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• As people living with HIV 
(PLWH) live longer, they 
experience increasing 
morbidity from end-organ 
failure 

• Simultaneous Liver-Kidney 
Transplantation data remain 
limited

Background

• To evaluate SLK transplant 
outcomes in PLWH

Objective

• Utilized the Spring 2023 version 
of UNOS SRTR data to identify 
patients with and without HIV 
who received an SLK transplant

Data: 

• Data analysis was performed 
using R Version 2025.09.0+387, 
Vienna, Austria

• 1:5 Propensity score matching 
was performed, based on 
donor characteristics, age, 
gender, MELD score, hepatitis C 
status, transplant indication, 
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

Analysis:

• Primary: Overall mortality

• Secondary: Liver and Kidney 
Death-Censored Graft Failure

Outcomes of interest:

Overall Mortality 

• No significant difference between 
recipients with vs. without HIV

• Marginal increase in mortality 
among PLWH driven by Pre-DAA 
era 

Graft Failure

•Kidney graft outcomes comparable 
by HIV status across eras

•Liver graft failure events were 
uncommon

Conclusion

•Our results support equitable access 
to SLK transplantation among PLWH

• Future research will compare 
outcomes to liver-only recipients

• Limited by small sample

Discussion
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