
healthy, poor prognosis BL, and poor prognosis M-1. B)
The spectrum of proteins in healthy, good prognosis BL,
and good prognosis M-1. C) The spectrum of proteins in
poor prognosis BL, and good prognosis BL. D) shows the
spectrum of proteins in poor and good prognosis after 1M
of kidney transplant. The highlighted proteins in red have
direct role in renal diseases as summarized in the Table 2.
(For interpretation of the references to colour in this
figure legend, the reader is referred to the web version of
this article.)
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for the poor prognosis group. Further, they are up-regulated one
month after receiving the kidney transplant, which once again
indicates the correlation with the outcome of the kidney trans-
plant.

IV. The proteins in this group are mainly up-regulated after the 1M
follow up of the poor prognosis group of patients. Proteins in this
group may reflect the deleterious status of the transplanted kidney
in the patients with poor prognosis.

V. Contrary to group 4 these proteins are up-regulated in the good
prognosis patients after 1M of follow-up. These proteins may re-
flect protective characteristics to the transplanted kidney.

VI. This cluster of proteins is up-regulated in the BL regardless of the
outcome of the kidney transplant, these proteins may correlate to
the pre-existing condition before the kidney transplant and are,
therefore, suitable diagnostic markers.

VII. The proteins in this cluster are down-regulated in the BL of both
prognosis but up-regulated after 1M follow up in both groups to

match the expression of healthy subject. These proteins may cor-
relate with the enhancement of kidney function from the base line
regardless of the global outcome.

VIII. These proteins are expressed to a similar degree in healthy sub-
jects and the BL and 1M follow up of the good prognosis patients.
Simultaneously, these proteins are down regulated in the BL and
the 1M follow-up of the poor prognosis patients. This group of
proteins may be the key to predicting if the recipient will have a
successful kidney transplant.

Some of the proteins detected in this analysis are listed in Table 1.
The table contains the group number (from the heatmap), protein's
accession number, protein's name, location, and the role of the protein
in kidney transplant from the literature with the reference number.
These proteins were selected specifically for their role in kidney
transplant or renal diseases.

We have used the software Scaffold-4 to generate Venn charts to

Fig. 3. Gene Ontology enrichment of the proteins incorporated into the plasma microvesicles from the kidney recipients. The figure shows A) Biological functions, B)
Cellular component, and C) Molecular activity.

K. Al-Nedawi, et al. Transplant Immunology 55 (2019) 101210

7



(caption on next page)

K. Al-Nedawi, et al. Transplant Immunology 55 (2019) 101210

8



show the protein expression in the various blood microvesicles of the
used population. Fig. 2 contains Venn charts showing the spectrum of
various proteins that were expressed differently in each group, and
proteins that are shared with other groups. The figure contains the
accessions numbers of these proteins and comparing the following:

A) Healthy, poor prognosis base line, and poor prognosis after I month
of kidney transplant. As seen from the figure most of the proteins
were shared between the three groups [149 proteins]. Others pro-
teins are shared by healthy and poor prognosis BL [4 proteins],
healthy and poor prognosis 1M [6 proteins], and poor prognosis BL
and poor prognosis 1M [12 proteins]. Some proteins are exclusively
expressed in each group i.e. [8 proteins] in healthy, poor prognosis
BL [4 proteins] and poor prognosis IM [5 proteins].

B) Venn diagram shows proteins that are shared or exclusively ex-
pressed in healthy, good prognosis BL, and good prognosis 1M. As
seen from the figure most of the proteins were shared between the
three groups [143 proteins]. Others proteins are shared by healthy
and good prognosis BL [9 proteins], healthy and good prognosis 1M
[7 proteins], and good prognosis BL and good prognosis 1M [3
proteins]. Proteins that are exclusively expressed in each group i.e.
[8 proteins] in healthy, good prognosis BL [9 proteins] and good
prognosis IM [3 proteins].

C) Proteins that are shared or exclusively expressed in base line (BL) for
both poor and the good prognosis patients. In this figure there are
155 proteins shared between the two groups, 14 proteins exclusively
expressed in poor prognosis BL, and 7 proteins expressed in good
prognosis BL.

D) Proteins that are shared or exclusively expressed after 1month (1M)
of kidney transplant for both poor and the good prognosis patients.
In this figure there are 151 proteins shared between the two groups,
21 proteins exclusively expressed in poor prognosis 1M, and 5
proteins expressed in good prognosis 1M.

For the Venn charts of C and D we have highlighted some proteins
(in red) for their role in kidney transplant, these proteins are sum-
marized in the Table 2. These proteins and others were highlighted for
their role in renal disease as seen in the references within the table.

The gene ontology of the proteins in heatmap (Fig. 1) is obtained
using the software scaffold 4 with the Go terms utilizing the NCBI da-
tabase for human, and are summarized in Fig. 3. Fig. 3A shows the
biological functions of these proteins. As seen from the figure these
proteins contribute to a wide spectrum of biological function such as,
cellular process, localization, immune system process, and others.
Fig. 3B shows the cellular components, where a large number of the
proteins are of extracellular region, organelle part, plasma membrane.
These proteins have various molecular activities as summarized in
Fig. 3C. Most of the proteins contribute to binding and molecular
functions, enzyme regulator activity, catalytic activity.

Further we have performed a pilot assessment of the protein cargo
of blood microvesicles after six month of kidney transplant for patients
with good and bad prognosis compared to healthy subjects. We col-
lected plasma from 6 kidney transplant patients at 6months as outlined
above. These patients were grouped according to outcome based on the
12month eGFR for patients with good prognosis (n =3), and patients
with bad prognosis (n =3). These groups were compared to three

Fig. 4. (continued)

Fig. 4. A) A heat map demonstrating the proteomic analysis for microvesicles collected from the plasma of three healthy subjects (group A), and two groups of kidney
transplant patients after 6months of the kidney transplant, three kidney transplant recipients with good outcome (eGFR=81 ± 22mL/min) (group B), and three
kidney transplant recipients with poor outcome (eGFR=32.3 ± 5mL/min) (group C). Five clusters of proteins [1–5] were detected and as detailed in the results. B)
Venn diagram depicting the total number of proteins exclusively expressed our shared in the healthy subjects subjects and the two groups of kidney recipients. The
highlighted proteins (in red) were summarized in Table 3. (For interpretation of the references to colour in this figure legend, the reader is referred to the web version
of this article.)
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healthy subjects. MV were collected from 2mL of plasma. The MV-
enriched pellet was suspended in 100 μL sterile phosphate-buffered
saline and stored at −80 °C. Protein cargo analyzed for the two groups
of kidney recipients compared to a matching group of three healthy
subjects, and we obtained the following results:

The analysis showed differences in protein expression between the
two groups of patients and the healthy subjects. As seen in the heat map
(Fig. 4A) we could determine five clusters of differentially expressed
proteins. These clusters could discriminate between each group of the
patients and the healthy subjects, and distinguish between the two
groups of patients to reflect the outcomes of kidney transplants. The
following are the clusters of the characterized proteins:

1. Proteins that are up-regulated in healthy subjects, but down regu-
lated in both groups of patients.

2. Proteins that are up-regulated in healthy subjects, and the group of
patients with good transplant outcome but down regulated in the
poor outcome group.

3. Proteins that are up-regulated only in the good outcome group.
4. Proteins that are up-regulated only in the two groups of the patients,

but not in healthy subjects.
5. Proteins that are up-regulated specifically in the poor outcome

group.

Clusters 4 and 5 represent the two largest clusters, and proteins
associated with these clusters may provide markers for poor prognosis
upon validation. These results clearly demonstrate the power of blood
MV to predict the outcome of kidney transplants. Among the char-
acterized proteins, there is a distinct pattern of expression for each
group compared to the healthy. The Venn diagram shows the expres-
sion of different proteins shared among the different groups, and the
specific proteins expressed in each group (Fig. 4B). The Venn diagram
shows spectrum of 116 proteins shared between all the groups, 21
proteins shared between healthy and bad prognosis, 12 between
healthy and good prognosis, and 8 between good and bad prognosis.
Also, a spectrum of proteins that are exclusively expressed in each
group, those are in healthy 48 proteins, 492 proteins in good prognosis
group, and 17 proteins in patients with bad prognosis. The figure
contain the protein accession numbers (except for the 492 proteins),
and we have highlighted (in red) some of these proteins for their role in
kidney transplant and summarized them in Table 3, which contain the
protein accession number, the name of the protein, protein function, the
protein role in kidney transplant as recorded in the literature with the
reference number.

4. Discussion

Circulating microvesicles represent a unique source of biomarkers
for different diseases. Our data shows that microvesicles may have the
potential to predict the outcome of the kidney transplant in a simple
non-invasive procedure. Thus, microvesicles may provide a suitable
substitute for the current methods used to predict the outcome of a
kidney transplant. Current methods lack predictive value and identify
existing pathological changes representing injury that has already oc-
curred [1–4]. Our study shows that circulating microvesicles of kidney
transplant recipients have expression levels of many proteins that differ
from healthy subjects. Furthermore, microvesicles could discriminate
between the transplant recipients with different transplant prognoses
based on slope of eGFR. Proteomic analysis showed that microvesicles
contain proteins that play vital role in signaling pathways related to
kidney function and pathology. The protein clusters in Fig. 1 and the
ones summarized in Table 1 represent layers of prognostic and pre-
dictive markers, which upon validation may provide a simple, non-in-
vasive tool to follow-up the kidney transplants and predict their out-
comes. Such a tool could provide a monitoring system for the
progression of the pathological status of kidney transplants in a nearlyTa

bl
e
3
(c

on
tin

ue
d)

A
cc

es
si
on

Pr
ot
ei
n
N
am

e
Pr

ot
ei
n
Fu

nc
tio

n
Ki

dn
ey

Tr
an

sp
la
nt

Li
te
ra
tu
re

Re
f.

Q
9U

L7
8_
H
U
M
A
N

M
yo

si
n-
re
ac

tiv
e
im

m
un

og
lo
bu

lin
lig

ht
ch

ai
n
va

ri
ab

le
re
gi
on

Co
m
po

ne
nt

of
m
yo

si
n-
re
ac

tiv
e
im

m
un

og
lo
bi
lin

.
Im

m
un

og
lo
bu

lin
lig

ht
ch

ai
ns

ar
e
di
re
ct
ly

da
m
ag

in
g
to

re
na

le
pi
th
el
ia
lc

el
ls
.

[4
3]

A
N
G
T_

H
U
M
A
N

A
ng

io
te
ns

in
og

en
O
S=

H
om

o
sa
pi
en

s
G
N
=

A
G
T

PE
=

1
SV

=
1

Re
gu

la
te
s
bl
oo

d
pr

es
su

re
an

d
el
ec

tr
ol
yt
e

ho
m
eo

st
as
is
.

sp
|P

02
67

9|
FI
BG

_H
U
M
A
N

Fi
br

in
og

en
ga

m
m
a
ch

ai
n
O
S=

H
om

o
sa
pi
en

s
G
N
=

FG
G

PE
=

1
SV

=
3

Co
m
po

ne
nt

of
in
so

lu
bl
e
fib

ri
n
m
at
ri
x
fo
llo

w
in
g

po
ly
m
er
iz
at
io
n.

Is
of
or

m
A

pr
ec

ur
so

r
fo
un

d
in

ur
in
e
ve

si
cl
es

of
pa

tie
nt
s
w
ith

an
tib

od
y
m
ed

ia
te
d
ki
dn

ey
re
je
ct
io
n,

to
a
le
ss
er

ex
te
nt

tu
bu

le
in
ju
ry

ki
dn

ey
re
je
ct
io
n,

an
d
to

an
ev

en
le
ss
er

ex
te
nt

ce
ll
m
ed

ia
te
d
ki
dn

ey
re
je
ct
io
n.

Is
of
or

m
B

pr
ec

ur
so

r
fo
un

d
in

ur
in
e
ve

si
cl
es

of
pa

tie
nt
s

w
ith

st
ab

le
tr
an

sp
la
nt
s
an

d
ce

ll
m
ed

ia
te
d
ki
dn

ey
re
je
ct
io
n,

an
d
to

a
le
ss
er

ex
te
nt

in
pa

tie
nt
s
w
ith

tu
bu

le
in
ju
ry

ki
dn

ey
re
je
ct
io
n.

[2
9]

Q
8T

D
B0

_H
U
M
A
N

A
po

lip
op

ro
te
in

A
-1

A
17

5P
va

ri
an

t(
Fr

ag
m
en

t)
O
S=

H
om

o
sa
pi
en

s
PE

=
2
SV

=
1

Co
m
po

ne
nt

of
H
D
L
pa

rt
ic
le
s
in

pl
as
m
a.

H
ig
h
se
ru

m
A
po

lip
op

ro
te
in

A
I(

no
rm

al
)
is

as
so

ci
at
ed

w
ith

a
lo
w
er

in
st
an

ce
of

ch
ro

ni
c

ki
dn

ey
di
se
as
e
an

d
a
hi
gh

er
gl
om

er
ul
ar

fil
tr
at
io
n
ra
te
.

[4
4]

A
7L

8C
5_
H
U
M
A
N

A
lp
ha

-1
-a
nt
itr

yp
si
n
(F
ra
gm

en
t)

O
S=

H
om

o
sa
pi
en

s
PE

=
4
SV

=
1

Co
m
m
on

ci
rc
ul
at
in
g
se
ri
ne

pr
ot
ea

se
in
hi
bi
to
r.

Fo
un

d
to

be
ab

un
da

nt
in

ur
in
e
ve

si
cl
es

of
pa

tie
nt
s
w
ith

tu
bu

le
in
ju
ry
,c

el
lm

ed
ia
te
d,

an
d
an

tib
od

y
m
ed

ita
te
d
ki
dn

ey
re
je
ct
io
n,

as
w
el
la

s
th
os

e
w
ith

st
ab

le
ki
dn

ey
tr
an

sp
la
nt
s.

[2
9]

K. Al-Nedawi, et al. Transplant Immunology 55 (2019) 101210

11



real-time manner, which in turn would enable a timely therapeutic
intervention. The protein groups in Fig. 4 and Table 3 clearly demon-
strate the power of blood MV to predict the outcome of kidney trans-
plants after six months from the transplant.

Proteins that are involved in complement activation, coagulation
cascades, PPAR, TGF-β, and HIF-1 signaling pathways represent key
players in kidney pathology. Such proteins not only could provide
predictive value as in this work but upon further validation they might
provide mechanistic insights into the role of microvesicles in the pa-
thophysiology of the kidney transplant [45–47].

Our study has certain strengths and limitations. We have selected
patients from a single center, well-characterized, prospective transplant
cohort. Our study is clearly preliminary and more samples and more
time points, along with a validation cohort, will be required to confirm
these observations. Despite these limitations, our data sheds a spotlight
on the potential of circulating microvesicles to provide a simple non-
invasive procedure to predict the outcomes of kidney transplants. This
method could enable healthcare providers to follow up on kidney
transplant outcome to deliver a suitable intervention in a timely
manner.
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