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Renal Transplantation: Epidemiology and outcome I

Abstract

It is unclear if non-White donors achieve the same outcomes after kidney transplantation for White versus non-White recipients and we undertook this national

study to investigate this further. This study analysed all kidney-alone transplants performed in the UK between 2003 and 2015. Multivariate Cox regression models

were used to analyse the effect of donor-recipient ethnicity combinations on outcomes post-transplant, with sensitivity analyses to differentiate between matched

and mismatched ethnicity combinations. In total, there were 27,893 kidney transplant recipients in the study cohort (White=23,148, Black=1,672, south

Asian=3,073). Deceased-donor kidney transplants comprised 64.5% of the total cohort (n=17,991). Black and south Asian donors comprised a bigger proportion of

living-donors (3.8% versus 6.9% respectively) versus deceased-donors (1.1% and 1.7% respectively). In unadjusted analyses, matched ethnicities between

donors and recipients resulted in better outcomes for graft survival, 1-year creatinine, delayed graft function and patient survival. However, compared to White-to-

White transplants (reference), Black-to-Black was associated with worse death-censored graft survival (HR 1.48, 95% CI 1.16-1.89, p=0.002) but better patient

survival (HR 0.67, 95% CI 0.44-1.01, p=0.057) and Asian-to-Asian was associated similar death-censored graft survival (HR 0.95, 95% CI 0.76-1.18, p=0.620) but

better patient survival (HR 0.65, 95% CI 0.48-0.87, p=0.004). In a multi-variable Cox regression model, compared to White donors’ we observed worse graft

survival with both south Asian (HR 1.365, 95%CI 1.105-1.685, p=0.004) and Black (HR 1.611, 95%CI 1.265-2.053, p<0.001) donated kidneys. Kidneys from non-

White donors are associated with worse graft survival after kidney transplantation, although matched donor-recipient ethnicities have better outcomes. Our data

supports living-kidney donation amongst non-White communities but, regardless of recipient ethnicity, we believe deceased-donor kidneys from any ethnicity will

have superior outcomes compared to dialysis.

Introduction and objective
▪Minority ethnics make up 22.4% of total kidney transplants performed in the United Kingdom but

only 5% of donors on the Organ Donor Register (1).

▪However, kidney’s from non-White donors have been shown to have inferior outcomes post 

transplant. 

▪The limitations with these published studies include: 

➢ Studies are non-UK based.

➢ Matched ethnicities has been shown to have superior outcomes after heart (2), lung (3) 

and liver (4) transplantation, but the effect of donor versus recipient ethnicity has not been 

explored in kidney transplantation. 

▪To explore outcomes for kidney transplant recipients stratified by donor versus recipient ethnicity 

to test the hypothesis that non-White donors achieve poorer outcomes for kidney transplant 

patients regardless of recipient ethnicity. 

Methods
▪Retrospective analysis of UK Transplant

Registry data for all kidney-alone allograft

recipients between April 1st 2003 and March

31st 2015 (data censored at 1st October 2016).

▪Study cohort of 27,970 where donor or

recipient ethnicity was white, black or south

Asian.

▪Survival analysis was performed with Cox

proportional hazards models to estimate risk for

kidney allograft loss or patient death.

Results 
▪27,970 kidney transplant recipients were available for analysis, following exclusion (23,215, 1,679 and 3,076 kidney transplant recipients of white,

black and south Asian ethnicity respectively.

▪Median follow up time from kidney transplantation was 1,676 days (IQR 716 to 2,869 days).

Figure 1 shows unadjusted Kaplan-Meier graft survival plots after (a) living or (b) deceased donor kidney stratified by donor ethnicity.

• The following tables show risk for graft loss or death in unadjusted and adjusted Cox regression

models (adjusted for donor, recipient and transplant- related variables):

Conclusions
▪Findings consistent with existing literature

showing inferior outcomes associated with

kidneys from non-White donors, regardless

of deceased or living kidney donation.

▪No survival benefits following donor-

recipient ethnicity matched transplants as

shown in non-renal transplant literature.

▪Kidney transplantation from any donor

ethnicity is likely to still have superior

survival outcomes compared to dialysis for

patients with kidney failure.
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