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N 749 135 847
Recipient characteristics

Female, % 39.3 39.2

Black, % 31.6 33.6

Hispanic, % 10.5 179

Median (IQR) age, years 53.0 (41.0-60.0) 55.0 (43.0-63.0)

Preemptive transplant, % 16.0 10.6

Median (IQR) years on dialysis 3.0(1.1-4.8) 3.6(1.5-5.9)

Median (IQR) BMI, kg/m? 26.5(23.5-31.0) 28.0(24.3-32.1)

College educated, % 59.6 481

Public insurance, % 70.9 775

Diabetes, % 27.0 288

Hypertension, % 215 24.2

Hepatitis C, % 20 55

Previous transplant, % 11.3 14.0

PRA>80 at transplant, % 64 16.4

Median (IQR) eGFR Pre-transplant, ml/ 7.4 (5.2-10.6) 6.7 (4.9-9.5)
min per 1.73 m*

Antibody depleting induction, % 64.5 73.5

Delayed graft function, % 7.6 27.8



Aid to maintain Financial Neutrality « Cost of program not public
Legal support for Unlawful employment available

termination » »
* "Trust” in recovery surgeon

* No public activity report
* No performance metrics known
* Primary Nonfunction

“Broken Chains”
« NKR 2008-2016

. 20 broken chains

Activity Report Published
Chain- Ending Recipients



Started Kidney Chains in 2017






Characteristics Recipients

Male Recipients

Blood Type O

Preemptive
(prior to initiation of dialysis)

Mean wait list (months)

63%

65%

47%

9.4






« (Conversion of "excess donors”

 Conversion of Directed to Nondirected
following deceased donation



Size/Weight
Age

CMV mismatch
Anatomy

Timing (uncoupling)






All transplants performed at UNMC

Close relationships formed with donors
(donor first approach )

Choose timelines for Donors and
Recipients

Short cold ischemic Time-no travel
No broken chains

Primary Nonfunction may be internally
remediated

Living Donor Assistant Program
No confirmed financial neutrality

May limit hard to match (high cPRA
recipients)

No donor protections without private KPD
programs



2008-2020

7% (258) of Pediatric Transplants were KPD
47% (120) were NKR

5 centers = 1/3 of all transplants

69 ( 50%) of Pediatric Centers did not perform a single pediatric KPD



« 33% of all pediatric kidney through Internal KPD/chain

* 48% of all Living Donor Internal KPD/chain
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