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Transplant Waitlisting During First Two Years on Haemodialysis (HD) in the Dialysis Outcomes and Practice Patterns Study (DOPPS): Predictors and Comparisons Between the UK and Europe
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Introduction:  The aim of this study is to describe transplant waitlisting patterns among patients new to dialysis in the UK and Europe, and to identify factors associated with being placed on a transplant waitlist.

Methods: Data were from the Dialysis Outcomes and Practice Patterns (DOPPS), phase 2 (2002-2004), an international, longitudinal study of haemodialysis (HD) practices and outcomes. Multivariate logistic regression was used to identify factors associated with being on the transplant (Tx) wait-list at study entry for a prevalent-cross section of 18-65 yr old HD patients in the UK and EUR (France, Germany, Sweden, Italy, Belgium, and Spain, N=1795).  Proportional hazards (Cox) regression was used for HD patients initiating ESRD within 30 days of study entry and who were 18-65 yrs old (N=798), to identify factors related to time to either first Tx waitlisting or transplantation.  All multivariable models were stratified by region and accounted for facility clustering effects.

Results:  In the UK, 34% of adult HD patients were on a transplant waitlist, and 56% of 18-65 yr olds.  A peak of 73% Tx waitlisting was seen for 18-65 yr old UK HD patients having ESRD 1.5-2 yrs, and gradually declining thereafter.  Among 7 European countries participating in DOPPS II, the UK had the highest percentage of HD patients 18-65 yrs of age on a Tx waitlist at ESRD onset (20.6% in UK, 9.4% in France, 5.7-14.5% in other countries, Fig.).  During 1.5 yr of follow-up of new ESRD patients 18-65 yrs old, similar Tx waitlisting levels were achieved for HD patients in the UK, Spain, France, and Belgium (Fig.). Time to Tx waitlisting was significantly shorter in EUR if patients had seen a nephrologist > 1 month prior to ESRD (RR=2.47, p<0.01), were <55 years old (vs 55-65), or did not have diabetes or cerebrovascular disease. A similar relationship was seen for these factors on time to Tx waitlisting of HD patients in the UK but did not reach statistical significance likely due to the smaller sample size (N=75).  In a prevalent cross-section of HD patients in the UK (n=280), the likelihood of being on a Tx waitlist was significantly higher for patients who were employed or of Black vs White race (AOR=4.6, 95% CI (2.0, 11.1), p<0.01). 

Conclusions:  European Tx waitlisting patterns from the DOPPS indicate that for 18-65 yr old HD patients, the UK has a higher proportion of new ESRD patients on the Tx waiting list (21%) than other European countries but then lags behind in subsequent waitlisting so that other countries attaining similar Tx waitlisting levels of 60-70%.  These results indicate a large opportunity for earlier Tx waitlisting.  Early referral to a nephrologist was seen to be a strong predictor of earlier Tx waitlisting. 





























