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• This analysis describes listing and transplant behavior in 
primary Pancreas-After-Kidney (PAK) transplant recipients 
from 2004-2010 who also have a confirmed UNOS record of a 
kidney  transplant.  

• Those with a previous simultaneous kidney-pancreas (SPK) 
transplant are excluded. 

• Data is from the Scientific Registry of Transplant Recipients 
(SRTR). 

 

Pancreas-After-Kidney 



The PAK Waitlist 
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• Both new listings, prevalent listings, and transplant rates in PAK candidates have declined 
since approximately 2004.  

• Meanwhile, the ratio of prevalent to new listings has increased. 
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Presentation Notes
Since the PAK waitlist’s peak in 2004 of almost 800 candidates, there has been a decline in both new and prevalent listings. Also, there has been a decline in the ratio of new to prevalent listings.  You can see that in 2004, new listings made up over half of the prevalent cohort, whereas in 2010 new listings had decreased to less than a third of the prevalent cohort.  Fewer people are joining the list, and we have a greater carryover of listings from year to year.  What that means is longer waits.
We can speculate about why new candidates are listing at lesser volumes.  But the clearance rate for the list has also slowed.  
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Presentation Notes
“new” and “prevalent” are important concepts to differentiate. They are both ways of describing the waitlist, and they also overlap.  Most new patients are also point-prevalent patients.  



New versus Prevalent, average years on list as 
of 12/31/year 
Year New Listings (max=1 year) Prevalent, Not New 

2004 0.51 2.7 years 

2005 0.54 2.8  

2006 0.50 3.2 

2007 0.53 3.5 

2008 0.50 3.6 

2009 0.53 3.7 

2010 0.53 4.0 

• Time on the list per year for new listings remains consistent over time as we would 
expect.   

• However, the yearly cohort of non-new prevalent patients (e.g. listed in a year previous 
to the year in question) has an increasingly long wait time.   
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Presentation Notes
(to explain the “prevalent-not-new,” click back to the previous slide and highlight the V-D slide that doesn’t overlap “new.”



Transplant Rates in New versus Prevalent 
• Time to transplant for cohorts in months: 

Year Cohort First 10% First 20% First 30% First 40% First 50% 

2006 New 2.3 4.7 8.7 13.9 23.3 

Prevalent 17.6 48.6 104.9 >105 >105 

2007 New 3.0 8.3 13.0 31.1 >31.1 

Prevalent 23.3 80.1 >80.1 >80.1 >80.1 

2008 New 2.9 5.7 10.0 17.6 27.9 

Prevalent 25.5 102.6 >103 >103 >103 

2009 New 2.7 7.0 13.8 22.7 >23 

Prevalent 33.9 >33.9 >33.9 >33.9 >33.9 

Presenter
Presentation Notes
The complement of time on the list is time to transplant.   



Transplant Rates in New versus Prevalent 
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Not shown: 
2009: 10th percentile = 2.8 years  
2010: 10th percentile  not yet 
transplanted 
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Presentation Notes
Same data shown visually.  The steeper the curve, the longer the time to transplant.  When the curves are more spread out, it means that time to transplant is changing by year.  You can see that the time to transplant is increasing from 2004 to 2008 for prevalent patients, as the curves are ordered from right to left in that order.  



Observed Time to Transplant 

• Disparity in percent transplanted by new/prevalent, and by living/deceased kidney donor. 
• Time to transplant is censored at 12/31/2010 for all cohorts. 



• Despite a decreased volume of new PAK listings, the 
transplant rate is falling.   

• There is an increasing carry-over of prevalent candidates from 
year to year.   

• Why are these candidates staying on the list? 
• Possibilities:  

 OPO practice (kidney-pancreas priority over pancreas-alone) 
 Patient characteristics (CPRA, access to transplant, overall 

health, kidney donor type) 
 Center performance (wait-list maintenance, including 

monitoring and removal of inactive patients and organ 
turndown) 
 

Final Observations 



• Per candidate basis 
 Compare characteristics of candidates transplanted versus 

still waiting within a given time period (e.g. cPRA, race, 
DSA, available health variables) 

 
• Per DSA basis: 

 Compare percentages of active/inactive candidates 
 Examine ratio of organ offers received versus accepted for 

active patients 

Future Directions: Is this disparity preventable? 
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