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HIV Epidemic in the United States
Prevalence and Mortality
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HIV and Chronic Disease
Changing Trends
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Transplant Outcomes
Patient and Graft Survival
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Candidate Waitlisting and Kidney Transplant
Rates among RIV+
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HIV+ Patients have Lower Survival on
Hemodialysis
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Kidney Transplantation and Survival Benefit
What about HIV+ Waitlist Candidates?
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Kidney Transplantation and Survival Benefit
What about HIV+ Waitlist Candidates?

Relative survival
high-KDPI1 KT vs waiting for a lower-KDPI kidney
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Methodology

e |dentification of HIV+ kidney waitlistings [n=1,000]
= |MS pharmacy fills were linked with SRTR data (2001-2012)
Candidates who filled >1 antiretroviral medication unique to HIV
treatment were identified
Candidates were followed from the later of date of waitlisting or
first known HIV medication fill
Simultaneous listings were collapsed [n=938 candidates]

 Time-to-event survival analyses were performed using Cox

proportional hazards modeling
= From the later of waitlisting/medication fill to earliest of 1)

transplant; 2) death; or 3) administrative end of study




Baseline Demographics

HIV+ vs. HIV- Kidney Candidates

Number (%)
Age at listing(years)
18-34 93 (9.3%) 7,381 (8.2%) <0.0001
555 (55.5%) 25,766 (29.4%)
326 (32.6%) 41,793 (46.1%)
26 (2.6%) 15,650 (17.3%)
777 (77.7%) 53,725 (59.3%) <0.0001
African-American 715 (71.5%) 22,648 (25.0%) <0.0001
Cause of kidney disease <0.0001 HIV negative  HIV positive
Diabetes 144 (14.4%) 29,604 (32.7%)
Hypertension 326 (32.6%) 20,245 (22.4%)
99 (9.9%) 16,159 (17.8%)
431 (43.1%) 24,582 (27.1%)
Years on dialysis at the time of listing, 2.98 (1.07 — 6.08) 0.80(0.01-2.30) <0.0001
median (IQR)
75 (7.5%) 22,343 (24.7%)  <0.0001
106 (10.6%) 11,557 (12.8%) 0.04
133(13.3%) 3380 (3.7%) <0.0001
407 (40.7%) 43,615 (48.2%)  <0.0001

HIV+ candidates are younger

Blood group type 0.001

307 (30.7%) 31,583 (34.9%)

175 (17.5%) 12,698 (14.0%)

485 (48.5%) 42,486 (46.9%)
226 (22.6%) 39,066 (43.1%)  <0.0001
25.0 (22-29) 28.0 (24-32) <0.0001

Peripheral vascular disease 26 (2.6%) 4,677 (5.2%) 0.0003

T 33(3.3%) 3,823 (4.2%)
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Baseline Demographics

HIV+ vs. HIV- Kidney Candidates

Number (%)
Age at listing(years)
18-34 93 (9.3%) 7,381 (8.2%) <0.0001
555 (55.5%) 25,766 (29.4%)
326 (32.6%) 41,793 (46.1%)
26 (2.6%) 15,650 (17.3%)
777 (77.7%) 53,725 (59.3%) <0.0001
African-Ameri 715 (71.5%) 22,648(25.0%)  <0.0001
Cause of kidney disease <0.0001
Diabetes 144 (14.4%) 29,604 (32.7%)
Hypertension 326 (32.6%) 20,245 (22.4%)
99 (9.9%) 16,159 (17.8%)
431 (43.1%) 24,582 (27.1%)
VCE L EIVA T R R R AL -8 2.98 (1.07 — 6.08) 0.80 (0.01-2.30) <0.0001 More HIV+ ca ndidates are male
median (IQR)
75 (7.5%) 22,343 (24.7%)  <0.0001
106 (10.6%) 11,557 (12.8%) 0.04
133(13.3%) 3380 (3.7%) <0.0001
407 (40.7%) 43,615 (48.2%)  <0.0001

HIV negative HIV positive

Blood group type 0.001

307 (30.7%) 31,583 (34.9%)

175 (17.5%) 12,698 (14.0%)

485 (48.5%) 42,486 (46.9%)
226 (22.6%) 39,066 (43.1%)  <0.0001
25.0 (22-29) 28.0 (24-32) <0.0001

Peripheral vascular disease 26 (2.6%) 4,677 (5.2%) 0.0003

T 33(3.3%) 3,823 (4.2%)
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Baseline Demographics

- HIV+vs. HIV-Kidney Candidates
I e e e |t

Number (%)
Age at listing(years)
18-34 93 (9.3%) 7,381 (8.2%) <0.0001

555 (55.5%) 25,766 (29.4%)

BEXTE  326(326%) 41,793 (46.1%)

5+ 26 (2.6%) 15,650 (17.3%)

B White
777 (77.7%) 53,725 (59.3%) <0.0001 W Black

715 (71.5%) 22,648(25.0%)  <0.0001 A
A " B Hispanic
<0.0001
144 (14.4%) 29,604 (32.7%) W Other/Unk
326 (32.6%) 20,245 (22.4%)
I 99 (9.9%) 16,159 (17.8%)
B 431(43.1%) 24,582 (27.1%)
Years on dialysis at the time of listing, 2.98 (1.07 — 6.08) 0.80 (0.01-2.30) <0.0001
median (IQR)
75 (7.5%) 22,343 (24.7%)  <0.0001
106 (10.6%) 11,557 (12.8%) 0.04
133(13.3%) 3380 (3.7%) <0.0001
407 (40.7%) 43,615 (48.2%)  <0.0001

HIV HIV
negative positive

More HIV+ candidates are AA

Blood group type 0.001

307 (30.7%) 31,583 (34.9%)

175 (17.5%) 12,698 (14.0%)

485 (48.5%) 42,486 (46.9%)
226 (22.6%) 39,066 (43.1%)  <0.0001
25.0 (22-29) 28.0 (24-32) <0.0001

Peripheral vascular disease 26 (2.6%) 4,677 (5.2%) 0.0003

T 33(3.3%) 3,823 (4.2%)
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Baseline Demographics

HIV+ vs. HIV- Kidney Candidates

Number (%)
Age at listing(years)
18-34 93 (9.3%) 7,381 (8.2%) <0.0001
555 (55.5%) 25,766 (29.4%)
326 (32.6%) 41,793 (46.1%)
26 (2.6%) 15,650 (17.3%)
777 (77.7%) 53,725 (59.3%) <0.0001
African-Ameri 715 (71.5%) 22,648 (25.0%) <0.0001
Cause of kidney disease <0.0001
Diabetes 144 (14.4%) 29,604 (32.7%)
Hypertension 326 (32.6%) 20,245 (22.4%)
99 (9.9%) 16,159 (17.8%)
431 (43.1%) 24,582 (27.1%)
Years on dialysis at the time of listing, 2.98 (1.07 — 6.08) 0.80 (0.01-2.30) <0.0001
median (IQR) H Pre-emptive
75 (7.5%) 22,343 (24.7%)  <0.0001 m  On dialysis
106 (10.6%) 11,557 (12.8%) 0.04
133(13.3%) 3380 (3.7%) <0.0001
407 (40.7%) 43,615 (48.2%)  <0.0001 HIV HIV

Blood group type 0.001 negative positive

307 (30.7%) 31,583 (34.9%)

175 (17.5%) 12,698 (14.0%)

485 (48.5%) 42,486 (46.9%)
226 (22.6%) 39,066 (43.1%)  <0.0001
25.0 (22-29) 28.0 (24-32) <0.0001

Peripheral vascular disease 26 (2.6%) 4,677 (5.2%) 0.0003

A ]
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Baseline Demographics

| HIV+vs. HIV-Kidney Candidates
I I e

‘ ‘ Number (%)

Age at listing(years)
18-34 93 (9.3%) 7,381 (8.2%) <0.0001

EE 55 25,766 (29.4%)
B 326(326%) 41,793 (46.1%)
26 (2.6%) 15,650 (17.3%)
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715 (71.5%) 22,648 (25.0%)  <0.0001
<0.0001
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326 (32.6%) 20,245 (22.4%)
[ en 99 (9.9%) 16,159 (17.8%)
B 431(43.1%) 24,582 (27.1%)
Years on dialysis at the time of listing, 2.98 (1.07 — 6.08) 0.80 (0.01-2.30) <0.0001
median (IQR)
75 (7.5%) 22,343 (24.7%)  <0.0001
106 (10.6%) 11,557 (12.8%) 0.04
133 (13.3%) 3380 (3.7%) <0.0001
407 (40.7%) 43,615 (48.2%)  <0.0001
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226 (22.6%) 39,066 (43.1%)  <0.0001
25.0 (22-29) 28.0 (24-32) <0.0001

Peripheral vascular disease 26 (2.6%) 4,677 (5.2%) 0.0003
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Do HIV+ ESRD Patients Derive a Survival Benefit
from Kidney Transplantation?

Transplant vs. waitlist

(unadj) i 3.33-fold lower risk for death with

Transplant vs. Dialysis

Transplant vs. waitlist (adj.)

Will accept HCV+ organ ' B

Age at listing

Years on dialysis

Type | DM (vs. none)

Type Il DM (vs. none)

Other type DM (vs. none)

Unknown type DM (vs. none)

African-American (vs. White)

Hispanic (vs. White)

Asian/Pacific Islander (vs. White)

Other/Unknown race (vs. White)
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Risk of Death (hazard ratio)




Kidney Transplantation is Associated with a
Significant Survival Benefitamong HIV+ Candidates
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Kidney Transplantation is Associated with a
Significant Survival Benefitamong HIV+ Candidates
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Conclusions

e Compared to dialysis, kidney transplantation is associated
with a 70% or 3.33-fold reduction in risk for death among
HIV+ ESRD patients

Unlike the HIV- KT population, HIV+ kidney transplant
recipients achieve this benefit within the first few days post-
transplant

These data provide additional evidence for the continued
practice of HIV+ kidney transplantation in the US
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