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NEPIAHWH

Ewoaywyn: O petapooxeupévol pe veppod aaBeveig anotedolv opdda uPnAou Kivduvou 6co avagopd tov 16 SARS-CoV-
2. ¥konog tng pEAETNG gival n diepedvnon tng Unapéng aviilowpdtwy évavit tou 1ol SARS-CoV-2 petd tov epfoAtacpd
pe 1o mRNA BNT162b2 kat n guox€tion tng avogoAoylkAG andvingng HE TNV AVOOOKATAGTAATIKA aywyn.

M£Bodog - YAko: Aciypa anotéAecav 83 aoBeveig nou gixav unofAnBei o enttuxi petapéoxeucn veppou ae Movdda
Metapdoxeuong Opydvwv (MMO) evég eAAnvikoU MevikoUu Noookopeiou kal nepithduBave 60 dvdpeg kat 23 yuvaikeg
(M€on nAwkia 54,7 €tn, elpog 22-73 £tn). OL PETPACELG TWV AVIIOCWHATWV €vavil Tou KopovoioU npaypatonotiBnkav o
2 XPOVIKEG OTIYHEG: a) €netta and Tov apxtké nAnpn dnAd egfoAacyud (Npwtn p€tpnan) Kat B) NpLv TNV NPWIN avapgvn-
otukn d6on (deUtepn pétpnon). Ot peTpAcelg €yvav xpnaoonowviag in H€Bod0 TNG HIKPOOWHATIOLOKAG XNHELOQW-
tavyetag (CMIA) Alaxwplotiké 6pio yia ta avitowpata Atav n ipn 50, €101 ot acBeveiq pe tpég =50 BewpnBnkav wg
nAApwG avooonotnpévol Evavit tou Kopovoiol. EntnpooBétwg dievepynBnke dopnpévn cuvévieugn pe Toug aoBeveig
NPOoKel{JEVOU va Kataypa@ei 10 ATopIKO TOUG LOTOPLKO, N YAPHAKEUTIKA aywyn nou Aappdvouv kaBwg kat ot aventBupn-
TEG EVEPYELEG TOU EPPOALacpoU

AnoteAéopata: Mapd 1o yeyovog 6t n avogoloyikn andvinon au§nBnke petd tnv deutepn pétpnon, e§akoAolBnaoe va
eival gtwxnA. To 39,8% (v=33) Twv acBevwv eixav =50 €netta and tnv npwtn PETPNON , EVW T0 N0C00TE autd au§ndnke
o€ 43,47 (v=36) €netta and tn deutepn pétpnon. H dlagpopd autn dev Atav otatiotikd onpavikn (p=0.664). Ocov agopad
TNV avoooKATaoTtaAtlki aywyn Kavéva and ta gdpuaka dev ennpEace TG HETABOAEG OTIG TIHEG TWV AVIIOWHATWY OTLG
000 PETPACELG PE TIG TIHEG p Yia O6Aa Ta @dppaka va gival peyaAutepeg and 0,05.

Tupnepdopara: H avoogoloyikn andvinon 1wV YETAHOOXEUUEVWY a0BEVWV NAPOUGLACTNKE PELwpEVN. [a 1o Adyo autd
xpetdlovtal ennpdabeta p€tpa npoaotaciag atov NANBUCHS autd Pe Th XOPAYNON AVAUVNOTIKWV O00EWV.
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EIZAMQrH

acBeveig nou €xouv unoBAnBei oe petapdoxeu-

on ve@pouU anoteAoUv opdda uPniou Kivduvou

o€ 0L apopd otn AolpwEn and tov véo Kopovoid
SARS-COV-2 kat auté yiati 1o 0§U avanveuoTiké auvdpo-
Ho nou npokaAsital and tov Kopovoié cuvodeuetal and
anodedelypévo uPnAd kivbuvo Bvnoudtntag o€ ARNTeg
ve@pKaV petapgooxeloewv [1-3]. MNa 1o Aéyo autd n ou-
YKEKPLHEVN NANBuopaKn opdda Atav and g NPWIEG aTnV
onoia napaxwpnBnke NPotePALOTNTA OTNV XOPAYNON TOU
gppoAiou [4].

To gpBoAo BNT162b2 katd tng COVID-19 xpnowyonotei
texvoloyia mRNA kat eixe kataxwpnBei yia Xprion "Ekta-
Ktng Avdykng (Emergency UseL.isting) ané tov MNaykéopto
Opyaviopé Yyeiag (MOY/ WHO). Ta dwaBgowpa dedopéva
OXETIKA HE TNV ANOTEAECHATIKOTNTA, TNV AVOOOYOVIKOTNTA
R TNV ao@dAeLa yla autiv tnv opdda tou nAnBucpou rRtav
neplopopéva [5] dpwg n gpgdvion tng navdénpiag Kat n
dueaon avdykn yla tTnv avilpeTnon tng odAynae otn XpnA-
on Tou o€ avBpwnoucg.

H p€tpnon twv aviilowpdtwyv anoteAei €va npwto KpLtA-
plo yta tnv anoteAecpatikétnta tou ePBoAiou Kabwg pag
deixvouv tnv avtandékplon tou opyaviopou oto gpPOALo.
EKt6G Opwg and TG TIHEG TwV avIoWHATwV €ival onpa-
VTIKG va yvwpifoupe av undpxel cuoxEtion avdueoa otnv
avogoAoylKA andvinon, TV avVooOKaTAGTAATIKN aywyn
Kal Ta KAIVIKA XapakInpLotikd twv acgBevav (@uAo, nAwia,
eidog MTX, étn ané tnv MTX, ouvvoconpdtnta, enineda
@apudkou).

Ikondg ng peAétng Atav n a&loAdynon twv anoteAe-
OMATWYV TWV avIlowHAdTwy Tou gPBoAiou twv BNT16b2 éva-
vittou SARS-COV-2. Eve enpépoug otéxol eival va pele-
TAcapE Katd NG00 OXETI(ETAL N AVOCOKATACTUATIKA aywyn
HE TNV avoGOoAOYLKA TOUG andvinon Kat Mo GUYKEKPLPEVa
Katd néco ennpedlel 10 €i00G TNG AVOCOKATACTAATIKAG
aywyng tnv avoooAoylkn andvinaon.

MEOOAOAOIIA

MpaypatonouiBnke npoontikA PEAETN og acBeveig nou
€xouv unoPAnBei o entuxn petagdoxeuon veppol o€
MMO evdg eAMnvikoU yevikoU voooKopeiou Touldxiatov 6
MAVEG Npv Th XxopAynon Tou gppoAiou twv BNT16b2.

To deiypa tng €peuvag anotelei deiypa gukoAiag Kat
nep\dypave 60 dvdpeg kat 23 yuvaikeg (M€on nAwkia 54,7
€1, glpog 22-73 £n). Apou e§ao@aliotnke n NAnpogo-
pnyévn ouykatdBeon toug npaypatonoiBnkav ARYPELG
delypydiwv aipatog npoKelpévou va npoodloplotolv ta
eningda Twv aviiowpdtwyv. Ot peTpRoeLg TiTAwY avilowpd-
TWV €yVav o€ 2 XPOVIKEG OTLYHEG XPNOLHONOLWVTAG TN HE-
8060 TG pIKpoowpatdlakAg xnpelopwrtavyeiag (CMIA), n
npwtn YEtpnon €ywve 15 p€peg HeTd TNV oAOKANpwWoN ToU
apxikoU gpBoAacpol Kal n dedtepn PETpnon €ylve npv
and tnv avapvnotikh d6on nou KpiBnke avaykaia yia Toug
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avoookatactaApévoug. EnnAéov SievepyiBnke dopnpé-
vn ouvévieu&n NpoKeLUEVOU va ouykevipwBouv Kat va
Kataypagoulv 1a dnpoypagikd Toug OTOLXElD, TO LGTOPLIKO
uyeiag TouG, n PapPaKeUTIKA aywyn nou Aagfdvouv Kat ot
avemBupnteg evépyeleg and tov egBoAlacpo.

Ot aoBeveig nou véanoav pe SARS-CoV-2 kaBwg Kat
autoi nou d6ev NPoonABav Kal oTlG 2 HETPACELG AnoKAE(-
otnkav and tnv yeAEn. Téoo n dlevépyeLa TwV CUVEVIEU-
Eewv 600 Kal n ouyKévipwon twv dedouévwy npaypato-
nowiBnkav and tov idlo epeuvniA. IXEUKA ddela yla Thv
MEAETN TWV GUYKEKPIPEVWV a0BEVWV TOU VOOOKOUE(OU
€XEL NAPaXwpPACEL TO ENGTNHOVLIKG oUHBOUALO TOU VOCO-
Kopelou KaBwg Kat o dieuBuving tng MMO.

Lranoukn avdAuon

Itnv nepintwon TwV NOCOTIKWV HETABANTWV unoAoyi-
otnkav n géon TUA, N TUNKA andkAwon, n dtdyeon T,
n eAdxotn TWPA Kat n g€ylotn TPA. nv nepintwon twv
Katnyoplkwv HeTaBAnt@dv unoloyiotnkav n andéAutn Kat
N OXETKA ouxvetnta. O €Aeyxog KavovikéTntag twv no-
OOTIK®V HETABANTWOV npaypatonoliBnke pe tov €Aeyxo
Kolmogorov-Smirnov.

Ou Katavopég Twv avilowpdtwv dev akoAouBouoav Tnv
Kavovikn katavopn. ‘Etot, yia va diepeuvnBei n petaBoln
TouG HETa&l Twv EPPOALAOHWY XPNOLPONOLABNKE 0 €Aey-
xog Wilcoxon yia napatnpnoelg avd {edyn. Xpnotdonolw-
VIaG WG dLaxwpLoTiké 6pLo yia Ta avilopata tnv T 50,
oL acBeveig pe TpEG =50 BewpnBnKav wg NARPWG avooo-
nownpévol évavil Tou KopovoioU. ‘Etal, yia va diepeuvnBei
n petaBoAn toug peta&u Twv eYBOALACHWY XpNOLMONOUA-
Onke o éAeyxog McNemar.

‘Onwg npoava@épbnKe, oL KATAVOHEG TWV AVILOCWHATWY
dev akoAouBoUoav tnv KavovikA katavopn. Na tov Adyo
autév, unoAoyiotnkav ot AoydplBuol 1wV avilowpdtwy ot
onoiot akoAouBoUoav TNV KaVOVIKA Katavoun Kat €10l
pnopéaape ath cUVEXELD va Slepeuvnooule Tnv enidpacn
TNG AVOGOKATACTUATIKAG aywYAG Kal TwV KAWVIK®V Xxapa-
KTNPLOTIKWV OTLG TIHEG TWV AVIIGWHATWY XPNGLUONOLW)VIAG
napapetpkég peBodoug. ‘Etol, xpnowonouiBnke o napa-
HETPIKOG €Aeyx0G TG avdAuang Slacnopdg yla enavaiap-
Bavéueveg petpnoelg (repeated measures of analysis of
variance).

H enidpaon twv Koptikootepoedwyv (npedviovn) dev
pnopouaoe va diepeuvnBel, kaBwg AduBavav 6Aot ot acBe-
veig. To xpnoyonoloUpevo eninedo GTATIOTIKAG ONPAVTL-
KOtNTag (a), o€ 6AEG TIG OTATIOTIKEG dOKIpaaieg, oplotnke
oto 0,05. H enegepyacia Kat n otatioukh avdAuon twv
EUNEPKWOV dedopévwv npaypatonotiBnke Pe th xpAon
Tou AoylopikoU nakétou SPSS 21.0 (Statistical Package
for Social Sciences) yia Windows.

ATNOTEAEXMATA

Ot ouxvotepeg attieg Xpoviag Negpikig Avendpkelag
(XNA) Atav ot onelpapatovepindeg (20,5%), n noAuku-

Tomoz 20 Tevxox 1 [19]
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otukn vooog (14,5%), n unéptaon (14,5%), ot veppondBel-
€6 (7,2%), o oakxapwdng dtafntng (7.2%), oL noAuKuoTIKoi
vegpol (6%) kat ot nuehoveppitdeg (3,6%). To 74,7% twv
acBevav gixav AdBel péoxeupa and niwpatké d6tn, 1o
24,1% ané {wvtavo d6tn Kat 1o 1,2% 1660 and NTWHATIKG
600 Kat and wvtavoé d6tn. O péoog aplBudG 1wV nou €i-
xav nap€ABel ané tnv petaydoxeuon rtav 7,7, eve o -
KpOtEPOG aplBuog Tcdv ATav €va Kat o peyaAutepog apib-
p6g etwdv Atav 20. To 71,1% twv acBevdv énaoxav Kat and
€va akéun Touldxiotov véonpa, eve to 28,9% dev Enacxav
and kdnowo dAo véonpa. H péon tgn kpeatvivng Atav
1,39, n didpeon tpn Atav 1,40, evd n PikpdtePN TIPA Atav
0.60 kat n yeyaAUtepn Tn fitav 2,90.

‘OMot ot acBeveig AduBavav Koptikootepoeldn (npedvi-
Zovn), 10 69,9% Adupavav takpoAdoug, to 61,4% AduBavav
HUKo@awvoAdtn po@eTIA, To 28,9% AduBavav HUKo@avoAL-
K6 6&u, 10 18,1% AduBavav mTOR avaotoAeiq kat 1o 14,5%
Adppavav kukAoonopivn. To 92,8% twv acBevav AduBavav
tpia @dppaka, eved 10 7.2% tTwv agBevav AduBavav duo
pdppaka. Dduatoloyikd enineda @apudkou Kataypdgn-
Kav o1o 90,47% twv acBevav.

Ta nepypagikd anoteAéopata yia TG duo HETPROELG
TWV aVILOWHATWV £vavil Tou KopovoioU napouctddoviat
otov lNivaka 1. Ot Katavopég Twv avilowpdtwy dev aKo-
AouBoUoav tnv Kavovikn katavoun. H didpeon tpn avi-
owpdtwv otnv dedtepn PETpnon Atav YeyaAutepn anod ot
otnv npwtn p€tpnan. H Slagpopd autn dev Atav otatioTikd
onpavtikA (p = 0,509). H enidpaon tng avocokataotaAtt-
KNG aywyNng Kal TwV KAWVIKWOV XOPAKINPLOTIKWV OTIG HE-
TABOAEG TWV TIHWV TWV QVIIOWHGTWV OTIG U0 PETPATELG
napouctdletal otov Mivaka 2. Kavéva ané ta @dppaka
Oev ennpéale TG PHETABOAEG TWV TIHWV TWV AVIIOCWHATWY
oTLG U0 PETPAOELG PE OAEG TIG TIMEG p Yla OAd Ta @pdppaKa
va gival peyaAutepeg and 0,05. EntnAgov, n petaBoAn twv
aVILIOWHATWV OToV Xpovo 8ev ATAV OTATIOTIKA OhUavVTIKA
(p = 0.856).

LYZHTHZH

H avogoloyikn andvinon twv acBevav nou €xouv umno-
BAnBei oe enutuxn petapéoxeucn vegpol eival @rwxn
[6-10]. 'Ocov agopd 1a KAWIKG XapaKINPLOTIKG N pévn
petaBAntA nou ennpeddel TG HETABOAEG TWV TIHWV TV
avilowpdtwyv givat n nAwkia (p=0,047) kdt nou €xel ava-
OewxBel kKat og dMeg peléteg [11 - 13]. Tug empépoug
petprioelg n dwaniotwon 6t oL acBeveic nou AapBdvouv
avtipetaBoAiteg (HUKo@awvoAdTn HOPETIA, HUKO@ALVOAIKG
6&u) €xouv AtyOtEPO AVILOWMATA cUVAVTATAL Kal 08 AAAEG
peAéteq [11 - 16] ye anotéAecpa va undpxetl sudAtnon yla
tnv avdykn pUBPLONG TNG CUYKEKPLUEVNG aywyng. H ou-
ox€Ton NG KAAUTEPNG avoooAoylKAG andvinong (augn-
on Twv avilowpdtwy Kat Siéyepon twv anti-SARS-CoV-2
Kuttapwv T) Twv acBevwv nou Aappdvouv mTOR avacto-
Aeig [12,17] o ox€on pe autoUg nou AapBdvouv dAAo avo-
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0oKataotaAtiké gpdppako dev entBePalwverat and tn SIKA
pag peAén. BéBawa €8w Ba npénel va onPEWOOUE OTL
Katd tnv deUtepn PETPNON Mou EYLVE MPLV TNV AVAUVNOTL-
KA 060n dev napatnpABNKe oTaTIOTIKA ONPAVTIKA oXx€on
avdyeoa oTNV avVOCOKATACTAATIKA aywyn Kal OTlG TIHEG
TWV aVILOWHATWY.

Ot neploplopol autig tng peAétng neptlapfdvouv tnv
Unap&n deiypatog eukalpiag nou pnopei va otepeitat e§w-
TEPIKNAG eyKUpOTNTag KaBwg Kat EMewPn opddag eAéyxou
atépwv nou dev AapBdvouv avoookatactoAn. Xpeldovtat
nepatépw HEAETEG NPOKEIPEVOU va KataAn&oupe o€ ye-
VIKd oupnepdopata yia toug napdyovieg TnG avoookata-
OTaATIKAG aywyng nou ennpedouv thv avocoAoyLkn and-
VINON TOU GUYKEKPLPEVOU NANBuUoHOU.

LYMMEPAIMATA

Eivatl yevikd anodektd 6t n avoooKatacTaAtikn aywyn
ennpeadel Tnv aviandkpLon Tou opyaviopol otov EHBOAL-
aoud KaBwg Kat tnv napaywyn avilcwpdtwy [10,18]. MNa 1o
Adyo auté undpxel avdykn yia EAeyxo napouciag avilow-
HdTwV Kat META TNV avapvnotikn 86on KaBwg Kal avelpe-
oN EVOAAOKTIKWY OTPATNYLK®V Npootaciag 1ou nAnBucpou
TWV avoooKataotaAgévwy acBev@v nou €xouv unoBAnBei
oe MTX veppol onwg puBUIoN TNG aVOGOKATAGTAATIKAG
aywyng o€ autoug nou dev avtanokpivovtal [19 - 21],
npocBeta Pn PApUAKEUTIKA HEOA KAl XOpAyNon avIlitkwyv
[22]. Mapd tnv yewwpévn avoogoloylkn andvinon napatn-
pAcape 6Tt oL TTAOL TWV AVIIOWHGTWV PETA TOV UPXLKO Y-
BoAtagpd Kat npwv tnv avapvnotikn d6on au&dvovial Gpwg
xpelddovtal entnAéov avapvnoTtlkéG SO0ELG NPOKELPEVOU
va npootateuBouv ol petagooxeupévol aaBeveig [23 - 25].

ZupBoAn ouyypagéwv

OM-A : avéAuoe ta dedopéva Kal guvéBale otnv eppn-
vela Twv anoteAeoPdTWY Kal 6Tn cuyypa@n Tou KEPEVOU.
MA: cuppeteixe oto cUMNYN Kat oto oxedlaoud NG pe-
Aétng. MNA: ouppeteixe atn cuAhoyn Twv dedopévawy. Al-M
kat OX ouppeteixav oto oxedlaopd Tng PEAETING Kal otn
ouMoyn twv dedopévwv. KA ouvéBale atnv eppnveia Twv
anoteAeopdTwy.

Mponyolpeveg dnpocieloelg

Oeooalovikn 30/09/2021-03/10/2021 140 MNaveAAnvio
Enwotnpoviké EnayyeApatiké NoonAeutiké Xuvédplo Tng
‘Evwong NoonAgut®v EAAGdag. EAeUBepn Avakoivwon pe
0¢pa: AvoooloylkA Andvinon AcBeviv nou €xouv umno-
BAnBel o€ petapdoxeuon veppol PETA TNV XOpAYNoN Tou
eppoAiou tng Pfizer-BioNTech.

Oeooalovikn 02/12/2021-04/12/2021 210 Xuvedplo Me-
TAMOOXEUOEWV HE e-poster pe Titho : «AvoooAoylkn and-
vinon acBevwv pe pETAPOoXEUON vEPPOU HETd Th XOpA-
ynon tou gppoAiou PfizerBioNTech.



; EPEYNHTIKO APBPO

BIBAIOTPA®IA

MahalingasivamV , Craik A , Tomlinson LA , et al. Mia cuothpatiki
avackénnon tou COVID-19 kat tng petapéoxeuong veppou .Kid
neyintRep . 2021 ;6 (1): 24 - 45

Centers for Disease Control and Prevention. People with certain
medical conditions. March 8, 2021 (https://www.cdc.gov/
coronavirus/2019-ncov/need-extra-precautions/people-with-
medical-conditions.html. opens in new tab).

Aziz F, Mandelbrot D, Singh T, et al. Early report on published
outcomes in kidney transplant recipients compared to
nontransplant patients infected with coronavirus disease 20189.
Transplant Proc 2020; 52:2659-2662.

ECDC . COVID - 19 otpatnyikég euPoAlacpol Kat Lepdpxnong
omnv  EE/EOX  .https://www.ECDC.europa.eu/sites/default/
files/documents/COVID-19-vaccination-and-prioritisation-
strategies.pdf

Grupper A, Rabinowich L, Schwartz D, et al. Am J Transplant. 2021
Aug:21(8):2719-2726. doi: 10.1111/ajt.16615. Epub 2021 May
7.PMID: 33866672 Reduced humoral response to mRNA SARS-
CoV-2 BNT162b2 vaccine in kidney transplant recipients
without prior exposure to the virus, American Journal of
Transplantation

Chukwuma A C, Kassir M, Safa E, et al. PMID: 35271655 PMCID:
PMC8912185 Evaluating the antibody response to SARS-COV-2
vaccination amongst kidney transplant recipients at a single
nephrology centre

Korth J, Jahn, M, Dorsch O et al., Impaired humoral response in
renal transplant recipients to SARS-CoV-2 vaccination with
BNT162B2 (Pfizer-BioNTech), Viruses,2021 Apr 25;13(5):756.
doi: 10.3390/v13050756.PMID: 33923063 PMCID:PMC8146144
DOI: 10.3390/v13050756

Danthu Cl, Hantz S, Dahlem A et al., Humoral Response after SARS-
CoV-2 m -RNA vaccination in a cohort of hemodialysis patients
and kidney transplant recipients, J Am Soc Nephrol2021
Sep:32(9) :2153-2158

Galmiche s, Luong Nguyen L B, Tartour E et al. Immunological and
clinical efficacy of COVID-19 vaccines in immunocompromised
populations: a systematic review in Microbiol Infect 2022
Feb:28(2): 163-177

Mossad SB. Reduced humoral response to mRNA SARS-CoV-2
BNT162b2 vaccine in kidney transplant recipients without prior
exposure to the virus: No cause for alarm

Am J Transplant. 2021 Aug:21(8):2908. doi: 10.1111/ajt.16687. Epub
2021 Jun 4. PMID: 33998136

Rozen-Zvi B, Yahav D, Agur T, Zingerman et al. Antibody response
to SARS-CoV-2 mRNA vaccine among kidney transplant
recipients: a prospective cohort study. Clinical Microbiology and
Infection 2021 Aug;27(8): 1173.e1-1173-1173.e4.doi: 10.1016/j.
cmi.2021.04.028 Epub2021 May3.PMID:33957273

Lopez V, Polo C, Schuldt R, et al. Humoral response after SARS-
CoV-2 vaccination in kidney transplant recipients: Role
of Immunosuppression Therapy. Transplant Proc. 2022
Nov;54(9):2454-2456. doi: 10.1016/j.transproceed.2022.09.019.
Epub 2022 Oct 3. PMID: 36273957

Lammert A, Schnuelle P, Rabenau HF, et al. SARS-CoV-2
Vaccination in kidney transplant recipients- Stratified Analysis
of the Humoral Immune Response. Transplant Direct. 2022 Oct
14:8(11): e1384. doi: 10.1097/TXD.0000000000001384. eCollection
2022 Nov.PMID: 36259077

Hod T, Ben-David A, Olmer L, et al. Humoral response of renal
transplant recipients to the BNT162b2 SARS-Cov-2 m RNA
vaccine using both RBD IgG and neutralizing antibodies.
Transplantation2021Nov1:105(11):e234243.d0i10.1097/
TP0000000000003889

Boyarsky B, Werbel W, Avery R et al. Antibody Response to 2-Dose
SARS-CoV-2 mRNA Vaccine Series in Solid Organ Transplant
Recipients JAMA 2021 Jun 1; 325(21): 2204-2206. doi: 10.1001/
jama.2021.7489 PMCID: PMC8100911 PMID: 33950155

Iryaningrum M.R. Cahyadi A Damara FA, et al. Seroconversion
rates in kidney transplant recipients following SARS-CoV-2
vaccination and its association with immunosuppressive
agents: a systematic review and meta-analysis.Clin Exp
Vaccine Res.2023 Jan 31.doi: 10.7774/cevr.2023.12.1.13

Netti G, Infante B, Troise D et al. m TOR inhibitors improve both
humoral and cellular response to SARS-CoV-2 messenger
RNA BNT16b2 vaccine in kidney transplant recipients. Am J
Transplant 2022 May doi: 10.1111/ajt.16958. Epub 2022 Jan 28.

Marinaki S, Adamopoulos S. Degiannis D et al. Inmunogenicity
of SARS-CoV-2 BNT162b2 vaccine in solid organ transplant
recipients Am J Transplant 2021 August:21(8):2913-2915
doi: 10.1111/ajt.16607 PMCID: PMC8250574 PMID: 33864722

Quante M., Brake L., Tolios A. et al SARS-CoV-2 in Solid
Organ Transplant Recipients: A Structured Review of 2020
Transplat Proc 2021 Oct: 53(8): 2421-2434 doi: 10.1016/j.
transproceed.2021.08.019 PMCID: PMC8364801 PMID: 34551880

Abedon AT, Teles MS, Alejo JL et al. Improved Antibody Response
After a Fifth Dose of a SARS-CoV-2 Vaccine in Solid Organ
Transplant Recipients: A Case Series. Transplantation. 2022
May 1:106(5): e262-e263. doi: 10.1097/TP.0000000000004092.
Epub 2022 Feb 15. PMID: 35175241

Kantauskaite M, Muller L, Kolb T et al. Intensity of mycophenolate
mofetil treatment os associated with impaired immune
response to SARS-CoV-2 vaccination in kidney transplant
recipients. Am J Transplant 2022.Feb;22(2):634-639. doi:
10.1111/ajt.16851.

Callaghan C., Mumford L., Curtis R. et al. Real-world Effectiveness
of the Pfizer-BioNTech BNT162b2 and Oxford-AstraZeneca
ChAdOx1-S Vaccines Against SARS-CoV-2 in Solid Organ and
Islet Transplant Recipients Transplantation 106(3):p 436-446,
March 2022. | DOI: 10.1097/TP.0000000000004059

Drenko P, Kacer M, Kielberger L, et al. Safety and efficacy of one and
two booster doses of SARS-CoV-2 mRNA vaccines in kidney
transplant recipients: A randomized clinical trial.Transplnt
Infect Dis2023 Oct;25(5):e14150. doi: 10.1111/tid.14150. Epub
2023 Sep 19.

KuniduziY, Chen B, Zeng J, Sun X, et al. Efficacy and safety of a fourth
dose of the COVID-19 vaccine in kidney transplant recipients: A
systematic review and meta-analysis Transpl Immunol. 2023
Aug: 79:101864. doi: 10.1016/j.trim.2023.101864. Epub 2023 May
23. PMID: 37230397

Kho MML, Messchendorp AL, Frélke SC, et al. Alternative strategies
to increase the immunogenicity of COVID-19 vaccines in kidney
transplant recipients not responding to two or three doses
of an mRNA vaccine (RECOVAC): a randomised clinical trial.
Lancet Infect Dis. 2023 Mar;23(3):307-319. doi: 10.1016/51473-
3099(22)00650-8. Epub 2022 Oct 27. PMID: 36354032

Tomoz 20 Tevxox 1[21]



; EPEYNHTIKO APBPO

Mivakag 1. Ta nepypagikd anoteAéopata yia TG duo PHETPACELG TWV aVILOWHATWY Evavil ToU Kopovoiou.

@ €Aeyxog Wilcoxon yla napatnpnoelg avd {edyn

MNivakag 2. H enidpaon tng avoooKataoTaATiKAG aywyAG Kal TwV KAIVIKOV XUPAKTNPLOTIKWYV GTIG METABOAEG Twv
TIHWOV TWV aVIIOCWHATWY OTIG U0 UETPACEL.

mTOR avaotoAéag 0,873

Xpovog 0,856

[22] EAnnNIKo MEPIOAIKO THE NOSHAEYTIKHE EMISTHMHE



’ EPEYNHTIKO APBPO

Immune response of kidney transplant recipients
after vaccination with BNT162b2
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ABSTRACT

Background: Kidney Transplant Recipients (KTRs) are a high-risk group as far as SARS-CoV-2 disease is
concerned. I he object of this study was to evaluate the Immune response of a cohort of KIRs after 2 doses of mRNA
BNT16b2 and to determine if there is any correlation between the immune response and immunosuppressive
therapy.

Material - Methods: Our patient cohort consists of 83 KTRs of an Organ Transplant Unit of a General Hospital of
Greece and included 60 men and 23 women (mean age 54,7 range 22-73 years). Two measurements of SARS-
CoV-2 antibodies were conducted: a) after the initial 2dose vaccination (first measurement) and b) before the
second booster dose (second measurement). The antibody response was measured using chemiluminescent
microparticle immune assay (CMIA). Dividing line for the antibodies was value 50, KTRs with value =50 was
considered fully immunized. Furthermore, structured interviews were conducted to obtain information about the
medical history of KTRs, their treatment and vaccination’s adverse reactions.

Results: Even though the immune response increased after the second measurement it continued to be poor. A
39.8% (n=33) of KTRs had antibodies =50 after the first measurement and this percentage became 43.4% after the
second measurement. This difference was not statistically important (p=0,664). As far as the immunosuppressive
treatment is concerned, none of the medications affected the change in the antibody titers in the two measurements
with p value for all medications being bigger than 0,05.

Conclusions: Immune response of KTRs decreased. For this reason, boosters are needed to protect this group.
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