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HIV+ KIDNEY FAILURE PATIENTS FACE HURDLES IN
RECEIVING NECESSARY TRANSPLANTS

Efforts are needed to understand disparities in access to transplantation among
HIV+ waitlist candidates

Highlights
e From 2001 to 2012, HIV+ kidney failure patients on the transplant waiting list were
28% less likely to receive a transplant compared with their HIV- counterparts.
e They were half as likely to receive a kidney from a living donor.

More than 30% of HIV+ individuals in the United States have kidney disease, which can progress
to kidney failure.

Washington, DC (February 23, 2017) — A new study finds that HIV-infected individuals
with kidney failure are less likely to receive a kidney transplant—especially from living
donors—than their uninfected counterparts. The study appears in an upcoming issue of
the Clinical Journal of the American Society of Nephrology (CJASN). Investigators are
hopeful that efforts such as the recently passed HIV Organ Policy Equity, or HOPE, Act
will provide expanded access to organs for HIV+ patients and reduce the US’s current
organ shortage.

More than 30% of the 1.2 million individuals in the United States living with HIV have
kidney disease and are at increased risk of developing kidney failure. Also, HIV+ patients
with kidney failure are 19-times more likely to die on dialysis compared with uninfected
kidney failure patients, and kidney transplantation lowers their risk of premature death by
79% compared with remaining on dialysis.

To examine HIV+ patients’ access to kidney transplantation, Jayme Locke, MD, MPH,
FACS (University of Alabama at Birmingham) and her colleagues analyzed 2001 to 2012
information from the Scientific Registry of Transplant Recipients, which includes data on
all donors, waitlisted candidates, and transplant recipients in the United States. Their
study included 1636 HIV+ and 72,297 HIV- kidney transplant candidates on the
transplant waiting list.

The team found that, overall, HIV+ patients were 28% less likely to receive a transplant
compared with their HIV- counterparts, and they were half as likely to receive a kidney
from a living donor. “The supply of deceased donor organs remains limited, and as such,



living kidney donors have become a critical source of organs,” said Dr. Locke. “While the
recent HOPE Act permits HIV+ individuals to serve as living kidney donors for HIV+
patients, no HIV+ person has ever been a living kidney donor, likely because little is
known about risks HIV+ persons may incur from donating a kidney. We see this study as
the foundation for demonstrating the significance/need for identifying a subset of HIV+
persons who are both willing and healthy enough to be living kidney donors such that
HIV+ to HIV+ living kidney transplantation can be done safely and effectively.”

In an accompanying editorial, Sindhu Chandran, MD and Peter Stock, MD, PhD
(University of California, San Francisco) noted that the risks of receiving an HIV+ kidney
need to be balanced against the moral imperative to provide lifesaving organs to patients.
“Data from transplants conducted within the framework of the HOPE Act will increase
knowledge about the safety and efficacy of HIV+ to HIV+ kidney transplants in the US,
including possibly from living donors, and help define the future role of this strategy in
improving equity and redressing disparities in transplantation for HIV+ patients,” they
wrote.

Study co-authors include Shikha Mehta, MD, Deirdre Sawinski, MD, Sally Gustafson, MS,
Brittany Shelton, MPH, Rhiannon Reed, MPH, Paul MacLennan, PhD, Charlotte Bolch,
Christine Durand, MD, Allan Massie, PhD, Roslyn Mannon, MD, Robert Gaston, MD,
Michael Saag, MD, Turner Overton, MD, and Dorry Segev, MD PhD.

Disclosures: The authors reported no financial disclosures.

The article, entitled “Access to Kidney Transplantation among HIV-infected Waitlist
Candidates,” will appear online at http://cjasn.asnjournals.org/ on February 23, 2017, doi:
10.2215/CJIN.07460716.

The editorial, entitled “Opportunities and Challenges for Kidney Donation From and to
HIV Positive Individuals,” will appear online at http://cjasn.asnjournals.org/ on February
23, 2017.

The content of this article does not reflect the views or opinions of The American Society of
Nephrology (ASN). Responsibility for the information and views expressed therein lies entirely with
the author(s). ASN does not offer medical advice. All content in ASN publications is for
informational purposes only, and is not intended to cover all possible uses, directions, precautions,
drug interactions, or adverse effects. This content should not be used during a medical emergency
or for the diagnosis or treatment of any medical condition. Please consult your doctor or other
qualified health care provider if you have any questions about a medical condition, or before taking
any drug, changing your diet or commencing or discontinuing any course of treatment. Do not
ignore or delay obtaining professional medical advice because of information accessed through
ASN. Call 911 or your doctor for all medical emergencies.

Since 1966, ASN has been leading the fight to prevent, treat and cure kidney diseases throughout
the world by educating health professionals and scientists, advancing research and innovation,

The American Society of Nephrology®, ASN®, Kidney Week®, CJASN®, JASN®, NephSAP®, and
ASN Kidney News® are registered trademarks of ASN



communicating new knowledge, and advocating for the highest quality care for patients. ASN has
nearly 17,000 members representing 112 countries. For more information, please visit www.asn-
online.org or contact the society at 202-640-4660
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Tweet: HIV+ kidney failure patients face hurdles in receiving necessary transplants.
http://www.bit.ly/ASN-XXXX. Twitter handle: @UABSurgery

Facebook: A new study finds that HIV-infected individuals with kidney failure are less likely to
receive a kidney transplant—especially from living donors—than their uninfected counterparts.
The study appears in the Clinical Journal of the American Society of Nephrology. Investigators are
hopeful that efforts such as the recently passed HIV Organ Policy Equity, or HOPE, Act will
provide expanded access to organs for HIV+ patients and reduce the US’s current organ shortage.
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