Changes in graft function in long term renal transplant recipients – analysis by CKD stage and recipient characteristics: Data from the UK Renal Registry (UKRR)
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We have reported previously that 19 % of the prevalent renal transplant recipients (RTR) have eGFR <30 ml/min/1.73m2 and that CKD related complications are common. However it is not well known if the rate of progression of CKD is dependant on baseline graft function and recipient characteristics. In this study we investigate the rate of decline in graft function and outcomes in prevalent RTR analysed by CKD stage and patient socio-demographic characteristics. 
Of the 13369 RTR reported to UKRR in December 2004, 9542 patients with ethnicity and serum creatinine measured in the last 2 quarters of 2004 were included. Changes in graft function in the current and following year was analyzed by CKD stage for patients with GFR <60 ml/min/1.73m2 and who had had a functioning transplant for more than a year in December 2004 and survived the following year (n=5553). CKD stage 1-2T was not analyzed as MDRD equation is inaccurate for GFR >60 ml/min/1.73m2. A GFR value of 9 ml/min/1.73m2 was imputed for graft loss (the median GFR at the time of returning to dialysis for RTR in the UK is 9). Social deprivation was measured using Townsend score and patients divided into quintiles.
Overall the median fall in eGFR in the current and following year was 1.2 ml/min/1.73m2 (inter quartile range -4.6 to 2.4). The decline in GFR in the following year was similar across CKD stages, gender (p=0.3), social deprivation quintiles (p=0.4) but was greater for non whites, diabetics and younger patients (see table). Nearly half of RTR with CKD stage 5T lost their grafts in the subsequent year.

In conclusion, RTR are a unique subset of CKD patients in that the rate of decline in eGFR is slower than that reported for native renal diseases. Furthermore, the decline in eGFR is independent of baseline graft function, gender or social deprivation but is greater in younger patients, diabetics and non-whites.

	
	
	

	CKD stage
	stage 1-2
	stage3 
	stage 4
	Stage5
	Pvalue

	% Graft loss
	0.7
	1.1
	8.2
	48.6
	<0.0001

	median GFR decline (interquartile range) ml/min/1.73m2
	n/a
	-1.2

(-4.8 to2.7)
	-1.1

(-4.2 to2.0)
	-1.2 

(-3.1 to 0.8)
	0.9

	Age groups
	18-44
	45-54
	55-64
	>65
	

	Median GFR decline ml/min/1.73m2 
	-1.4
	-1.3
	-0.9
	-1.0
	0.002 

	Primary renal disease
	diabetes
	GN
	other
	uncertain
	 

	 Median GFR decline ml/min/1.73m2
	-1.7
	-1.3
	-1.1
	-1.1
	0.01

	Ethnicity
	white
	black
	Asian
	other
	

	median GFR decline ml/min/1.73m2
	-1.1
	-3.1
	-1.7
	-1.5
	 0.003


