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Introduction: Chronic histological changes within kidneys at transplantation may predict graft outcomes, suggesting that 
pre-implantation biopsies can inform organ utilisation decisions. Analyses from Cambridge have shown an inconsistent 
association between the Remuzzi score on wedge biopsy and graft survival. We sought to determine whether histological 
changes at transplantation were predictive of graft outcomes. 
 
Methods: We performed a retrospective analysis of adult single deceased donor kidney-only transplants between 2005-
2015. Core biopsies (16G) taken after re-perfusion were examined by consultant renal histopathologists, and a Karpinski (K) 
score was assigned (0-12). Donor and recipient variables were collected; 1-, 3-, and 5-year graft function (eGFR – 4 variable 
MDRD) and death-censored graft survival (DCGS) were recorded. Recipients were grouped by K-score threshold (group A 
<4; group B 4+; group C <5; group D 5+). Multivariate and linear regression analyses were performed to determine 
independent risk factors for DCGS and 1-year eGFR, respectively. 

Results: 587 recipients had biopsies performed. 401 (68%) were adequate for K-scoring (DBD/DCD 267/134; median (IQR) 
donor age 51 (41-59) years; K-score 4 (2-5)). There were no differences in DCGS between groups A and B (p=0.17) or C and 
D (p=0.14), but 1-year eGFR trended downwards with increasing K-score (A 52.7 (40.0-67.0); B 42.0 (30.8-54.9) – p<0.01) (C 
51.7 (37.8-65.0); D 40.5 (29.9-51.5) – p<0.01). Cold ischaemia time (CIT) was the only independent predictor of reduced 
DCGS (p=0.01). K-score, CIT and UKKDRI were independently associated with lower 1-year eGFR (p<0.01; p=0.03; p<0.01, 
respectively). 

Conclusion: This large risk-adjusted analysis does not demonstrate a clear association between K score thresholds and 
deceased donor kidney transplant DCGS, though increasing K score was associated with lower 1-year eGFR. Variations 
between single-centre studies might be explained by differences in biopsy and scoring techniques, or histological 
interpretation. 

 


