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Background: In view of limited data on the subject of graft and patient survival differences between African 

American (AA) and non-AA heart transplant recipients, we reviewed our experience. 

Hypothesis: There is a higher mortality among AA recipients compared with non-AA recipients after cardiac 

transplantation. 

Methods: The study included all AA patients who have received a heart transplant in our center since 1983. 

Stepwise Cox regression was used for covariates affecting the survival. The x_ 2 test was employed to identify 

the effects of a mechanical assist device and pretransplant creatinine (Cr) on the outcomes in AA and non-AA 

patients. Kaplan-Meier curves were used to examine survival. 

Results: The average survival among AA recipients was 5-4 years, compared with 12 years for the non-AA 

recipients, with 1-, 5-, and 10-year survival rates of 80%, 55%, and 25%, respectively. This was found to be 

statistically inferior to the survival probabilities of 92%, 78%, and 58% for the non-AA group (P < 0.005). 

Based on stepwise Cox regression, the variables such as ethnicity (P < 0.05), pretransplant Cr (P < 0.05), 

presence of a mechanical assist device (P < 0.005), and United Network for Organ Sharing (UNOS) status at 

transplant (P < 0.05) independently predicted the outcomes. Kaplan-Meier analysis of pretransplant Cr level 

and survival showed that the AA group did significantly worse for all Cr classes. 

Conclusions: There is a statistically significant difference in outcomes between AA and non-AA patients after 

cardiac transplantation. African American patients have decreased survival over a period of time. Pretransplant 

Cr, ethnicity, presence of a mechanical assist device, and UNOS status at transplantation are independent 

predictors of outcomes. 

Introduction 

Following the development of an effective immunosuppres­
sive regimen for cardiac transplant recipients, transplant sur­
geons recognized that graft and patient survival depended on 
factors other than immunosuppression as well. Former stud­
ies have identified some valid recipient-related and donor­
related risk factors adversely influencing mortality and rejec­
tion rate after heart transplantation.1-3 Some of the known
risk factors include older donor age,4 earlier date of trans­
plantation, ischemic etiology, history of smoking in the recip­
ient, African American (M) ethnicity of the recipient, 5-s
and positive donor cytomegalovirus (CMV) serology.9 

Factors that influence graft survival in M recipients 
may be immune mediated and non-immune mediated. 

This work was performed at the University of Arizona Medical 
Center, Tucson, Arizona. The authors have no funding, financial 
relationships, or conflicts of interest to disclose. 
Additional Supporting Information may be found in the online 
version of this article. 

Received: April 20, 2013 
Accepted with revision: February 18, 2014 

Non-immune-mediated mechanisms such as conventional 
atherosclerotic risk factors may determine the propensity 
to develop advanced graft atherosclerosis. Demographic 
factors such as advanced age, smoking, diabetes mellitus 
(DM), and chronic renal insufficiency may induce earlier 
atherosclerosis via nonimmune mechanisms. Similarly, 
other nonimmune mechanisms may also have a major 
role, resulting in poorer outcomes. These factors could be 
related to socioeconomic status, access to health care, and 
noncompliance with immunosuppressive medications.10 

A recent multicenter study looking at 364 pediatric heart 
transplant recipients at 6 centers showed that M patients 
have a genetic background that may predispose to a 
proinflammatory or a lower immune-regulatory environ­
ment, as measured by the presence of single-nucleotide 
polymorphisms.11 

In view of limited data on the subject of graft and patient 
survival differences between M and non-M recipients, we 
reviewed our experience of cardiac transplantation in our 
M recipients. 
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