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Background
The CD30 molecule is a transmembrane glycoprotein member of the tumour necrosis superfamily, proposed to act as a co-stimulator molecule regulating the balance between the TH1 and TH2 immune responses. The soluble form of CD30 (sCD30) is released from the surface of CD30+ T cells upon activation. Previous studies have proposed pre-transplant sCD30 levels to be a useful indicator of the risk of graft rejection following renal transplantation. This predictive effect has been demonstrated in both HLA-sensitized and unsensitized recipients. Patients with high pre-transplant sCD30 levels are reported to benefit from receiving well-matched grafts, with less influence of HLA-matching on transplant outcome in patients with low sCD30.

Methods
This retrospective study used time of transplant serum samples from first cadaveric kidney recipients transplanted between January 2004 and May 2005. The serum sCD30 content was determined using a quantitative antigen capture ELISA system (Biotest). 

Results 

Preliminary analysis of 62 kidney transplant recipients shows a trend towards  elevated time of transplant sCD30 levels being an indicator of increased risk of rejection, with 32% of patients with high sCD30 (≥100U/ml) experiencing rejection episodes within the first 3 months compared to just 7.4% of patients with low sCD30 (<100U/ml) (p=0.064).

Conclusions
This study confirms the findings of previous studies and indicates that measuring serum sCD30 levels at time of transplant could potentially aid in evaluating the risk of acute rejection. Expansion of this initial cohort is underway and further analysis should allow for confirmation of the value of sCD30 as a prognostic indicator.

