[bookmark: _GoBack]DISTANCE OF PATIENT RESIDENCE FROM KIDNEY TRANSPLANT CENTER DOES NOT IMPACT UPON POST-TRANSPLANTATION OUTCOMES: A SINGLE-CENTER ANALYSIS

INTRODUCTION. Kidney transplant services are concentrated in centralised specialist centres but cater for patients across wide geographical regions. While some kidney allograft recipients are repatriated back to their original referring hospital, some choose to remain under follow up with their transplant centre despite large geographical distances. There is some evidence that patients who travel long distances for hospital attendance suffer adverse outcomes in the context of medical and/or surgical emergencies, but this is not a consistent finding. No similar data exists for kidney transplantation and in this study we sought to investigate whether kidney allograft recipients who live long distances from their transplant centre are at risk of worse 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 outcomes (with data crosschecked with UK Transplant Registry). Distance was calculated as the distance (in miles) from postcodes between patient residence and the transplant centre.  We excluded recipients who had their care repatriated to original referring hospital. All patients had standard immunosuppression (basiliximab induction with maintenance tacrolimus, mycophenolate mofetil and low-dose corticosteroids). All kidney allograft biopsies were indication-based in context of acute transplant dysfunction, with histology classified by Banff criteria.

RESULTS. Excluding repatriated patients, we had a residual cohort of 916 kidney allograft recipients receiving kidney transplants since 2007 with median follow up time of 1,168 days’ post-transplantation (IQR 445-2,073)). The median distance of residence from the transplant centre was 7.3 miles (IQR 3.8-16.3). Splitting recipients into the quartiles provided data for 230 (Q1, 25.1%, 0.0-3.8 miles), 227 (Q2, 24.8%, 3.9-7.3 miles), 233 (Q3, 25.4%, 7.4-16.3 miles) and 226 (Q4, 24.7%, 16.4+ miles) kidney transplant recipients. Comparing Q1 to Q2-4 recipients, patients living in the closest quartile were more likely to be from the Black, Asian or Minority Ethnic community (64.8% versus 25.4% respectively, p<0.001) and more likely to reside in an area of most socioeconomic deprivation (63.4% versus 30.1% respectively, p<0.001). In addition, kidney transplant recipients living in closest quartile versus all others were less likely to be ABO-incompatible (3.9% versus 8.3% respectively, p=0.015), less likely to be recipients of living-donor kidneys (30.3% versus 49.4% respectively, p<0.001), more likely to have waited longer days for their transplant (874 versus 676 respectively, p=0.002) but no difference was observed in other baseline demographics including age, gender, cause of kidney failure and previous transplants. Patients living in the closest quartile were more likely to miss a clinic attendance within the first year than those living further away (6.7 versus 5.8 clinics respectively, p=0.012). There was no difference in chances of receiving a kidney allograft biopsy or with rates of rejection (cellular or antibody-mediated), BK nephropathy or recurrent disease. Creatinine and urine albumin-creatinine ratio was similar 1-, 3- and 5-years post kidney transplantation. No differences were observed in major post-transplant complications including cardiac events, cerebrovascular events or cancer. In unadjusted analysis, recipients living in the closest versus all other quartiles had no significant difference in rates of patient survival (91.3% versus 89.9% respectively, p=0.322), death-censored graft survival (86.1% versus 85.4% respectively, p=0.449) or overall graft survival (79.6% versus 77.4% respectively, p=0.279). In a Cox regression model, distance of residence from transplant centre was not associated with either patient of graft survival (death-censored or overall) after adjustment against other baseline variables including ethnicity or socioeconomic deprivation.

DISCUSSION. While the case mix of recipients differ when comparing those who live close versus further away, our findings are reassuring for patients and professionals alike that kidney transplant recipients have similar outcomes regardless of distances travelled for clinic follow up.
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