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SPECIFIC COMMENTS TO AUTHORS

1 This is an interesting and rare case of acute liver failure caused by AMR after liver
transplant and requiring retransplantation. Diagnosis and Treatment are appropriate. 2

In clinical works, acute AMR after liver transplantation needs to be differentiated
from TCMR. 3 This case underwent ABO compatible liver transplant, but how to
explain the ultrasonic result of portal vein thrombus? 4 In the discussion part, in
addition to monitoring of DSA, it is also important to comprehensively evaluate the risk
factors of AMR after liver transplantation. 5 MELD should be instantiated in the

Abbreviations part.
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The liver has traditionally been considered a relatively resistant organ to AMR. Since
living-donor transplantation is limited to relatives, the types of human leukocyte antigen
(HLA) of the recipient and donor are sometimes different, there is a high risk of rejection
in DSA positive cases, so transplantation to DSA-positive cases was once contraindicated.

Some groups consider that desensitization therapy similar to ABO blood group
incompatible transplantation is required prior to transplantation if the MFI value is high
above 10,000. 1.  Please explain why the transplant was performed despite the high
MEFI value in this case. 2. Have you considered desensitization therapy with rituximab?

3. Which was used as the replacement solution, plasma or albumin?
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