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CLINICAL TRIAL DOES NOT SUPPORT THE USE OF
BORTEZOMIB FOR KIDNEY TRANSPLANT RECIPIENTS
Therapy that looked promising in preliminary studies did not perform well in more
rigorous trial.
Highlights
• In a trial of kidney transplant recipients with late antibody-mediated rejection,
treatment with bortezomib, a type of proteasome inhibitor, failed to improve the
function of transplanted kidneys and prevent immunologic tissue injury.
• Bortezomib treatment was also linked with gastrointestinal and hematologic
toxicity.
Washington, DC (December 14, 2017) — A new clinical trial looks at the potential of a
new treatment for transplant rejection. The findings, which appear in an upcoming issue
of the Journal of the American Society of Nephrology (JASN), do not support the use of
bortezomib in kidney transplant recipients.
Kidney transplantation is the optimal treatment for patients with kidney failure, but many
transplanted organs fail if the recipient’s immune system mounts antibodies against donor
proteins. Although several strategies for treating early antibody-mediated rejection in
kidney transplants have been investigated, there is a need for clinical trial to test potential
therapies for late antibody-mediated rejection.
In a clinical trial of 44 kidney transplant recipients diagnosed with late antibody-mediated
rejection, a team led by Georg Böhmig, MD and Farsad Eskandary, MD (Medical
University of Vienna, in Austria) tested the potential of bortezomib, a promising
compound that may directly target immune cells producing deleterious antibodies.
Bortezomib is a type of proteasome inhibitor, which blocks cellular complexes that break
down proteins. Experimental data suggest that proteasome inhibition targets the cells that
produce antibodies against proteins from donor tissue. While preliminary studies have
suggested that bortezomib may be effective against organ rejection, in this randomized,
placebo-controlled clinical trial, treatment failed to improve the function of transplanted
kidneys and prevent immunologic tissue injury. Bortezomib was also linked with
gastrointestinal and hematologic toxicity.

“This trial may argue against the use of bortezomib in transplant rejection and
underscores that, even today, we have no adequate treatment for chronic rejection,” said
Dr. Böhmig. “Future trials will have to be designed to clarify the efficiency of new
treatment strategies that are currently in the pipeline.”
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The article, entitled “A Randomized Trial of Bortezomib in Late Antibody-Mediated Kidney
Transplant Rejection (BORTEJECT),” will appear online at http://jasn.asnjournals.org/ on
December 14, 2017, doi: 10.1681/ASN.2017070818.
The content of this article does not reflect the views or opinions of The American Society of
Nephrology (ASN). Responsibility for the information and views expressed therein lies entirely with
the author(s). ASN does not offer medical advice. All content in ASN publications is for
informational purposes only, and is not intended to cover all possible uses, directions, precautions,
drug interactions, or adverse effects. This content should not be used during a medical emergency
or for the diagnosis or treatment of any medical condition. Please consult your doctor or other
qualified health care provider if you have any questions about a medical condition, or before taking
any drug, changing your diet or commencing or discontinuing any course of treatment. Do not
ignore or delay obtaining professional medical advice because of information accessed through
ASN. Call 911 or your doctor for all medical emergencies.
Since 1966, ASN has been leading the fight to prevent, treat, and cure kidney diseases throughout
the world by educating health professionals and scientists, advancing research and innovation,
communicating new knowledge, and advocating for the highest quality care for patients. ASN has
nearly 18,000 members representing 112 countries. For more information, please visit www.asnonline.org or contact the society at 202-640-4660.

###
Tweet: Clinical trial does not support the use of bortezomib for kidney transplant recipients.
Facebook: A new clinical trial looks at the potential of a new treatment for transplant rejection. The
findings, which appear in the Journal of the American Society of Nephrology, do not support the
use of bortezomib in kidney transplant recipients.
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