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Objective:  Get to a successful kidney 
transplant

• Transplantation is the safest, most cost-
effective treatment for kidney failure

• Clinician’s goal: preserve access to 
transplantation for all patients

• Transfusion  risk of developing PRA 
antibodies



Effect of pre-Tx transfusion on risk of elevated PRA in Tx
patients, by gender, 2004–2008; Figure 7.50 (Volume 2) 

Patients age 18 & older receiving a first-time, kidney-only transplant recipients, 2004–2008.
USRDS ADR

Karpinski et al. JASN 2004



3-year cumulative incidence 
of transfusion in WL patients, 
by PRA
Figure 7.48 (Volume 2) 

Distribution of WL patients, 
by PRA & time after listing, 
1998–2003
Figure 7.49 (Volume 2) 

Patients age 18 & older with Medicare primary coverage & listed for a kidney transplant in the given year.USRDS ADR 2010



Outcomes 1st time WL patients 3 years after listing, 2005, 
by age, race, & PRA, Figure 7.10 (Volume 2) 

Pts age 18 & older listed for a first-time, kidney-only transplant in 2005; transplanted patients may have 
subsequent outcomes in the three-year follow-up period.

USRDS ADR 2010

Elevated PRA: 
increase wait times



Opelz, 
2005

Elevated PRA: 
decreased graft survival



• “I will prescribe regimens for the good of my 
patients according to my ability and my 
judgment and never do harm to anyone.”

Transfusion is an avoidable risk 

http://en.wikipedia.org/wiki/Medical_prescription�
http://en.wikipedia.org/wiki/Primum_non_nocere�
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