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CITOMETRIA DE FLUJO EN NEFROLOGIA
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Método analítico por el que se mide la emisión de  múltiples 

fluorescencias y la dispersión de luz de células o partículas 

microscópicas, alineadas secuencialmente mediante una 

corriente líquida laminar, cuando son presentadas de una en 

una y a gran velocidad (hasta miles de células/segundo) frente a

un haz de luz láser de longitud de onda adecuada

¿QUE ES LA CITOMETRIA DE FLUJO?
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APLICACIONES CLINICAS DE LA CITOMETRIA 
DE FLUJO

©Centro de Citometría y Citómica 2004

APLICACIONES CLINICAS GENERALES

• DIAGNOSTICO BASADO EN EL ANALISIS CELULAR

• PRONOSTICO BASADO EN EL ANALISIS CELULAR

• EVALUACION Y MONITORIZACION DE TRATAMIENTO

• ANALISIS DE LA LESION Y MUERTE CELULAR
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APLICACIONES GENERALES DE LA CITOMETRIA APLICACIONES GENERALES DE LA CITOMETRIA 
EN NEFROLOGIA EN NEFROLOGIA 

Transplante renalTransplante renal

DialisisDialisis

Enfermedad renalEnfermedad renal
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APLICACIONES DE LA CITOMETRIA APLICACIONES DE LA CITOMETRIA 
EN LA ENFERMEDAD RENAL EN LA ENFERMEDAD RENAL 

• Diagnóstico y pronóstico de tumores renales

• Análisis de la función y lesión renal

• Evaluación funcional del Sistema Inmunitario

• Análisis funcional de la Hemostasia
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DIAGNOSTICO Y PRONOSTICO DE TUMORES DIAGNOSTICO Y PRONOSTICO DE TUMORES 

Cancer 86:664–671, 1999
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DIAGNOSTICO Y PRONOSTICO DE TUMORES DIAGNOSTICO Y PRONOSTICO DE TUMORES 

Cancer 86:664–671, 1999

©Centro de Citometría y Citómica 2004

ANALISIS  DE LA FUNCION Y LESION RENAL ANALISIS  DE LA FUNCION Y LESION RENAL 

ARTHRITIS & RHEUMATISM 46: 735–740, 2002
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ANALISIS  DE LA FUNCION Y LESION RENAL ANALISIS  DE LA FUNCION Y LESION RENAL 

Transpl Int. 1992;5 Suppl 1:S8-12.

Flow cytometry evaluation of urinary sediment in renal transplantation

Nanni-Costa A, Iannelli S, Vangelista A, Buscaroli A, Liviano G, Raimondi C, 
Todeschini P, Lamanna G, Stefoni S, Bonomini V.

Lymphocyte surface-marker evaluation made it possible to differentiate 

lymphocyte populations observed during acute rejection episodes 

(cytotoxic T-cell, CD8 and HLA class II and NK cells) from those detected 

during bacterial infection (T-cell CD4 positive). 

These results suggest that urinary flow cytometry may be a reliable 

diagnostic tool in clinical renal transplantation.
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ANALISIS  DE LA FUNCION Y LESION RENAL ANALISIS  DE LA FUNCION Y LESION RENAL 

Acta Univ Palacki Olomuc Fac Med. 1999;142:19-22.  

Selected prognostic factors of long-term renal graft function.

Krejci K.

We use several methods in order to make diagnosis of acute rejection. 

Urine cytology and urine flow cytometry have been found highly sensitive 

specific for the early diagnosis of acute rejection, provide us useful

information in differentiation from others causes of graft dysfunction. 
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ANALISIS  DE LA FUNCION Y LESION RENAL ANALISIS  DE LA FUNCION Y LESION RENAL 

Urol Int. 1999;62(3):143-6. 

Flow-cytometric measurement of cellular changes in urine: a 
simple and rapid method for perioperatively monitoring patients 
after kidney transplantation.

Yu DS, Sun GH, Lee SS, Wu CJ, Ma CP, Chang SY.

When 10% lymphocytes and 15% granulocytes in urine were set as the

cutoff point of a normal ratio threshold, the flow cytometric analysis 

presented the highest sensitivity and the highest negative predictive rate

for acute tubular necrosis. 
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ANALISIS FUNCIONAL DE LA HEMOSTASIA ANALISIS FUNCIONAL DE LA HEMOSTASIA 

Am J Kidney Dis. 2004 Feb;43(2):244-53.

Inflammation, endothelial dysfunction, and platelet activation in 
patients with chronic kidney disease: the chronic renal 
impairment in Birmingham (CRIB) study.

Landray MJ, Wheeler DC, Lip GY, Newman DJ, Blann AD, McGlynn 
FJ, Ball S, Townend JN, Baigent C.

Clinical Trial Service Unit, University of Oxford, Oxford, UK. 
martin.landray@ctsu.ox.ac.uk

CONCLUSION: This cross-sectional analysis demonstrates that chronic 
kidney disease is associated with low-grade inflammation, endothelial 
dysfunction, and platelet activation, even among patients with moderate 
renal impairment.

CONCLUSION: This cross-sectional analysis demonstrates that chronic 
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APLICACIONES DE LA CITOMETRIA APLICACIONES DE LA CITOMETRIA 
EN LA DIALISIS EN LA DIALISIS 

• Análisis de la compatibilidad de biomateriales

• Análisis funcional de la Hemostasia

• Evaluación funcional del Sistema Inmunitario
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ANALISIS FUNCIONAL DE LA HEMOSTASIA ANALISIS FUNCIONAL DE LA HEMOSTASIA 

Blood Purif.  2003;21(2):176-82. 
Comparison of the effects of cellulose triacetate and 
polysulfone membrane on GPIIb/IIIa and platelet activation.
Kuragano T, Kuno T, Takahashi Y, Yamamoto C, Nagura Y, Takahashi S, 
Kanmatsuse K. 

CONCLUSION: The characterization of changes in platelet membrane receptor
(GPIIb/IIIa) may be a useful marker for studying the biocompatibility of dialysis 
membranes. On platelet aggregation, CTA might be more biocompatible membrane 
than PS.

CONCLUSION: The characterization of changes in platelet membrane receptor
(GPIIb/IIIa) may be a useful marker for studying the biocompatibility of dialysis 
membranes. On platelet aggregation, CTA might be more biocompatible membrane 
than PS.
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COMPATIBILIDAD DE BIOMATERIALES COMPATIBILIDAD DE BIOMATERIALES 

Biomed Mater Res, 44, 289–297, 1999.
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ANALISIS FUNCIONAL DE LA HEMOSTASIA ANALISIS FUNCIONAL DE LA HEMOSTASIA 

DEPRESSION AND ANXIETY 15:91–101 (2002)
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APLICACIONES DE LA CITOMETRIA APLICACIONES DE LA CITOMETRIA 
EN EL TRANSPLANTE RENAL EN EL TRANSPLANTE RENAL 

• Selección de receptor y donante

• Rechazo

• Supervivencia del transplante

• Complicaciones
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SELECCIÓN DE RECEPTOR Y DONANTE SELECCIÓN DE RECEPTOR Y DONANTE 
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SELECCIÓN DE RECEPTOR Y DONANTE SELECCIÓN DE RECEPTOR Y DONANTE 

Human Immunology 64, 593–599 (2003)
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RECHAZO DEL TRANSPLANTE RECHAZO DEL TRANSPLANTE 

Transplantation Proceedings, 35, 1360-1363 (2003)
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RECHAZO DEL TRANSPLANTE RECHAZO DEL TRANSPLANTE 
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Transplantation Proceedings, 35, 1677–1678 (2003)
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SUPERVIVENCIA A LARGO PLAZO SUPERVIVENCIA A LARGO PLAZO 

Variations in the distribution of lymphocyte subsets are related with a 
long-term graft outcome. Within the first month after Tx, a rapid recovery 
of CD8+ lymphocytes, but not of CD4+ T cells, and a peak of HLA-DR
expression, are associated with a good graft function. In contrast, long-
term expression of activation markers is related with renal dysfunction.
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COMPLICACIONES DEL TRANSPLANTE COMPLICACIONES DEL TRANSPLANTE 

• Susceptibilidad a infecciones: HCMV

• Riesgo aumentado de enfermedades neoplásicas

• Riesgo aumentado de infarto de miocardio
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COMPLICACIONES: INFECCION POR HCMV COMPLICACIONES: INFECCION POR HCMV 

Blood 99:3830-3837, 2002
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COMPLICACIONES: SINDROMES COMPLICACIONES: SINDROMES 
LINFOPROLIFERATIVOS LINFOPROLIFERATIVOS 

Am J Clin Pathol. 2002 Jan;117(1):24-8.
Flow cytometric immunophenotyping in posttransplant 
lymphoproliferative disorders.

Dunphy CH, Gardner LJ, Grosso LE, Evans HL.

We studied the flow cytometric immunophenotyping (FCI) and 
genotypic data of 11 specimens from 10 transplant recipients and 
categorized them based on a scheme for posttransplant
lymphoproliferative disorders (PTLDs). FCI is useful for identifying a 
clonal process in PTLDs with negative results by genotypic studies 
(GS). FCI and GS should be performed routinely in PTLDs to detect a 
clonal process.
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