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BACKGROUND

HIV positive (HIV+) patients have a
higher waitlist mortality and decreased
access to transplant.

The currently available antiretroviral
therapy (ART) has ensured that HIV is
no longer a contraindication to organ
transplantation and has

become the standard of care for patient
with end stage kidney and liver
disease, with safety and efficacy
outcomes consistent with that of

HIV negative individuals.

While there is ample data pertaining to
kidney and liver transplantation in HIV+
patients, a paucity of data regarding
thoracic and pancreas

transplantation in HIV+ patients.

OBJECTIVES

To assess the outcomes of pancreas
and Kidney-pancreas

transplantation in HIV+ patients using a
national database.

METHODS

We used the SRTR database to
identify all adult HIV positive kidney-
pancreas (KP) and pancreas
transplants between 2009 to 2022 with
follow-up.

Cases were matched 1:10 to controls
for recipient’s age, gender, race,
transplant indication, pancreas donor
risk index and year of transplant
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RESULTS

670 HIV negative and 67 HIV positive transplants

Rate of rejection was higher in HIV + KP transplant

Outconse HR  95%C1  povalee were analyzed.
Death-censored kidney graft locs 094 0.35, 268 »0.9
Death-consornd pancreas graft boss 092 042, 190 un

™ kdney rejection 008, 3,22 DTz
Trevted pancreas rejection L1434 0023
Death 1.15,3.95 0016
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Unavariate hazsod catios Joz IV positive pancreas Wassplants

recipients. Long term mortality (>5 years post
transplant) also was noted to be higher in HIV +
KP transplants which may corelate to the risk of
malignancy seen in HIV + patients

70 HIV negative and 7 HIV positive pancreas only
transplants were analyzed .Given the smaller

Owisome HR__95%C_ pvalue number of patients, no clear trends identified.
Death-censored pancreas grafy loss 0nrs 0,09, 5,08 un
Treated pancreas rejecth L25  O.lb 100 0 A q .
e v oty s For immunosuppression, HIV+ KP and pancreas
Maliasancy NIA transplant patients had frequent use _of IL-2
antagonist and less LDT use respectively
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HIV+ patients have acceptable outcomes after pancreas and
KP transplantation, although future research with a larger
sample size is needed to ascertain long term survival (> 5
years) in KP transplantation.
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