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1 NHSBT produces several regular reports, including CUSUM analysis and the Kidney 

Annual Report, monitoring graft and patient survival following living donor kidney 
transplants.  Currently these analyses are risk-adjusted for various donor and recipient 
factors as shown in Table 1.  Following publication of the 2013/14 Kidney Annual 
Report a request was received to include antibody incompatible transplants as a factor 
in the risk adjustment for patient and graft survival analysis. 

 
  
Table 1 Risk adjustment factors included in adult living donor transplant outcomes 

analysis 
  
1 year graft survival Donor age, recipient age, primary renal disease, number of HLA 

mismatches 
  
1 year patient survival Recipient age 
  
5 year graft survival Graft year, donor age, recipient age, primary renal disease, number of 

HLA mismatches 
  
5 year patient survival Recipient age, primary renal disease 
  

 
2 Previous analysis of living donor transplant outcomes have shown that patient and 

graft survival following HLA-incompatible transplant is poorer than that of other types 
of living donor transplants. 
 

3 Reporting of antibody incompatible transplants relies on transplant centres completing 
the appropriate box on the Kidney Transplant Record form which was introduced in 
2011.  Prior to this, centres were asked for a record of all antibody incompatible 
transplants performed since 2001. 

 
4 The current definition of an antibody incompatible transplant is: Transplants knowingly 

performed across a defined current positive donor HLA specific antibody, or following 
antibody reduction by therapeutic manipulation such as plasmapheresis, intravenous 
immunoglobulin or rituximab.  This excludes transplants in presence of clinically 
irrelevant auto reactive (usually IgM) antibodies where donor HLA specific sensitisation 
has defined and transplants with ‘historic’ positive crossmatches which have become 
negative over a period of time without the use of specific thereaeutic intervention. 

 
ACTION 
 
5 Members are asked whether antibody incompatible transplants should be included in 

analysis of living donor kidney transplant outcomes or analysed separately.  
 

6 If antibody incompatible transplants are included in the analysis, should risk 
adjustment of these transplants be performed using the current definition. 
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