[bookmark: _GoBack]ARE OUTCOMES FOR BLACK KIDNEY TRANSPLANT RECIPIENTS INFERIOR TO OTHER ETHNIC GROUPS? A SINGLE-CENTRE ANALYSIS OF RECORD LINKED DATA

INTRODUCTION. Black kidney transplant recipients are reported to have inferior post kidney transplant outcomes but this data is generally from the United States and population-cohort studies outside of the United States do not translate to the United Kingdom. Our previous work has shown disparate outcomes for Black kidney transplant recipients in England versus the United States. However, the lack of patient-level data to attenuate confounding factors and missing data meant it remains unclear whether outcomes for Black kidney transplant recipients are different in the United Kingdom. The aim of this study was to investigate this in a cohort of kidney transplant recipients from a single transplant centre serving a large, multi-cultural region of England.

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. Ethnicity was classified as; white, black, south Asian, mixed, other and unknown.

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. Breakdown of kidney transplant recipients by ethnicity was as follows; white (n=986, 62.6%), black (n=80, 6.1%), south Asian (n=271, 17.2%), mixed (n=9, 0.6%), other (n=75, 4.8%) and unknown/missing (n=155, 9.8%). Black versus all other kidney transplant recipients had higher matchability scores (5.9 versus 4.4 respectively, p<0.001), longer waiting time in days (974 versus 709 respectively, p=0.016), were more likely to reside in socioeconomically deprived areas (68.8% versus 32.5% respectively, p<0.001), more likely to receive deceased-donor kidneys (80.3% versus 55.0% respectively, p<0.001) but there was no significant difference in age, gender, body mass index, diabetes as cause of kidney failure or first transplant recipient. Post-transplant outcomes fared worse for Black recipients versus other ethnicity recipients with regards to risk for delayed graft function (34.3% versus 11.3%, p<0.001), 1-year rejection (16.7% versus 7.1% respectively, p<0.001), higher 1-year creatinine (166 versus 135 respectively, p<0.001) and longer length of stay in day (15.3 versus 12.2 respectively, p=0.004). While Black versus all other patients had no increased risk of death (10.0% versus 9.6% respectively, p=0.514), they had significant increased risk for both death-censored (21.3% versus 10.8% respectively, p<0.001) and overall graft loss (27.5% versus 18.9% respectively, p<0.001). However, in a Cox regression model adjusted for baseline variables, Black ethnicity was not associated with increased risk for death-censored graft loss (HR 1.209, 95% CI 0.660-2.216, p=0.539) or overall graft loss (HR 1.028, 95% CI 0.611-1.730, p=0.916).

DISCUSSION. Black kidney transplant recipients have significantly different pre-transplant profile which influences their risk for post-transplant complications including delayed graft function, rejection, graft dysfunction and impaired graft survival. However, once adjusted for baseline characteristics, Black ethnicity itself was not an independent risk factor for graft loss. While black kidney transplant recipients may benefit from additional support processes post kidney transplantation, a developing role for our team of Advanced Nurse Practitioners in Renal Transplantation, they should be counselled that their actual risk for death or graft loss is no different to other ethnic groups.
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