Dual Kidney Allocation Score: A Novel Algorithm Utilizing Expanded Donor Criteria for the Allocation
of Dual Kidneys in Adults
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Table 1: Factors associated with S-year graft survival by multivariable cox proportional hazard model. Table 2: Hazard ratio for full follow up and subgroup analysis for eSKT and DKT.
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: : : : IPast Medical History Mechanism of Death—ICH ~ |1.122 (1.059-1.190)| <0.001 |1.175 (0.933-1.479)| 0.171 | 0.956 DKAS N (%) Median Survival Days (95% CI) DKT Median Survival
equivalence, but a more rigorous allocation system is . . Past Medical History p-value| Difference (95% CI)
e e : Diabetes (0-5 years or unknown) Categorical | 234(0.8) | 2191(7.8) 0.104 0.038 7.399 1.109 0.007 : eSKT DKT eSKT DKT
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. Laboratory Tests [Laboratory Tests
. . : >39 | 516(2.0) | 71(4.6) | 1569 (1277-1861) | 2676 (2292-3060) | 0.002 +71% (30 — 111
Materials and Methods Terminal Creatinine (mg/dL) Continuous | 67(024) | 10205 | 002 | 0007 | 8070 | 1020 | 0005 | | Terminal Creatinine (mgdL) |1.018(1.004-1.033) 0.014 |1.055(1.007-1.104)| 0023 | 0.965 _ (20) | 71(6) (1277-1861) | 2676 ( 0) , (9-111)
BUN (mg/dL) Continuous | 67 (0.24) . Median survival reported in days; derived from Kaplan-Meier analysis. P-value derived
: . e . : + 0.007 0.001 52.079 1.007 <0.001 BUN (mg/dL) 1.008 (1.006-1.010)| <0.001 |1.000 (0.992-1.008)| 0.959 | 1.008 from log rank analysis. DKAS: Dual Kidney Allocation Score; eSKT: expanded criteria
We analyzed United Network for Organ Sharing 737,798 patients in UNOS database Positive Hepatitis C Antibody Serology Categorical | 86 (0.3) | 346(1.2) 0.473 0.082 | 33442 | 1606 | <0.001 Positive Hep C Ant Serology  |1.634 (1.387-1.925)| <0.001 |1.588(0.747-3.373)| 0.229 | 1.029 single kidney transplant; DKT: dual kidney transplant; SE: Standard error
(UNOS) data for 1,547 DKT and 26,381 eSKT from January 1994 to September 2013 BMI: Body Mass Index; ICH: Intracranial hemorrhage; BUN: Blood Urea Nitrogen ECD: Expanded criteria donor; eSKT: expanded criteria single kidney transplant; DKT:
dual kidney transplant; HR: Hazard Ratio
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Figure 3: Box Plot Distribution of DKAS between eSKT and DKT. eSKT: expanded
criteria single kidney transplant; DKT: Dual kidney transplant
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