BASELINE DEMOGRAPHICS AND OUTCOMES FOR KIDNEY TRANSPLANT RECIPIENTS REFERRED INTERNALLY OR EXTERNALLY TO TRANSPLANT CENTRE FOR SURGERY

INTRODUCTION. There are 23 hospitals that undertake adult kidney transplantation in the United Kingdom, but the majority of end-stage kidney disease patients are under the care of nephrology teams external to transplant centres who refer potential candidates in. However, the following issues are unclear; 1) whether characteristics differ between internal or external transplant referrals, and 2) whether post-transplant outcomes differ dependent upon whether patients are internally or externally referred.

[bookmark: _GoBack]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, clinical events and survival outcomes. 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.

RESULTS. Data was extracted for 1,421 kidney allograft recipients at a single-centre, with median follow up 746 days (IQR 133-1,750 days) and cumulative 4,088 patient-years of follow. Baseline demographics were similar between patients’ dependent upon whether they were internal versus external patients for age (46.7 versus 46.9), body mass index (27.8 versus 27.6), living donor recipients (34.7% versus 34.5%) and female gender (41.9% versus 39.4%) but internal patients were more likely to be non-white (36.3% versus 26.5% respectively, p<0.001) and diabetic (9.1% versus 7.6% respectively, p=0.005). Comparing internal versus external patients, there was a trend for the latter cohort to have a longer transplant waiting time in days (682 versus 753 respectively, p=0.089) but a lower matchability score (4.7 versus 4.4 respectively, p=0.095). In addition, internal versus external patients had a higher level of HLA mismatch (14.3% versus 11.4% respectively, p=0.039) and were more likely to be repeat transplant recipients (9.1% versus 5.2% respectively, p<0.001). Post-transplantation, internal versus external patients had a significantly higher risk for both delayed graft function (15.1% versus 10.6% respectively, p=0.016) and rejection within the first year (9.5% versus 6.2% respectively, p=0.026). No difference was detected in length of stay by days (12.5 versus 12.2) or 1-year creatinine (mmol/L) between both sets of patients in surviving kidneys (135 versus 138). While internal versus external patients had an increased risk for death-censored graft loss (16.6% versus 8.0% respectively, p<0.001), they had a decreased risk for death (7.5% versus 11.0% respectively, p=0.019). In a Cox regression model, adjusted for baseline characteristics, recipients internally referred for kidney transplantation had an increased risk for death-censored graft loss (HR 1.753, 95% CI 1.150-2.670, p=0.009) but decreased risk for all-cause mortality (HR 0.396, 95% CI 0.250-0.627, p<0.001). However, with the addition of delayed graft function and rejection into the Cox model, internal referrals no longer had significantly increased risk for death-censored graft loss (HR 1.551, 95% CI 0.906-2.656, p=0.109) but retained a significantly decreased risk for death (HR 0.390, 95% CI 0.219-0.696, p=0.001).

DISCUSSION. Basic demographic profiles are similar between transplant recipients referred internally versus externally to the transplant centre, but internal candidates tend to be immunologically more challenging. Internally referred recipients had increased risk for death-censored graft loss, which was independent of baseline variables but not after adjusting for delayed graft function and rejection. However, internal referral had decreased risk for all-cause mortality in both Cox regression models. Our data suggests closer collaboration is warranted between referral centres and transplant units to enhance referral opportunities for potential candidates and optimise post-transplant outcomes.
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