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Introduction

Stroke is the second most common cause of
mortality and the third most common cause of
disability, worldwide [1], and kidney transplantation
(KT) is the preferable treatment for end-stage renal
disease, with nearly 18,000 patients transplanted
per year [2]. However, little is known about the
characteristics and epidemiology of kidney
transplant recipients (KTRs) who have strokes. We
sought to determine (1) the proportion of patients
with stroke and KT and their characteristics and (2)
whether KT influences stroke population mortality.

Methods

e Data: administrative claims data on hospital
discharges from the National Inpatient Sample
(NIS) database for patients who had strokes
from 2000-2014

e Cross-sectional study of adult patients admitted
with acute stroke

e We divided the population into kidney
transplant recipients (KTRs) and non-KTRs

e We performed univariate analysis on known risk
factors for stroke and multivariable quasi-
logistic regression modelling on all factors found
to be significant at the univariate level

Results

e Compared to the general stroke population,
KTRs were younger, more male, and more
likely to have some expected risk factors (e.g.,
PKD, PVD)

e KTRs were less likely to have other expected
risk factors (e.g., overweight/obese, COPD)

e Controlling for all other factors, all-cause
mortality (OR 1.16 95% CI 1.01-1.32,
P=0.031), age (OR 0.94, 95% CI 0.93-0.94,
P<0.001), female sex (OR 0.87, 95% CI 0.79-
0.95, P=0.002), HTN, overweight/obese status,
atrial fibrillation, COPD, PKD, and PVD remained
significantly different between KTRs with stroke
and non-KTRs with stroke

e KTRs with stroke were no more likely to have
diabetes mellitus than the general stroke
population (P=0.946)

Conclusions
e KTRs with stroke are more likely to die from all
causes compared to non-KTRs with stroke
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