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SUMMARY FROM STATISTICS AND CLINICAL STUDIES 
 
 
 

INTRODUCTION 
 
1 This paper provides an update from Statistics and Clinical Studies and 

summarises recent presentations, publications, current and future work. 
 

 
UPDATE FROM STATISTICS AND CLINICAL STUDIES 
 
 
2 The Annual Reports referred to in the paper for the previous (Spring 2014) 

meeting have been published for kidney, liver and cardiothoracic 
transplantation.  The report of pancreas transplantation is due to be published 
in December. 
 

3 A national allocation scheme for DCD kidneys has been developed and went 
live on 3 September 2014.  
 

4 A change to the pancreas allocation scheme to reduce median waiting times 
to priority islet graft also went live on 3 September 2014. 
 

5 Following staff changes, Lisa Bradbury has taken over responsibility for 
coordinating our work in kidney donation and transplantation. 
 

6 Rachel Johnson has been seconded to the position of Assistant Director, 
Governance and Clinical Effectiveness for a six month period from August 
2014. During this period Prof Dave Collett will attend the Advisory Group 
Chairs meetings. 

 
 
CURRENT AND FUTURE WORK 
 
7 The first UK data set has been sent Collaborative Islet Transplant Registry 

(CITR), updates will be provided on an annual basis. 
 

8 Analysis is underway looking at the impact of the duration between brain stem 
death and retrieval on pancreas post-transplant outcomes. 
 

9 Data collection for islet transplantation is being monitored so that robust 
analysis on outcomes can be performed. 
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10 We continue to monitor the National Pancreas Allocation Scheme to make 
sure that no patient groups are being disadvantaged. 
 

11 Two papers are being prepared looking at pancreas outcomes in the UK 
compared with outcomes in the US as well as a paper on the National 
Pancreas Allocation Scheme. 

 
 
KIDNEY AND PANCREAS RESEARCH GROUP 
 
12 The minutes of the latest Kidney and Pancreas Research Group meeting are 

provided at Appendix I.  The Research Group support and encourage 
publication of analyses undertaken either as part of core work or in support of 
external collaborators.   
 

 
Sue Madden 
Statistics and Clinical Studies                                     October 2014 
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NHS BLOOD AND TRANSPLANT
ORGAN DONATION AND TRANSPLANTATION DIRECTORATE

MINUTES OF THE THIRD TELECONFERENCE OF THE
KIDNEY AND PANCREAS RESEARCH GROUP

HELD ON MONDAY 18TH AUGUST 2014 VIA TELECONFERENCE

Present:
Prof Chris Watson Chair - Kidney Advisory Group
Mrs Lisa Bradbury Principle Statistician, Kidney Data Series Lead, NHSBT
Prof Dave Collett Associate Director, Statistics & Clinical Studies, NHSBT
Dr Chris Dudley Clinical Director, Renal and Transplantation, Southmead Hospital
Prof Peter Friend Oxford Transplant Centre
Prof Sue Fuggle Scientific Advisor, ODT
Mrs Sue Madden Senior Statistician, Pancreas Data Series Lead, NHSBT
Dr Phil Mason Consultant Nephrologist, Churchill Hospital

In Attendance:
Lisa Drakett PA/Secretary - Clinical & Support Services, ODT

ACTION
WELCOME / INTRODUCTION AND APOLOGIES

1. MINUTES OF THE LAST MEETING

1.1 Accuracy:
The minutes of the last meeting were agreed as a correct and accurate
record.

1.2 Action points: From teleconference on 16 January 2014.

All action points were completed.

At a previous KAG meeting the membership of this group was discussed and
it was agreed that the membership would be reviewed. C Watson agreed to
write to the President of BTS and the Renal Association to ask if they are
happy to continue with the current membership. All members agreed that
they were happy with the current membership, however C Dudley did point
out that it may be timely for a new member to replace him.

2. EXTERNAL RESEARCH STUDIES
2.1 Research Proposals: Kidney

a) Pratik Choudhary (Consultant Nephrologist – Guy’s)
Clinical associations for the development of different types of recurrent
disease and in renal allografts
Members approved the sharing of national data to support this study.
Members noted that as the analysis may be complex, statistic help from
NHSBT may benefit this study. L Bradbury

b) E Tian Tan (4th year medical student – Edinburgh)
Comparison of outcomes between dual liver-kidney transplant and
liver-only transplant among patients who have a requirement for renal
replacement therapy (RRT) prior to transplantation
Members raised concerns whether the large amount of data that has been
requested will support the question they are trying to answer. It was noted
that some of the data requested is not collected by statistics and also
comparisons are being drawn between liver only and dual liver-kidney which
will compare a large data set with a small data set. Members agreed that the
question needs to be refined and the relevant data can then be provided to
support this.

L Bradbury
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c) Thierry Chaussalet (Professor of Healthcare Modelling
University of Westminster)
Designing an efficient and equitable organ allocation system using GIS
and simulation
This application stems from an ERSC grant application which has not yet
been accepted, therefore the data will only be required if the application is
successful. Members raised some concerns regarding the level of
understanding required of HLAs and transplants to extract meaningful
information from the study therefore this study may benefit from collaboration
with NHSBT. Members agreed they would look forward to hearing back
when the outcome of the grant application is received however members
would need further details at that time.

L Bradbury

d) Niaz Ahmed (Consultant surgeon – Leeds)
National audit validating the impact of transplantation with kidneys
retrieved from deceased donors with established, evolving or
recovering acute renal failure
L Bradbury advised members that information is not currently collected
regarding acute renal failure in donors which is a major concern however
terminal and admission creatinine could be provided but members were not
sure how big the data set provided would be. Members raised concern that
the numbers could potentially be small therefore would need to know how the
information provided would need to be defined.

Members agreed that the data collection forms should be on the ODT
website with the possibility of a link to this page being added to the
Application for Data form so that there is a list of data items that NHSBT
collect.

L Bradbury

e) Iain MacPhee (Reader in Renal Medicine, Honorary Consultant
Nephrologist – St George’s, University of London)
United Kingdom Experience of Deceased Donor Kidney Transplants
from Donors with Hepatorenal Syndrome
Members agreed that this was a very interesting question regarding what
happens to the organs not transplanted but did not fully understand the
methodology of the approach and were not sure how the data that had been
requested would produce the answer to the study question. It was noted that
data produced would be using very small numbers and it may be beneficial to
redefine the criteria to provide more cases to work with.

L Bradbury

f) Chris Callaghan (Consultant Transplant Surgeon – Guy’s)
Centre variation in deceased donor kidney transplantation in the UK
C Watson had spoken to C Callaghan recently regarding this study. It is still
in hand but discussion followed whether it may be worth proceeding in a
different way as the question is what to do about the differences between
centres. It was noted that an area which has not been considered in the
study is patient involvement. Centres may discuss with the recipient when
offering a high risk donor and may make a shared decision; however this will
vary between centres but will have an impact on data. It was agreed that the
outcome from listing rather than outcome from transplant would be more
beneficial.

L Bradbury
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g) Kate Bramham (Specialist Registrar – King’s)
Long term graft outcomes following pregnancy in renal transplant
recipients
Data for this study has been provided by the renal registry and the request is
for comparative data from NHSBT to provide additional data for her current
study. Members were advised that we do not have the requested data in
terms of previous pregnancies, however as it is collected on the renal registry
it would be possible to link back to this data. Members agreed that they
would be happy to provide the control group for study aim (a) however more
details would be required regarding study aim (b) as it is very difficult to
analyse antibody data and this would need to be completed with someone
with good knowledge in this area. Once extended detail has been received
regarding study members will feedback.

L Bradbury

h) Vasilis Kosmoliaptsis (Clinical Lecturer in Transplant Surgery –
Cambridge)
Analysis of donor HLA alloantigen immunogenicity to predict HLA
donor-specific alloantibody responses following kidney transplantation
NB: C Watson exited from the meeting for this application review

Members approved the study and agreed that this was an expansion of a
study to look at a larger cohort, the data is available and the skills were in
place to achieve this.

Members noted R Johnson had been named as a NHSBT resource for this
study and would like to be provided with the amount of resource that is
anticipated.

L Bradbury

i) Andrew Bentall (NIHR Clinical Lecture – Birmingham)
Differentiating waiting/dialysis time for transplant outcomes in kidney
transplants with immunological barriers
Members agreed that although the majority of data being requested is
available, the study question was not thought to be readily answerable by the
details that have been provided but more detail would be welcomed.
Members were not sure that the appropriate control group are accessible. L Bradbury

j) David Longbotham (Clinical Research Fellow – Leeds)
Use of extra-corporeal imaging in assessment of Renal
Transplants with Renal Malignancy
Members noted that the data being requested is not recorded. It was
discussed that a study had previously taken place looking at donor
malignancy where cancer registries were contacted directly to obtain the data
but this was a lengthy process. Concerns were also raised about examining
the kidneys using ultrasound. How would all kidneys be scanned that have
had a tumour excised and is this routine, and if not how often does this not
happen and would this bias the study.

L Bradbury

2.2 Research Proposals: Pancreas

k) Adam Barlow (Clinical Lecturer – Cambridge)
Simultaneous pancreas kidney versus live donor kidney transplant with
or without pancreas after kidney transplant for diabetic end-stage renal
disease
NB: C Watson exited from the meeting for this application review

Members agreed that the data would be available however there may be a
potential weakness regarding patients with a cardiovascular risk who do not
elect to have the more complex SPK operations but the study was still
considered worth doing. Approval was granted with the caveat that there will

S Madden
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be a selection bias around patient fitness and the study will be limited without
objective criteria to match patients for cardiovascular disease.

l) Adam Barlow (Clinical Lecturer – Cambridge)
The influence of HLA mismatching on the outcome of combined kidney
and pancreas transplantation and solitary pancreas transplantation in
the UK
NB: C Watson exited from the meeting for this application review

Members agreed that HLA mismatching should be investigated thoroughly.
HLA mismatch is known to have affected outcome prior to the introduction of
the allocation scheme. However, recent analysis suggested there was no
HLA mismatch effect as it has been accounted for in organ allocation. It was
agreed that the influence of HLA mismatch on outcome should be reviewed
as part the National Allocation Scheme monitoring and it’s effect on outcome
could not be considered in isolation.
Analysis of post-operative complications has not been considered before but
it was noted that data maybe not be robust enough for statistical analysis. As
the HLA mismatch is accounted for in the allocation algorithm the recent
cohort of mismatched grafts would be small. It was agree numbers need to
be looked at before approving the analysis.

S Madden

m) Adam Barlow (Clinical Lecturer – Cambridge)
Pre-operative risk factors for macrovascular complications following
pancreas transplant
NB: C Watson exited from the meeting for this application review

Members agreed that this was an important study question and most of the
data required is available but the completeness of the data would need to be
checked.

S Madden

3. ANY OTHER BUSINESS
3.1 ACCORD WP4 Pilot Conditions and Prerequisites

Members agreed there have no major concerns and are happy to provide the
data to them.

L Bradbury

3.2 S Madden advised the members of an interim KPRG meeting which was
conducted via email. A summary of comments were circulated to applicants
and progress of four pancreas applications are as follows:-

• Chris Callaghan (Consultant Transplant Surgeon - Guy’s)
Pancreas transplantation from deceased donors with high alcohol
intake
Data set sent

• Nikolaos Karydis (Locum Consultant in Transplant and Access
Surgery – Guy’s)
The impact of cold ischemia time on pancreas graft outcomes
Analysis underway

• Argiris Asderakis (Consultant Transplant Surgeon - Wales)
The impact of socioeconomic deprivation on graft and pancreas
survival
Data set sent

• Georgios Vrakas (Senior Clinical Fellow – Oxford)
Is pancreas survival superior in bladder drained pancreases?
Additional SPK data sent
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4. DATE OF NEXT TELCONFERENCE MEETING
Monday 15th December 1.00pm

NHS Blood and Transplant September 2014


