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Characteristics of HIV-positive and HIV-negative SLK recipients (matched cohort)
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DAA era (pre- and post- 2014),
and transplant year

» Used Kaplan-Meier methods
with log-rank testing and Cox
proportional hazards
regression, with analyses
conducted separately by
transplant era

"Median (Q1, Q3); n (%)

? Wilcoxon rank sum test; Fisher's exact test; Fisher's Exact Test for Count Data with simulated p-value (based on 2000 replicates)

== Outcomes of interest:

* Primary: Overall mortality

» Secondary: Liver and Kidney
Death-Censored Graft Failure

era

* No significant difference between
recipients with vs. without HIV

* Marginal increase in mortality
among PLWH driven by Pre-DAA

e Kidney graft outcomes comparable

by HIV status across eras

e Liver graft failure events were
uncommon

Overall Mortality Graft Failure

e Our results support equitable access
to SLK transplantation among PLWH

 Future research will compare

outcomes to liver-only recipients

e Limite

d by small sample
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