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RENAL TRANSPLANTATION IN ROMANIA: A SURVIVAL ANALYSIS
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BACKGROUND

According to the Romanian Renal Registry (RRR), only 8% of patients on renal replacement therapy
(RRT) in 2012 received a kidney transplant (KTx). As not all transplant centers report to RRR, the
outcome of transplanted patients in Romania is not known.

We aimed to evaluate the outcome in patients grafted in one of the largest transplant center in the
country as compared to hemodialysis (HD) and peritoneal dialysis (PD) patients recorded by the RRR.

METHODS -

We retrospectively examined the outcome at 31 December 2012 of 9540 patients (60.3 [60.0-60.9] years, 57% male) who started RRT between
1 January 2008 and 31 December 2011. The patients were stratified by modality at day 90 of therapy: KTx, HD or PD. We excluded patients
younger than 18 years, those who recovered renal function or were lost to follow up during the first 90 days.

Survival analyses were conducted with the Kaplan-Meier method and log-rank test was used for comparisons. Variables related to survival
were further evaluated in a multivariate Cox proportional hazard (CPH) model.
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