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	Renal transplant is a novel treatment for those with end stage renal disease.
ABMR is common in early transplant period. Thrombotic microangiopathy (TMA) affects the renal microvasculature. It is a histological characteristic of antibody-mediated rejection (AMR) and can lead to graft failure.  Understanding diagnosis, risk factors, pathogenesis and treatment of ABMR/TMA are essential to save graft kidney from rejection. 
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	Laboratory findings in TMA are thrombocytopenia and microangiopathic hemolytic anemia, elevated lactate dehydrogenase, unconjugated hyperbilirubinemia, and low haptoglobin. It is better to mention changes in platelet count to diagnose TMA in recipient with known thrombocytopenia which is frequently seen in Hepatitis C infection and Myelodysplatic syndrome.
Better to add prevalence and pathogenesis of TMA in combined liver and renal transplant.


	


	PART  2: 



	
	Reviewer’s comment
	Author’s comment (if agreed with the reviewer, correct the manuscript and highlight that part in the manuscript. It is mandatory that authors should write his/her feedback here)

	Are there ethical issues in this manuscript? 


	(If yes, Kindly please write down the ethical issues here in detail)


	


Reviewer Details:
KHIN PHYU PYAR, Myanmar
Created by: DR
              Checked by: PM                                           Approved by: MBM
   
Version: 3 (07-07-2024)

