Glossary of terms

Active transplant list

When a patient is registered for a transplant, they are registered on what is called the
‘active’ transplant list. This means that when a donor kidney becomes available, the
patient is included among those who are matched against the donor to determine
whether or not the kidney is suitable for them. It may sometimes be necessary to
take a patient off the transplant list, either temporarily or permanently. This may be
done, for example, if someone becomes too ill to receive a transplant. The patient is
told about the decision to suspend them from the list and is informed whether the
suspension is temporary or permanent. If a patient is suspended from the list, they
are not included in the matching of any donor kidneys that become available.

Annual average
Number of patients or donors on average in a year over the specified time period.

Case mix

The types of patients treated at a unit for a common condition. This can vary across
units depending on the facilities available at the unit as well as the types of people in
the catchment area of the unit. The definition of what type of patient a person is
depends on the patient characteristics that influence the outcome of the treatment.
For example the case mix for patients registered for a kidney transplant is defined in
terms of various factors such as the blood group, tissue type and age of the patient.
These factors have an influence on the chance of a patient receiving a transplant.

Confidence interval (Cl)

When an estimate of a quantity such as a survival rate is obtained from data, the
value of the estimate depends on the set of patients whose data were used. If, by
chance, data from a different set of patients had been used, the value of the estimate
may have been different. There is therefore some uncertainty linked with any
estimate. A confidence interval is a range of values whose width gives an indication
of the uncertainty or precision of an estimate. The number of transplants or patients
analysed influences the width of a confidence interval. Smaller data sets tend to lead
to wider confidence intervals compared to larger data sets. Estimates from larger
data sets are therefore more precise than those from smaller data sets.

Confidence intervals are calculated with a stated probability, usually 95%. We then
say that there is a 95% chance that the confidence interval includes the true value of
the quantity we wish to estimate.

Confidence limit
The upper and lower bounds of a confidence interval.

Cox Proportional Hazards model

A statistical model that relates the instantaneous risk (hazard) of an event occurring
at a given time point to the risk factors that influence the length of time it takes for the
event to occur. This model can be used to compare the hazard of an event of
interest, such as graft failure or patient death, across different groups of patients.



Cross-match

A cross-match is a test for patient antibodies against donor antigens. A positive
cross-match shows that the donor and patient are incompatible. A negative cross-
match means there is no reaction between donor and patient and that the transplant
may proceed.

Daily average
Number of patients on average on any given day during the specified time period.

Donor after brain death

A donor whose heart is still beating when their entire brain has stopped working so
that they cannot survive without the use of a ventilator. Organs for transplant are
removed from the donor while their heart is still beating, but only after extensive tests
determine that the brain cannot recover and they have been certified dead.

Donor after circulatory death
A donor whose heart stops beating before their brain stops working and who is then
certified dead. The organs are then removed.

Funnel plot

A graphical method that shows how consistent the survival rates of the different
transplant units are compared to the national rate. The graph shows for each unit, a
survival rate plotted against the number of transplants undertaken, with the national
rate and confidence limits around this national rate superimposed. In this report,
95% and 99.8% confidence limits were used. Units that lie within the confidence
limits have survival rates that are statistically consistent with the national rate. When
a unit is close to or outside the limits, this is an indication that the centre may have a
rate that is considerably different from the national rate.

Graft survival rate

The percentage of patients whose grafts are still functioning. This is usually
specified for a given time period after transplant. For example, a five-year transplant
survival rate is the percentage of transplants still functioning five years after
transplant.

HLA mismatch

Human Leucocyte Antigen (HLA) antigens are carried on many cells in the body and
the immune system can distinguish between those that can be recognised as ‘self’
(belonging to you or identical to your own) and those that can be recognised as ‘non-
self’. The normal response of the immune system is to attack foreign/non-self
material by producing antibodies against the foreign material. This is one of the
mechanisms that provide protection against infection. This is unfortunate from the
point of view of transplantation as the immune system will see the graft as just
another ‘infection’ to be destroyed, produce antibodies against the graft and rejection
of the grafted organ will take place. To help overcome this response, it is recognised
that ‘matching’ the recipient and donor on the basis of HLA (and blood group)
reduces the chances of acute rejection and, with the added use of
immunosuppressive drugs, very much improves the chances of graft survival.
‘Matching’ refers to the similarity of the recipient HLA type and donor HLA type.



HLA mismatch refers to the number of mismatches between the donor and the
recipient at the A, B and DR (HLA) loci. There can only be a total of two mismatches
at each locus. For example, an HLA mismatch value of 000, means that the donor
and recipient are identical at all three loci, while an HLA mismatch value of 210
means that the donor and recipient differ completely at the A locus, are partly the
same at the B locus and are identical at the DR locus.

Inter-quartile range
The values between which the middle 50% of the data fall. The lower boundary is
the lower quartile, the upper boundary the upper quartile.

Kaplan-Meier method

A method that allows patients with incomplete follow-up information to be included in
estimating survival rates. For example, in a cohort for estimating one year patient
survival rates, a patient was followed up for only nine months before they relocated.
If we calculated a crude survival estimate using the number of patients who survived
for at least a year, this patient would have to be excluded as it is not known whether
or not the patient was still alive at one year after transplant. The Kaplan-Meier
method allows information about such patients to be used for the length of time that
they are followed-up, when this information would otherwise be discarded. Such
instances of incomplete follow-up are not uncommon and the Kaplan-Meier method
allows the computation of estimates that are more meaningful in these cases.

Live donor

A donor who is a living person and who is usually, but not always, a relative of the
transplant patient. For example, a parent may donate one of their kidneys to their
child.

Median
The midpoint in a series of numbers, so that half the data values are larger than the
median, and half are smaller.

Multi-organ transplant
A transplant in which the patient receives more than one organ. For example, a
patient may undergo a transplant of a kidney and liver.

National Kidney Allocation Scheme

A nationally agreed set of rules for sharing and allocating kidneys for transplant
between transplant centres in the UK. The scheme is administered by NHS Blood
and Transplant.

Patient survival rate

The percentage of patients who are still alive (whether the graft is still functioning or
not). This is usually specified for a given time period after transplant. For example, a
five-year patient survival rate is the percentage of patients who are still alive five
years after their first transplant.



p value

In the context of comparing survival rates across centres, the p value is the
probability that the differences observed in the rates across centres occurred by
chance. As this is a probability, it takes values between 0 and 1. If the p value is
small, say less than 0.05, this implies that the differences are unlikely to be due to
chance and there may be some identifiable cause for these differences. If the p
value is large, say greater than 0.1, then it is quite likely that any differences seen are
due to chance.

Renal alliance
A local grouping of renal transplant centres with agreed organ sharing arrangements.

Risk-adjusted survival rate

Some transplants have a higher chance than others of failing at any given time. The
differences in expected survival times arise due to differences in certain factors, the
risk factors, among patients. A risk-adjusted survival rate for a centre is the expected
survival rate for that centre given the case mix of their patients. Adjusting for case
mix in estimating centre-specific survival rates allows valid comparison of these rates
across centres and to the national rate.

Risk factors

These are the characteristics of a patient, transplant or donor that influence the
length of time that a graft is likely to function or a patient is likely to survive following
a transplant. For example, when all else is equal, a transplant from a younger donor
is expected to survive longer than that from an older donor and so donor age is a risk
factor.

Unadjusted survival rate

Unadjusted survival rates do not take account of risk factors and are based only on
the number of transplants at a given centre and the number and timing of those that
fail within the post-transplant period of interest. In this case, unlike for risk-adjusted
rates, all transplants are assumed to be equally likely to fail at any given time.
However, some centres may have lower unadjusted survival rates than others simply
because they tend to undertake transplants that have increased risks of failure.
Comparison of unadjusted survival rates across centres and to the national rate is
therefore inappropriate.



