
• Induction therapy is a strategy for reducing the risk of allograft rejection and 
immunosuppression-related toxicities in orthotopic heart transplant (OHT) recipients.

• The use of induction in OHT ranges between 62%-83%.1

• Alemtuzumab is a humanized rat monoclonal antibody directed against the CD52 antigen on B 
and T lymphocytes. 

• A few small studies in OHT recipients have demonstrated lower rates of rejection, reduced doses 
of concomitant immunosuppressants, and less steroid use.2,3

• The benefits and risks of alemtuzumab induction in OHT recipients at the University of Maryland 
Medical Center (UMMC) remains uncertain.

BACKGROUND

The purpose of this study was to evaluate whether alemtuzumab induction confers a lower risk of 
rejection compared to standard immunosuppression in OHT recipients with at least one year of 
follow-up. 
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STATISTICAL ANALYSIS

• Baseline characteristics and outcomes were compared using ANOVA/t-test, chi-squared/Fisher’s 
exact test or Kaplan-Meier as appropriate.

Adult OHT recipients at UMMC from January 1, 2010 to March 31, 2016

Primary endpoint: freedom from grade ≥ 2 rejection at 12 months after transplantation
Other endpoints: freedom from and time to any rejection, survival, differences in laboratory 
parameters, concomitant immunosuppression use, infectious complications and biopsy data

Exclusion Criteria
• Re-transplanted patients 
• Multi-organ transplant
• Induction with an agent other than alemtuzumab

Inclusion Criteria 
• Aged 18-89 years 
• Received alemtuzumab induction or 

conventional immunosuppression 

Alemtuzumab Conventional immunosuppression

Retrospective Chart Review 

• Induction therapy with alemtuzumab appeared to prolong freedom from grade > 2 
rejection compared to standard immunosuppression.

• Alemtuzumab was associated with a numeric but not statistically significant reduction in 
the number of grade ≥ 2 rejections, contrasting with prior studies.2,3

• Induction with alemtuzumab appeared to preserve renal function without increasing 
rates of neutropenia or infectious complications.

• Renal preservation may be attributable to decreased tacrolimus concentrations in 
the induction group.

• Similar to earlier studies2-4, the results suggest that lower mycophenolate doses and 
tacrolimus goals may be used with alemtuzumab induction.
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CKD chronic kidney disease; GFR glomerular filtration rate; R recipient; VAD ventricular assist device

ANC absolute neutrophil count; WBC white blood cells

Select Differences at 12 Months

Rejection-Related Outcomes at 12 Months
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Other Outcomes at 12 Months

Change in Renal Function Over Time

Mycophenolate Mofetil Corticosteroids

Immunosuppression at 12 Months
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