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Hazard
Predictor Category Certainty Ratio (95% CI)
( Donor factor
Age per 10-year High id 1.11 (1.04, 1.18)
Sex Female vs male Moderate * 1.14 (1.07,1.21)
Donor type Deceased vs. living High - 1.49 (1.33, 1.67)
Donor quality Extended vs normal criteria  High * 1.35 (1.28, 1.42)
BMI per 1 kg/m? Moderate L 3 0.99 (0.98, 1.00)
Creatinine per 1 unit Moderate - 0.95 (0.84, 1.07)
\
Transplant factor
Cold ischemic time per 1-hour High L 3 1.00 (1.00, 1.00)
HLA mismatch per mismatch High > 1.08 (1.07, 1.09)
Recipient factor
Age per 10-year High * 1.16 (1.10, 1.23)
Sex Male vs female Low —— 1.28 (0.98, 1.67)
Race White vs others High —— 0.76 (0.52, 1.11)
BMI per 1 kg/m? High * 1.02 (1.00, 1.05)
Duration on dialysis per 1-year increase Moderate 4 1.03 (1.02, 1.04)
Diabetes Yes vs no High L 4 0.99 (0.97, 1.02)
Smoking Yes vs no Moderate - 1.59 (1.34, 1.89)
Coronary artery disease  Yes vs no Moderate -~ 1.15(1.04, 1.28)
Hypertension yes vs no High < 0.99 (0.98, 1.01)
Post-transplant complications
Delayed graft function Yes vs no Moderate —— 1.89 (1.45, 2.46)
Acute rejection Yes vs no Moderate —p— 3.16 (1.86, 5.37)
1 |
B 1 156

Foroutan F, et al. Clin J Am Soc Nephrol. 2019;14(11):1642-1650.
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iBox pI‘OjECt —m

B2 orenaccess - Prediction system for risk of allograft loss in patients receiving

kidney transplants: international derivation and validation study

Alexandre Loupy,' Olivier Aubert,'” Babak | Orandi,” Maarten Naesens," Yassine Bouatou,’
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Supplementary Figure B: iBox practical application for clinicians: Ready-to-use interface for clinicians.
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ECD(expanded criteria donor)

TABLE 3. Relative risk® of graft loss by four donor characteristics

Relative risk

Age (yr) Normal creatinine High ereatinine”
No HTN HTN No HTN HTN
Cause of death was not CVA
0-9 1.40%* 1.59%F 1.52%* —
10-39 1.00 (ref) 1.14%* 1.09% 1.24%%*
40-49 1, 17%% 1.33%%* 1.28%* 1.45%%
50-59 1.A1%* 1.60%* 1.53%* 1.74%*
60+ 1.90%* 2.16%* 2.07** 2.36%%
Cause of death was CVA
0-9 1.60%* 1.82%# 1.74** 1.98%*
10-39 1.14%* 1.30%* 1.24%% 1.41%*
4049 1.34%* 1.52%* 1.46%* 1.66%*
50-59 1.61** 1.83%* 1.75%* 1.99%*
60+ 2.17FF 2.47** 2.37%* 2.69%*

“ Risk of graft loss, relative to donors aged 10-39 years with a terminal serum creatinine <<1.5 mg/dL but without HTN and CVA; other
factors held constant. Adjusted for variables in Table 1, plus year of transplantation. Bolded numbers highlight RR >1.7.

b Terminal creatinine >1.5 mg/dL.

* P<0.05; ** P<0.0005.

FF—&F#n>60, FF—RERBENKNMERSE, SMmEDEE, MmAFCr> 1.5mg/dl
LEEBIEESLM2EB U EAHDZE I 1.7 EBREREEIRIHAEL

Port FK, et al. Transplantation. 2002;74(9):1281-6.
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KDPI scoring system in US
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FIGURE 3. Calibration of observed (smooth line) vs predicted (dashed line) graft survival, per (A) the KDRI quintiles, and (B) the quintiles of the
KDRI-top quintile only (1.45+). Graft survival was defined as composite endpoint of patient death or graft loss leading to dialysis treatment
(whichever came first).
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H Peters-Sengers, et al. Transplantation. 2018;102(1):162-170.
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x4 HEBEBHEZOEREFEARE" OU X 7EF(N=3502,

199544 H~ 2015412 H)

JZ7EF BITRER AR E / M RAE (%) X’ RE
EC A S A VI AN Rt I N S R e 16 / 649 (25%) 223/ 2853 (78%) p <0001
F—4ERE 70 sk 70 BLL b 223 / 3358 (6.6%) 16/ 144 (111%) p <005
—H5 8 136 / 2,132 (64%) 103/ 1370 (75%) NS
Fr—EEE AREERE  SAREERE 152 / 2272 (6.7%) 87/ 1230 (7.1%) NS
FJ— HbAlc*® 65%#Kiili : 65%LL 1 12 / 566 (2.1%) 3/ 36 (83%) p <005
N — RIS 24 BRRILLA @ 24 KRR 150 / 1902 (79%) 12/ 149 (81%) NS
i PH e 30 43 LAAL 30 43 212 / 3402 (62%) 27/ 100 (270%) p <0001
TP e 24 IR LLPY @ 24 Ik [ i 208 / 3280 (63%) 31/ 222 (140%) p <0.001
LI BT MEE 50 BER S0 DL E 115 / 1,842 (62%) 124/ 1660 (75%) NS
LIV MR B & 166 / 2220 (75%) 73/ 1282 (57%) p <005
Loy MRS f 36 / 358 (101%) 203/ 3144 (65%) p <005
LY MEEIET 204EEM 20D E 151 / 2443 (62%) 74/ 764 (97%) p <0001
LI ¥ MEEIIMY 15 ERM 1SEMLE 154 / 2386 (65%) 84/ 1,109 (76%) NS
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Variables Scores Score Expected rate (%)
1. Donor age (years) 0 4.7
<50 years 0 1 6.5
50-59 years 1 2 8.9
60-69 years 2
>70 years 4 3 12.1
2. Donor hypertension 4 16.2
Normal 0 5 214
Hypertension 2 6 271.7
3. Donor-eGFR (mL/min/1.73 m?) 7 35.0
>80 mL/min/1.73m> 8 43.0
<80 mL/min/1.73m* 3 9 515
4. Donor/recipient body weight ratio 10 599
High, D/R BW ratio=1.1 0 1 67.7
Middle, 1.1>D/R BW ratio>0.85 3 B 5
Low. 0.85>D/R BW ratio 4
Maximum total scores 13 L 803

eGFR at 1 year
(mL/min/1.73m?) (A)

100 p for trend<0.001
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Matsukuma Y, et al. Clin Exp Nephrol. 2019;23(11):1331-1340
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E Cumulative incidence of end-stage renal disease
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Live donors 96217 77587
Nondonors 96217 95930

Muzaale AD, JAMA. 2014;311(6):579-86.
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Publication r—— Outcome assocation
Donor study Follow up Biopsy featwes Graft
First author Year] donors) population’ {months) Technique Process oxaminod failure DGF Function
Procurement biopsy sthdies
Sung 2008 4308 SRTR 12 iMax) - - GS
Bajwa 2007 12129 SRTR, D-Age=20 60 (Max) - - GS -
Cicciareli 2008] 6121 = SRTR. D-Age>20 GS
Edwards 2004 3444 SATA, Non-DCD., W< 100 12 (Max) - G5
Implantation biopsy sthdies: wedge
Losappia 204) 372 {0} Non-DCD, - Paraffin Score
eGFR=30
Hall 2ma) 651 0.0 - 12 Med Frozen ATN -
Arancot 2014 161 ECD 35 (Mean) Frozen Score - -
Hofer 2013 555 Non-DCD 82 (Med Paraffin Score
Vusser 2013) B42101) - 80 Mean) Paraffin Scores - -
| 2013 100 D-Age:-65, eGFR=55 36 (Min) Score -
23 344 0.2 (Min) Score - -
2m 136 ECD 56 iIMed Paraffin Score - -
2010 55 - 32 Mean) Frozen GS, IF, TA, AS IGSH
Munivenkatappa 2008 n - 38 Mean) f Score - -
Kayler 2008 887 - 12 (Min} GS, IF, AH, AS (AS) - -
Matgnon 2008 172 0.2 Min) GS, IF, TA, AH, AS (AH)
2007 1 - 3 (Min) Score - -
2007 214 Fu=1y 12 (Min) GS, IF, TA, AH 1G5 -
2006 77 Adequate BX 27 (Mean) Score
2005 54 Non-ECD or 30 iMod Score -
DCD, Cr»2
2004 500 Protocd BX 168 (Max) Paraffin Index>40% -
E 2003 210 CNI "triple therapy " 46 (Med) - GS -
Di Paclo 2002 100 ~20 Glom.; GS<30% 12 (Max) Paraffin Score - >
2000 387 6 Glom 24 (M} Wedge Paraffin GS, TA IF, AH
2000 78 ) 12 (M Wedge G5, IF, TA, AS, AH GS)
1999 a2 0.2 (Min) Wedge Paraffin IF, TA, ATN, G5, AS - -
1998 114 12 (Min} Wedge Paraff Index - -
1998] 199 27) 6 Min) Wadge P GS, AH, IF, TA G (GS.AH) - =
anya 1997 65 - 11 (Mean) Paraffin AS, ATN (AS}
Gaber 1995 65 (25) =10 Glom 12 Max) Paratfin GS
Implantation biopsy stdies: needle
Kahu 2 481 - GO (Max) Neede Paraffin Score
Sulikowski 2000 92 - 36 iMax) Neede Paraffin  GS, IF, TA, AH, AS, MM - (as, AH, IF)
2010 74 (14) - 3 (Max) Needo G5, ATN, IF, AS, AH - - (ATN, AH)
2008 54 Protoca BX 12 (Mlin) Neede 1 GS, IF, TA, AH - -
2005 B3 =) - 64 (Mean) Neadie Paraffin Score -
1999 13 DCD, Non-ECD 64 Max} Noedlo Paraffin AS. TI (T as)
1999| 112 -3 m Graft Survival, 3m Graft BX 3 Min) Neadle Paraffin ATN - -
1999 128 & Glom 0.4 (Min Paraffin Score - -
Minakawa 1996] 76 - 24 (Max) Paraffin Score
Taub 1954 130 - 24 Max) Paraffin AS, TD {AS) (TD} (AS)
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Cardiovascular mortality
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Table 2: Pooled estimates of adjusted hazard ratios (95% C1) for all-cause and cardi vlar mortality according to categories of eGFR (listed in the left
column) and ACR
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