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Antiperlecan Antibodies Are Novel Accelerators
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Acute vascular rejection (AVR) is characterized by
immune-mediated vascular injury and heightened en-
dothelial cell (EC) apoptosis. We reported previously
that apoptotic ECs release a bioactive C-terminal frag-
ment of perlecan referred to as LG3. Here, we tested the
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Introduction

Acute vascular rejection (AVR) of renal allografis is a rela-
tively uncommaen yet dramatic condition requiring aggres-
sive immunosuppression and associated with a high rate
of permanent graft dysfunction and loss (1). Detectable
donor-specific anti-HLA antibodies (DSA) at the time of
transplantation or in the early posttransplantation period
are the main factor implicated in severe AVR episodes that
will rapidly destroy the allograft if not controlled by plasma-



