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Background and Aims: Outcomes of kidney transplantation for patients with
renal AA amyloidosis are uncertain, with reports of poor survival and high
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Figure 1: Kaplan-Meier estimates of patient survival (A) and death-censored graft survival (B) in AA amyloidosis patients and in controls.
Tables represent patients at risk in each group. Statistical difference was assessed with the Log-rank test.

Figure 2:

allograft recurrence. However, recent advances in biotherapies, especially anti-
IL-1 treatments, may have improved patients’ outcome in the transplantation
setting.
Method: We conducted a retrospective multicenter matched cohort study in
26 French centers reporting all patients with AA amyloidosis who received a
kidney transplant between 2008 and 2018, and compared them to matched
control patients (ratio 1:2 controls) who received a kidney transplant for other
causes
Results: Eighty-six AA amyloidosis transplants and 157 control transplants
were included. Median age was 49.4 years (interquartile range 39.7-61.1), and
the main cause of amyloidosis was Familial Mediterranean Fever (37 cases,
43%). Sixteen (18.6%) patients received a biotherapy after transplantation. At
5 years, patient survival was 85.5% (95% confidence interval 77.8-94.0) and
86.2% (80.5-92.2) for cases and controls, respectively (p= 0.5). Death censored
graft survival was 78.2% (78.2-93.5) and 91.7% (87.0-96.6), respectively
(p = 0.05). Histologically proven AA amyloidosis recurrence was found
in 5 patients (5.8%). 55.8% of amyloid patients had at least one infection
requiring hospitalization and 27.9% an episode of acute graft rejection. In
this group, multivariable analysis showed that CRP concentration at time of
transplantation was associated with patient survival (HR 1.01, p = 0.01).

Conclusion: In this recent cohort, patient survival was comparable to
controls and recurrence rates were lower than previously reported. Provided
the underlying inflammatory disease is well controlled, patients with AA
amyloidosis may be transplanted with similar patient and graft outcomes than
that of matched controls.
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