JP8 SCIENTIFIC REGISTRY OF

Nicholas Salkowski, PhD,! Andrew Wey, PhD,' Jon Snyder, PhD'
' Scientific Registry of Transplant Recipients; Minneapolis, MN

IBR8 TRANSPLANT RECIPIENTS

Introduction
* The Scientific Registry of Transplant Recipients

Methods

* E-values were calculated for the posttransplant

Adult 1-Year Graft Survival

Adult 1-Year Patient Survival

Confounder Prevalence

6 O _
(SRTR) fits risk-adjusted models for its HRs for each heart, kidney, liver, and lung g © 2
semiannual program-specific reports (PSRs). program in the October 2018 PSRs using the 5 B O
Although SRTR adjusts for as many important EValue package for R. o 4 . 6- o 10
risk factors as possible, data for some may E T E O
not be available. Confounding could occur if w3 - S — W, g g _
unadjusted risk factors are associated with Results N A | D —— B - 0
transplant programs. * The upper-left quadrant of Figure 1 shows — i 24 T ==& o —— £ o6
. boxplots of E-values for adult 1-Year graft 1 - | - | | | | Eﬁ | |
* If data for a true risk factor are not coIIectgd, survival for all heart, kidney, liver, and lung X 3 A 5 1 X 3 A 5 T
and some programs perform transplants in programs, with smaller organ-specific plots - - 4] R =20
more candidates with the risk factor than below. Similar plots for adult 1-year patient o o R 16
other programs, this could produce survival, pediatric 1-year patient survival, and 3 o B 2 R 1o
confounding, since the unadjusted risk factor pediatric 1-year graft survival are found in the r ol L o T | :
would be associated with both the program upper-right, lower-right, and lower-left - e I *E = I e — A - . = | | | | | |
and the outcome. quadrants, respectively. T = 2 Eé% g 5%Q ﬁéﬁ e S = TS, & TS 0.0 0.2 0.4 0.6 0.8 1.0
1 2H ar:;Ti s 1 2Kdn:yTi C 1 2Live:Ti eeeeee Lunngi eeeeee H r:;T s 1 2Kd :yTi C 1 2Lwe:T ||||||| Lunng ||||| Maximum Confounder Prevalence
o If data were available for the Unadjusted risk o Figure 2 shows the re|ationship between the Figure 2
factors, their effect on program evaluations maximum possible prevalence of a confounder Pediatric 1-Year Graft Survival Pediatric 1-Year Patient Survival Tk:ge necessary E-value increases as the potential prevalence decreases.
could be directly measured by adding the risk with the E-value for several HRs. If it is possible o o
factors to the models and measuring how for all the recipients at a program to have the | | - Conclusions
program evaluations changed. The effect is unadjusted risk factor, then the E-value is 3.5 O 35
impossible to quantify without data. minimized. If only a fraction of recipients could 30 - — 20 o 8 * For programs in tier 1, the smallest E-values are greater than 2, so a
bossibly have the confounder, the E-value o —— é —— 2 * confounder twice as likely to be found among the program’s
* The E-value is the minimum strength of necessary to explain the apparent HR must be E 25 - E 25 7 | T recipients and a;souated with twice the risk Qf graft failure or Qeath
association of a confounder with either the larger, since fewer recipients are affected by the 20 . 20 Il would not explain the program’s HR. Alternatively, the association
treatment or outcome needed to explain the confounder. e i e ‘ between the confounder and Fhe program could be weaker if the
apparent relationship between treatment and ; — HR for the confpunder were hlgher, or the HR for the confounder
outcome (VanderWeele and Ding, 2017). 1.0 — | — | | 1.0 — | | | | | could be lower if the association between the confounder gnpl the
Regarding PSRs, the E-value for a program’s Refe rences 5 3 4 . ] ) 3 4 5 progr?)m were strﬁngezr, but at least one measure of association
hazard ratio (HR) is the minimum association * VanderWeele TJ, Ding P. Sensitivity analysis in Tier Tier must be greater than Z.
of the confounder with either the program or observational research: Introducing the E-Value. . L
the outcome. The E-value, therefore, provides Ann Intern Med. 2017:167(4):268-274. doi: | - _ In genergl, the E-values for programs in tiers 1 and 5 suggest that
= . ' ' 10.7326/M16-2607 — = M — B - . . H _ only a fairly common confounder with a strong effect on outcomes
context for interpreting the HR. ' g HIE e 1 B é - z - S that is also strongly associated with the program could completely
i == ] = = g = == —= explain the program HRs. For programs in tiers 2 and 4, the
Lo s SR IR Lo s o SR IR necessary strength of association is weaker but not trivial.
This work was supported wholly or in part by HRSA contract 250201000018C. The content is the responsibility of the ]
authors alone and does not necessarily reflect the views or policies of the Department of HHS, nor does mention of Figure 1

trade names, commercial products, or organizations imply endorsement by the U.S. Government.

Boxplots of E-values based on the hazard ratios for posttransplant outcomes by outcome, tier, and organ from the October 2018 PSRs.

The authors have no conflicts to disclose.



	Slide Number 1

