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Background 

Contemporary epidemiology of chronic graft failure (GF) after heart transplantation (HT) is not 

well described. Moreover, differences in the epidemiology of GF based on race/ethnicity remain 

poorly understood, despite clear evidence of inferior survival of ethnic minorities after HT. 

Methods 

The incidence of GF and the population-attributable risk (PAR) of independent risk factors for 

GF were assessed in 15,255 patients (76% men; mean age 52 ± 12 years) who underwent 

primary HT from 2004 to 2012. 

Results 

During a median follow-up of 4.7 years (interquartile range, 2.3–7.1 years), GF developed in 

2,926 patients (19.2%), corresponding to an incidence rate of 39.8/1,000 person-years (95% 

confidence interval, 38.4–41.3). Blacks were more likely to develop GF than Hispanics or 

whites, with incidence rates of 55.1, 42.2, and 36.5/1,000 person-years, respectively. After 

multivariable adjustment, black race was associated with a higher risk of GF (hazard ratio, 1.4; 

95% confidence interval, 1.2–1.6; p < 0.001). Blacks and Hispanics were more likely to have 

risk factors for GF, including low education, public insurance, allosensitization, higher human 

leukocyte antigen mismatch, non-adherence, and history of rejection requiring hospitalization 

(all p < 0.001). Rejection requiring hospitalization carried the highest population-attributable risk 

in all groups, with the highest fraction in blacks (25.8%) compared with whites (18.6%) and 

Hispanics (15.6%). Socioeconomic and donor risk factors conferred relatively less risk of GF. 

Conclusions 

Black HT recipients have the highest risk of GF, with immunologic factors conferring the 

greatest proportion of that risk. Racial differences in risk factors for GF after HT require further 

study. 

http://www.jhltonline.org/article/S1053-2498%2814%2901507-1/abstract?cc=y=  
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Abstract 

Solid organ transplantation requires ongoing adherence to immunosuppressants and other 

medications. Although adolescence is a risk factor for poor medication-taking, little is known 

about the patterns of adherence within individuals over time. This study aimed to examine the 

stability of adherence over time using three different assessment techniques. Sixty-six AYA 

transplant recipients and/or their caregiver completed interviews of adherence at baseline and 

at least one yr later. Serum immunosuppressant assay levels were collected via medical chart 

review. Non-adherence percentages based on AYA report, caregiver report, and bioassay did 

not differ from Time 1 to Time 2. However, correlations for these measures across time were 

non-significant. Further, the majority of AYAs shifted to a different adherence category from 

Time 1 to Time 2. Overall, these results demonstrate individual variability in non-adherence over 

the course of adolescence and young adulthood and highlight the importance of frequent 

assessment across time for solid organ transplant recipients. 

http://onlinelibrary.wiley.com/doi/10.1111/petr.12484/abstract  
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Abstract 

Objective 

We compared the effectiveness of lower-dose (LD) (450 mg/day for 6 months) to standard-dose 

(SD) (900 mg/day for 6 months) valganciclovir (VGCV) prophylaxis for prevention of 

cytomegalovirus (CMV) infection and disease in high-risk CMV donor-positive/recipient-negative 

(D+/R−) kidney recipients. 

Methods 

We performed a single-center, retrospective cohort study, in a 750-bed academic medical 

center, involving a total of 90 evaluable CMV high-risk kidney recipients. All patients were 

retrospectively followed from day of transplantation to November 1, 2012, or to the development 

of CMV infection or disease, death, or loss to follow-up. CMV screening was only done if 

suggestive symptoms or abnormal laboratory values were present. Our immunosuppressive 

protocol otherwise did not differ between periods. 

 



Results 

In total, 45 consecutive eligible patients initiated SD prophylaxis in the 22 months before the 

institutional protocol change regarding CMV prophylaxis. One patient developed CMV infection 

in the setting of non-adherence. In the 16 months after the protocol update, 45 consecutive 

eligible patients receiving LD prophylaxis were evaluated: 6 developed CMV infection while 

receiving prophylaxis (P = 0.11). Ganciclovir (GCV)-resistant infection was confirmed in 1 

patient in the LD prophylaxis group. Late-onset CMV infection or disease occurred in 11 patients 

(24%) in the SD group and in 12 patients (27%) in the LD group (P = 0.86). More patients in the 

SD group developed leukopenia (75% vs. 44%, P < 0.01). During the study period, no 

significant differences were seen between the groups in mean mg/kg exposure to rabbit anti-

thymocyte globulin induction courses, mean tacrolimus troughs, number of rejection episodes, 

mean estimated renal function, graft survival, or patient survival. Overall mean follow-up (± 

standard deviation) was 357 days (± 53) in the SD group and 320 days (± 103) in the LD group 

(P = 0.03). 

Conclusion 

Breakthrough CMV infection while receiving VGCV prophylaxis occurred more often after the 

institutional protocol revision to LD VGCV prophylaxis. Given our concern for increased risk of 

breakthrough infection and GCV resistance when prophylaxis is under-dosed, our institutional 

protocols were revised back to SD prophylaxis for all CMV D+/R− kidney transplant recipients. 

http://onlinelibrary.wiley.com/doi/10.1111/tid.12349/abstract  
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Context—Studies of all types of organ transplant recipients have suggested that weight gain, 

expressed as an increase in body mass index (BMI), after transplant is common. 

Objectives—To describe weight gain during the first year after transplant and to determine risk 

factors associated with weight gain with particular attention to type of transplant. 

Design, Setting, and Participants—A prospective study of 502 consecutive organ transplant 

recipients (261 kidney, 73 liver, 29 heart, 139 lung) to identify patterns of BMI change. 

Measurements were made during regular outpatient clinical visits at 2, 6, and 12 months after 

transplant. Data were retrieved from patients' charts and correlated with maintenance 

corticosteroid doses. 

Results—Overall, mean BMI (SD; range) was 23.9 (4.5; 13.6-44.1) at 2 months and increased 

to 25.4 (4.0; 13.0-42.2) by the end of the first postoperative year. BMI levels organized by World 

Health Organization categories showed a trend toward overweight/obesity in kidney (53.4%), 

liver (51.5%), heart (51.7%), and lung (33.1%) patients by 12 months after transplant. BMI 

changed significantly (P= .05) for all organ types and between all assessment points, except in 

kidney recipients. Maintenance corticosteroid doses were not a predictor of BMI at 12 months 

after transplant for most patients. 

Conclusions—Weight gain was common among patients undergoing kidney, liver, heart, and 

lung transplant; however, many showed BMI values close to normality at the end of the first year 

after transplant. In most cases, increased BMI levels were related to obesity before transplant 

and not to maintenance corticosteroid therapy. 
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