Introduction: Immunosuppression maintenance regimen of Tacrolimus, Mycophenolate and Prednisolone is the mainstay of treatment for kidney transplant recipients of all age groups in most UK transplant units. Dose reduction or formulation changes are common within the first year post transplant due to adverse effects of Mycophenolate in particular. Our aim was to compare the tolerability of our current immunosuppression regime as well as patient and graft outcomes in younger versus older recipients.
Methods: Retrospective analysis of all renal transplants performed in Scotland from 1-1-2015 to 31-12-2016 (follow up until 31/12/17). Patients were stratified by age; 18-59 and ≥60 (group 1 and 2 respectively). Standard maintenance immunosuppression included Tacrolimus (with levels as per ELITE-Symphony Study), Mycophenolate Mofetil 1g bd and Prednisolone. 
Outcomes: We included 492 patients with a mean age of 50 (SD±13) years who were followed up in Scotland for a mean duration of 627 (SD±239) days. One patient received a liver/kidney, 27 (6%) a kidney/pancreas and the remainder a kidney only transplant. There were 288 (59%) males, 128 (26%) were 60 years or older at time of transplant and 70% received a deceased donor organ (68% and 77% in group 1 and 2 respectively, p=0.04). 
[bookmark: _GoBack]Mean eGFR at 1 year censored for graft failure, was higher in group 1 than in group 2 (47 (SD±16) and 39 (SD±15) ml/min/1.73m2 respectively, p<0.001). This difference remained when analysing live and deceased donor transplants separately. Acute rejection rates were 19% in group 1 and 13% in group 2 (p=0.08). One or more rejection episodes were associated with worse 1 year graft survival (90% vs 95%, p<0.01) in the whole cohort, however graft failure rates at end of follow up were similar in group 1 (6%) and 2 (7%), p=NS. 
Only 26% of group 2 tolerated full dose Mycophenolate at 1 year, versus 44% in group 1 (p<0.001). Most common reasons for immunosuppression changes were serious infections (39%, including sepsis and infections requiring hospital admission, BK viraemia, BK nephropathy, CMV viraemia and CMV disease), GI side effects (28%) and cytopenia (21%). Post-transplant infections were significantly more common in the older age group compared to the younger age group (58% vs 44%, p<0.01), mean time to first infection was similar in both groups (187 (SD±170) and 163 ((SD±163) days in group 1 and 2 respectively, p=NS).
Conclusion: Three quarters of Scottish renal transplant patients aged ≥60 do not tolerate full dose Mycophenolate. Serious infection rate in this age group is 58%, which is significantly higher than in younger recipients.  Despite the reduction of immunosuppression, we did not see increased rejection rates or graft loss in patients aged ≥60 compared with transplant patients below the age of 60. 
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