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Background 
• The Scientific Registry of Transplant Recipients (SRTR) is charged 

with evaluating transplant program performance in the United 
States. 

• The program-specific reports (PSRs) include risk-adjusted 
assessments of graft and patient survival at each transplant 
program. 

• SRTR currently maintains 43 risk-adjustment models for assessing 
posttransplant outcomes. 

• Following a recommendation from the 2012 Consensus Conference 
on Transplant Program Quality & Surveillance, the SRTR has 
developed a standardized process for developing and maintaining 
the risk adjustment models. 

• The kidney models were the first to be rebuilt following the new 
process. 
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• Recommendation I.2: Rather than each model being refit 
every 6 months, the time between revisions should be 
increased and used to more carefully review the models and 
data elements. 
 SRTR makes minor changes in the PSR models every 6 

months. Instead, models should be more extensively 
reexamined every 3 to 5 years, with appropriate input 
from the transplant community and the SRTR Technical 
Advisory Committee (STAC). 
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New Kidney Graft Failure Model Contains: 

Donor 
•Local vs. Shipped 
•Age* 
•ABO Group 
•BMI* 
•BUN 
•Clinical Infection of the Lung 
•DCD* 
•Terminal eGFR* 
•Ethnicity* 
•Anti-HBc 
•Hx of Cancer 
•Drug-Treated Systemic HTN* 
•Arginine Vasopressin 
•Diuretics 
•T4 
•KDRI (KDPI)* 
•Terminal Serum Creatinine* 
•Cigarette Use 
•HLA A Mismatches 
•HLA DR Mismatches 
•Cold Ischemia Time 
 
*Components of the KDRI definition. 
Components new to the models are underlined. 

Recipient 
• Hx of Drug-treated COPD 
• Ethnicity 
• Hx of Malignancy 
• Hx of Sympomatic PVD 
• Total Serum Albumin at Listing 
• Age 
• BMI 
• HIV Serostatus 
• CPRA 
• Pretransplant transfusions 
• Primary Diagnosis 
• Insurance 
• Total ESRD Time 
• Procedure Type 
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How good is the model at adjusting for donor 
risk? 

Each dot represents 5% of recipients with lowest to highest KDRI 
donors (20 dots total).  
 
Without risk adjustment, we overestimate risk in the low KDRI 
group and underestimate risk in the high KDRI group. 
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How good is the model at adjusting for donor 
risk? 

Each dot represents 5% of recipients with lowest to highest KDRI donors (20 dots total).  
 
With risk adjustment, we no longer see the pattern shown on the previous slide. 
Therefore, the model expects worse outcomes in the recipients of high-risk donors. 
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How good is the model at adjusting for 
combined recipient-donor (i.e., transplant) risk? 

Each dot represents 5% of recipients with lowest to highest 
estimated risk (including donor and recipient factors; 20 dots total).  
 
Without risk adjustment, we overestimate risk in the low risk group 
and underestimate risk in the high risk group. 
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How good is the model at adjusting for 
combined recipient-donor (i.e., transplant) risk? 

Each dot represents 5% of recipients with lowest to highest transplant risk (20 dots 
total).  
 
With risk adjustment, we no longer see the pattern shown on the previous slide. 
Therefore, the model expects worse outcomes in the high-risk transplants. 
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Model Performance: Discriminatory ability at 
the patient and program level. 
Kidney Model C-statistic Program Concordance, similar 

volume (+/- 10%)  

Adult, DD, GS 0.66 0.88 

Adult, DD, PS 0.71 0.83 

Adult, LD, GS 0.67 0.84 

Adult, LD, PS 0.76 0.82 
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Upcoming Kidney Models: Spring 2015 
Age Donor Type Outcome Model? 

Adult Deceased Graft Yes 

Adult Living Graft Yes 

Adult Deceased Patient Yes 

Adult  Living Patient Yes 

Pediatric Deceased Graft Intercept Only* 

Pediatric Living Graft No** 

Pediatric Deceased Patient No** 

Pediatric Living Patient No** 

*No risk predictors identified that substantially improved our ability to estimate risk. Will use national event 
rate to determine expected outcomes. 
**Fewer than 25 events occurred nationally. Not enough information to determine risk predictors. 
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