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- Statistical analysis (SAS 9.4).

« Kaplan-Meier (KM) method was used to calculate surviva

curves for both pre- and post-KAS, stratified on total number of

rank test.

HLA mismatches. Survival curves were compared by the

0Q-

« Cox proportional hazard (Cox P.H.) model was used to evaluate
the effect of total HLA mismatches on graft and death-censored
survival in the pre- vs. post-KAS allocation era. Hazard ratio
(HR) and 95% confidence interval are provided as measures of

strength of association

and precision, respectively, adjusted for

recipient and donor characteristics.

IMPLICATIONS:

* The implementation of KAS does not modify the effect of HLA
mismatch on 3-year graft survival. This result may be due to
relatively short-term follow-up. It is well known that HLA
mismatch plays a cumulative role in graft loss. Thus, it may be
worthwhile to further investigate this interaction with a 5-year or
10-year follow-up.

* The adjusted hazard of death-censored graft failure was
notable for the effect of 6-ABDR HLA mismatch, increasing the
risk by 41%. Such information may be helpful to consider in the
kidney allocation process and can be further studied.

Table 4: Interaction Between HLA Mismatch and KAS Era

Table 4 (Cox P.H.): The interaction terms for both

Outcome Interaction Pr > ChiS : o . eg
All-cause graft 9! endpoints are not statistically significant,
failure HLA mismatch*KAS era  0.7844| therefore the effect of total number of HLA
Death-censored mismatches is not differentially affected by the
1 H * .
graft failure HLA mismatch*KAS era 0.3306 KAS allocation system.
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4 1.021 (0.888, 1.172) 0.7731 _ _
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graftfailure |\ \ Mismatch 3 1.276 (1.020, 1.598) 0.0331 the risk of 3-year death-censored graft
4 1235 (0.997, 1.529) 0.0534 failure by 41%
5  1.334 (1.079, 1.650) 0.0078 '

*#djusted for KDPI, gender, delayed graft function, waiting time, cold ischemic time, cPRA, racialfethnic groups, history of diabe

induction, CMI, MMPA, MTORI, Steroids, and other immunosuppresants

tes, age, antibody



