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PATIENTS WITH SICKLE CELL–RELATED KIDNEY FAILURE
BENEFIT FROM TRANSPLANTS BUT ARE LESS LIKELY TO
RECEIVE THEM
Study reveals lower risk of death in kidney transplant recipients who received care
through the VA.
Highlight
• Patients with kidney failure associated with sickle cell disease benefit from kidney
transplants, but they’re less likely than other patients to receive them.
Washington, DC (February 25, 2021) — A new analysis indicates that patients with
kidney failure associated with sickle cell disease benefit from kidney transplantation to a
similar extent as patients with kidney failure from other causes; however, the sickle cell
population is less likely to receive transplants. The research will appear in an upcoming
issue of CJASN.
Sickle cell disease is a known risk factor for kidney failure, and adults with sickle cell–
related kidney failure who receive long-term dialysis treatment have very high rates of
early death. The other alternative for kidney failure treatment is to receive a kidney
transplant, but it’s unclear whether transplantation will lower these patients’ risk of dying
prematurely.
To investigate, a team led by Tanjala S. Purnell, PhD, MPH and Sunjae Bae, KMD, PhD
(Johns Hopkins University) examined national registry data pertaining to all U.S. adults
with kidney failure who began maintenance dialysis or were added to the kidney
transplant waitlist in 1998–2017.
“Previously, some providers who relied upon older data expressed concerns that
transplantation may be rather futile in the sickle cell population given their relatively high
mortality rate after transplantation. On the other hand, the sickle cell population also
shows extremely high mortality while on dialysis,” Dr. Bae explained. “Therefore, if their
post-transplant mortality is still sufficiently lower than their dialysis mortality, kidney
transplantation could be a preferable treatment option in the sickle cell population.”

The analysis revealed that, compared with patients who stayed on the transplant waitlist,
patients who received a transplant—whether they had sickle cell disease or not—had
lower rates of death. The better patient survival after transplantation was similar among
transplant recipients who had sickle cell disease and those who did not, with about a 20
percentage point better survival over 10 years. “Our study findings lend strong support to
the viewpoint that transplantation is a valuable treatment option for patients with sickle
cell–associated kidney failure,” said Dr. Bae.
Nonetheless, patients with sickle cell disease were 27% less likely to undergo
transplantation than patients without the disease. Surprisingly, when limiting the analysis
to only patients added to the kidney transplant waitlist, patients with sickle cell disease
were 38% less likely to receive a transplant than other patients.
“As a field, we must do a better job of improving access to transplantation for patients
with sickle cell disease,” said Dr. Purnell. “Our research study, which uses our national
registry of all patients, demonstrates better survival with transplant for these patients. We
must eliminate disparities in access to this life-saving procedure.”
A Patient Voice article accompanies the study.
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The article, titled “Mortality and Access to Kidney Transplantation in Patients with Sickle
Cell Disease–Associated Kidney Failure,” will appear online at
http://cjasn.asnjournals.org/ on February 25, 2021, doi: 10.2215/CJN.02720320.
The Patient Voice, titled, “Life with Sickle Cell Disease and Kidney Failure: Minimizing
Fear with Knowledge,” will appear online at http://cjasn.asnjournals.org/ on February 25,
2021, doi: 10.2215/CJN.00500121.
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,
communicating new knowledge, and advocating for the highest quality care for patients. ASN has
more than 21,000 members representing 131 countries. For more information, visit www.asnonline.org.
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