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Introduction Results Conclusions
Infectious Outcomes
» In January of 2018, the UCH Hispanic Kidney Transplant * No difference in overall incidence of infection, management or severity of infections * We found no difference in post-transplant
Clinic (UC-HTC) opened its doors. . e : . : . . . .
. . . . . o L dence of UTls in Hispanics compared to non-Hispanics nfection rates, mortality, or graft survival
« Staffed by bilingual personnel with an affinity for Hispanic owerinet UTls in Hispani P 'Spani | ! RAR .
culture, its goal was to provide culturally competent care * Lower infectious episodes after 2018 compared to pre-2018, similar trend seen in non-Hispanic group. between Hispanics and non-Hispanics in the
E%gﬁ?(qlg; speaking Hispanic kidney transplant recipients e Bttt Sttt % of Infections (;lc.nsalwd as Urinary Tract Infections first-year post transplantation
100+ L
* Implementation of culturally competent care has been 7 - B Hispanic Before 2018 * Culturally Competent care showed significant
assom_ated with improved adherence and completion of i ) ~ T 30- " B Hispanic Afier 2018 decrease in medication non-adherence in
steps in the transplant process = ] =1 g NoneHispanic Before 2018
« Data on impact of culturally competent programs on post- S 60- 22 Non-Hspanic Atier 2018 UC-HTC patients with reported rates much
transplant graft and_ infection-related pL_Jtcomes S Igckmg g 1= 2 ower than their pre intervention Hispanic
* Infections are a major cause of morbidity/mortality in the = 40
1st year post-transplantation. Foreign born Hispanic o — . counterparts (3.2% vs 19.3%, p 0.01)
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patler_\ts are at mcr_eased risk of recrudescence of endemic PP e . Culturally competent care was associated
infections after Solid Organ Transplant. 2 eV o T

Qs.,Q'on\\“'Q?\ﬁQ"":\\@Q'h P=0.8 0 P=0.01 with a lower incidence if UTI in Hispanic
u u 0(\' 00. GIOU S '
To evaluate incidence of infectious complications/disease . Multidisciplinary team approach may prove
related outcomes in the first-year post transplantation in P y y
Spanish speaking Hispanic patients who received kidney N Infect Out beneficial to maximize screening, follow-up,
transplants before and after implementing the Hispanic on-imnrectious vuitcomes and treatment. | araer brospective studies
transplant clinic (UC-HTC) and compare it to that of matched - - L-arger, prosp
non-Hispanic KTR. . No difference in rates of: Delayed graft ° Reported rate of medication non- * Multivariable Logistic are needed to better evaluate the impact of
function (p=0.67) or graft loss, HD post- compliance; Hispanics after 2018 had  regression showed that the . Y
Methods transplant (p=0.73), Graft rejection the lowest rate of non-adherence intervention was this multidisciplinary approach.
« Single center retrospective cohort study episodes (from 7-14%, p=0.3), Mortality (3.2% YS 17'_25%) (p<.0.01) independently asso.cia’Fed
. Infectious outcomes: and infection related to mortality « Compliance in Hispanics post with improved medication
» Infection incidence - Trend to lesser days of HD inpatient in intervention was better than that of adherence amongst the Limitati
» Infection management Hispanic groups (p=0.14) non-Hispanic and the pre-intervention Hispanic group (p- value Imitations
« Noninfectious outcomes: Hispanic group 0.03, OR 6:8, Cl 1.1-41.2) | | _
- Rejection . Overall, higher rate of visits to » Single-center study with small sample size
* need for RRT Transplant Nephrology clinic » Follow-up limited to one year
* Gratt failure completed in the Hispanic groups |
 Clinic visits * Potential for some subgroups from the
- Medication compliance . Craitboss .
* Mortality and hospital admissions. e Tx Nephrology Visits Completed Reported Medication Non-Compliance SSHKT clinic to be underrepresented or
90 patients identified, 28 transplanted between 01/2015- = == Non-Hispanic Before 2015 o missed
12/2017 and 62 between 01/2018-12/2020. = 10— = Temrisesme Aner=mIs o — rxs B Hispanic Before 2018
» Each patient was matched with a Non-Hispanic, English- _ | * Hispanic w04 1 Hispanic After 2018
speaking counterpart, based on Sex/Age/Date of 2 1 1 ® Non-Hispanic = Non-Hispanic Before 2018
transplantation T e P=0.63 > 15t | 30+ =3 Non-Hispanic After 2018
« Statistical analysis was performed with statalC 16 software it ke N 0 2
dichotomous and nominal variables were analyzed using 20— o § 20+
Chi-Square, Interval variables were analyzed using One- - = respanic ater2018 z 5
way Anova and T-Test. L m Nor +eperso Afver 2018 0 , P<0.01 10
Groups \ 180 1 Grows - Disclosures
Hispanic after 2018 (intervention) 62 § 77 Groups P=0.01
Hispanic before 2018 (control) 28 .= P — We have no conflicts of interest to disclose.
Non-Hispanic after 2018 62 o P=0.62
Non-Hispanic Before 2018 28




