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INTEGRATED TRANSITION COUPLED WITH A YOUNG ADULT CLINIC SERVICE DRAMATICALLY REDUCES KIDNEY TRANSPLANT FAILURE RATES
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PURPOSE: Transfer from paediatric to adult care of teenagers with functioning kidney transplants has been associated with a 35% graft failure rate in the UK within 12 months of transfer1. We assessed the impact on graft survival of introducing a novel integrated paediatric to adult transition service coupled with creation of a seamless young adult clinic.

METHOD: Prior to 2006 paediatric transplant recipients were transferred to our centre by a single letter from a paediatric nephrologist.  In 2006 we introduced a joint paediatric-adult transition clinic with clinicians from 2 paediatric and 1 adult centres. Paediatric patients are seen jointly in this clinic for 1-2 years before transfer into a young adult clinic. Patients who transferred directly between 2002-2006 (Group 1) were compared to a second cohort from 2006-2010 (Group 2) who transitioned through the integrated paediatric-adult joint clinic to the young adult clinic.

RESULTS: 9(3m;6f) teenagers transferred by a referral letter from paediatric to adult care in group 1 at a median age (range) of 18(16-18)yr; whilst 12(7m;5f) teenagers in Group 2 transitioned aged 17.5(16-18)yr through a joint paediatric-adult transition clinic to the young adult clinic at the adult centre. In Group 1, 6 of 9 (67%) developed transplant failure at a median of 40(1-62) m and 1 patient died of systemic sepsis 3 years post-transfer. In Group 2 there have been no transplant failures at a median follow-up of 21(7-49) m post-transfer. At 12 m post-transfer there were 2/9 (22%) graft failures in Group 1 and no graft failures in group 2 (p=0.08); which becomes statistically significant when Group 2 is compared against a UK published rate of graft loss of 35% in a larger teenage cohort1(p=0.04). Late acute rejection occurred in 33% of Group 1 and 0% of Group 2 (p=0.04). Patients managed in the Young Adult Clinic had a median blood pressure of 130/75 and serum cholesterol of 4.1mmol/L.
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CONCLUSION: The introduction of an integrated transition service coupled with a young adult clinic for teenage transplant recipients transferring to adult care has led to

a significant reduction in the rate of transplant failure and risk of late acute rejection.

Adult renal units should develop an integrated transition and young adult service.

1Watson AR Pediatr Nephrol 2000; 14: 469-72.

