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6.6 Antibody Mediated Rejection 
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6.6.1 Antibody Mediated Rejection (AMR) Treatment 

6.6.1.1 In Hospital AMR Treatment 
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6.6.1.2 Ongoing Outpatient AMR Treatment 
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6.6.1.3 After Initial AMR Treatment 
If 50% drop in DSA MFI not seen following treatment, a second round of Section 6.6.1.1 
and 6.6.1.2 could be considered. 

Additional Rituximab dosing should be considered if no drop in CD 19/20 result. 

If second round does not demonstrate a 50% drop in DSA MFI, discussion with the team 
should occur, with creation of an individualized treatment plan that should be documented 
on the patient biography outlining frequency of surveillance and what action is required. 

In the long term, for all AMR patients, once initial round is completed, continue IVIG at 
1g/kg which may be divided into 2 doses over 2 days if necessary monthly x 3.  Clinic RN to 
use PH694 order set for Medical Short Stay instructions. 

6.7 Infection Prophylaxis 
After transplantation, all patients are placed on 

• Nystatin 500,000 units swish and swallow until discharge from hospital. 
• Cotrimoxazole 800/40 until oral prednisone is discontinued. 
• If cytomegalovirus (CMV) mismatch (donor positive, recipient negative), follow CMV 

Prophylaxis and Treatment Regimen for Heart Transplant Recipients. 
• In the case of prophylaxis for Hepatitis B should it be required – it can be found on 

pp 30-40 of the Clinical Guidelines for Transplant Medications Document. 

6.7.1 Hepatitis B 
Organ  Donor HBV Status Recipient HBV Status Anti-Viral Therapy Post Tx 

Heart  HBV core positive 
AND 

Hep B DNA detectable 

Any hepatitis B status 

 

Start lamivudine and refer 
to hepatologist 

HBV core positive 
AND 

Hep B DNA 
undetectable 

HBV core negative 

regardless of HBV surface 
antibody status 

Monitor for HBV 
reactivation* 

No prophylaxis 

HBV core negative 

 

HBV core positive 

 

Monitor for HBV 
reactivation* 
May consider a referral  to 
hepatologist  to monitor for 
Hep B reactivation 

*Monitor for HBV reactivation at every 3 months for one year then every 6 months. Tests to be done: hepatitis B surface 
antigen, hepatitis B core antibody, hepatitis B surface antibody and hepatitis B DNA 
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