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® Adult African American kidney * APoisson regression model was used The proportion of African American e = ®  While pediatric graft failure rates have
transplant recipients have consistently to estimate graft failure rates by era pediatric recipients increased over the (T g shown improvement over the 25-year
had lower graft survival compared to and race, (white vs. African American), time period of the study (Study Bl el period of time, African American
whites from 1980 to 2003 (Figures 1 & with adjustment for ages (<4, 5-9, 10- population Table, p<0.0001). g o e g pediatric kidney transplant recipients
2; Ref: USRDS 2007 Atlas of End-Stage 14, 15-19), gender, donor type, and *  African American recipients were more yeofvarsplare continue to have poorer graft survival
Renal Disease, Tables F.1-F.12). primary cause of renal failure likely to receive a deceased donor Crh Cro rates compared with white patients

*  We examined trends in racial (glomerulonephritis vs. other). kidney and were less likely to be ] ks across eras despite medical progress.
disparities for graft failure rates in * Rates were standardized to the transplanted preemptively (Study i g D- .
pediatric (age <20), first-kidney characteristics of the 2000-2004 population table, p<0.0001). By race Byagear H Iscussion
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transplant recipients between 1980 petfll.atrlc transpla.nt populatlo.n to *  One-year graft failure rates have H *  Potential measures that might close the
and 2004. facilitate comparisons across time. declined considerably for both white TR, gap in outcomes between white and
. and African American pediatric B S African American pediatric recipients,
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kidney transplant recipients, 1980- Chanstrisc (-1256Rows_(N=3a56)_Fow's African Americans (Figure 5). bl e sneran i = African American recipients and new
2004, aged younger than 20 at the S 200 s W@ s * Therate of graft failure in the first year years years2throughS immunosuppression protocols, merit
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time of transplant (N=16,019). T = o o post-transplant was 30-60% higher in s donor s yergett further study.
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