CLINIC NON-ATTENDANCE WITHIN THE FIRST YEAR POST KIDNEY TRANSPLANTATION IS ASSOCIATED WITH REJECTION, GRAFT DYSFUNCTION AND DEATH-CENSORED GRAFT LOSS

INTRODUCTION. Non-adherence is frequently defined as the extent to which patients are able to follow the recommendations for prescribed treatments but can also encompass non-adherence to clinic attendance. Non-attendance to transplant clinic follow up is subjectively associated with poor outcomes for kidney transplant recipients but there is no objective evidence in the transplant literature to that effect. The aim of this study was to analyse the impact of clinic non-attendance on post-transplantation outcomes.

METHODS. Data was extracted from hospital informatics systems for all kidney allograft recipients transplanted at our centre between 2007 and 2017. Electronic patient records were then manually searched to facilitate data linkage between various sources to create a comprehensive database of baseline demographics, donor details, clinical/biochemical parameters, histology and clinical events. Mortality, graft loss, delayed graft function, 1-year rejection and 1-year creatinine values were crosschecked with registry data obtained from the UK Transplant Registry. We excluded all patients repatriated back to referral hospitals.

RESULTS. Data was analysed for 961 kidney allograft recipients at a single-centre, with median follow up 1,168 days (IQR 455-2,073 days) and cumulative 3,394 patient-years of follow. The median number of missed transplant clinic visits in the first year was 5 (IQR 3-9) and we classified recipients as non-attenders if their non-attendance rates were above the 75th percentile. Non-attenders versus attenders were more likely to be of Black ethnicity (12.2% versus 5.6% respectively, p=0.002), be receiving repeat kidney transplants (13.7% versus 8.8% respectively, p=0.052) but less likely to diabetes at transplantation (6.5% versus 13.5% respectively, p=0.010). There was no difference in age, gender, socioeconomic deprivation status, smoking history, type of donor, wait-list time or distance of residence from transplant unit. Non-attender versus attenders had a longer hospital length of stay in days during their transplant surgery (14.4 versus 12.1 respectively, p=0.007) and higher rate of delayed graft function (21.3% versus 12.8% respectively, p=0.005). Non-attenders versus attenders had a higher risk for any episode rejection within the first year (12.5% versus 7.8% respectively, p=0.044), 1-year creatinine [mmol/L] (157 versus 134 respectively, p<0.001) and death-censored graft loss by median follow (21.3% versus 12.4% respectively, p<0.001). In a Cox regression model, adjusted for baseline characteristics and post-operative events complications (including length of stay, delayed graft function, rejection and graft function), kidney transplant recipients defined as clinic non-attenders within the first post-operative year demonstrated a significantly increased rate of death-censored graft loss (HR 2.276, 95% CI 1.213-4.273, p=0.010).

[bookmark: _GoBack]DISCUSSION. Non-attendance at transplant clinic within the first post-operative year should serve as a red flag to identify kidney transplant recipients at risk for adverse graft-related outcomes. Our work suggests kidney transplant recipients in the top quartile for non-attendance require additional support and supervision to help attenuate long-term risks to their graft function and survival. This now forms part of the responsibility of the Advanced Nurse Practitioners in Renal Transplantation who contact all clinic non-attenders to provide support and encourage attendance. The anticipation is this will improve the adverse outcomes associated with transplant clinic non-attendance.
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