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Background Results Results

* Obesity, as measured by increased body . |hitial BMI was a significant predictor of ACR
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BMI <25 (OR 0.07, 95% CI 0.01-0.38), BMI 25-

increased risk of acute cellular rejection -
P a strong association between BMI at initial o .
recinients , , , 34.9 (OR 0.11, 95% CI 0.02-0.60) were less likely
P ' consult and ACR risk during the first year . L
. . . . to experience ACR, even after adjusting for
* Despite advances in immunosuppressive after LTx (Figure 1). . .
. . . gender, age and LTx laterality (Figure 3 and
therapies, ACR continues to occur in more Figure 4)
than a third of recipients in the first year & '
ost lung transplant (LTx) and has shown to : : : :
. . initial consult BMI (kg/m®) stratified by initial BMI, unadjusted
dysfunction and post LTx survival. ROC Curve for Model
 Although there is data on the association Area Underthe Curve = 0. 7601
between primary graft dysfunction and 1.00 / Odds Ratios with 95% Wald Confidence Limits
obesity in LTx, the effect of BMI on the
incidence of ACR has not been examined.
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Sensitivity

* Medical records of 213 consecutive LTx
recipients performed at our institution b2 Bll_cat 30-34.8v5>35 | —
between 2001 and 2016 were reviewed.
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* Patients were stratified into 4 groups 00 s Rl
based on BMI (kg/m?) at initial consult 0.00 0.95 0.50 0.75 1.00
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Figure 4. ACR risk during the first year post-LTx

classified in 2 groups based on presence or stratified by initial BMI, adjusted

absence of ACR during the first year.
Odds Ratios with 95% Wald Confidence Limits

 ACR was diagnosed either by biopsy or
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clinically. Figure 2. ACR risk at one year post-LTx stratified by
initial BMI (kg/mz) Male Male vs Female | ! |
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* The demographics of our cohort included |

age 54.2+11.6 years, BMI 27.1+ 4.9 kg/m?, oo b2 04 oe s 1l

0 : A 1 - Specificity :
male gender 55.9%, single LTx recipients Conclusion
67.1%. | B
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* Primary diagnosis included Chronic s 30-34.9 — > 35

* Regardless of subsequent weight loss prior to
listing for Lung Transplantation, patients with
BMI>35 at initial consult retained an increased
risk of ACR in the first year post LTx.

* Obesity appears to be only a partially modifiable
recipient-related risk factor for increased
Immune reactivity in LTx patients and warrants
further study.

Obstructive Pulmonary Disease (44.1%),
ldiopathic Pulmonary Fibrosis (39.9%),
non-IPF Interstitial Lung Disease (7.0%),
Cystic Fibrosis (3.8%) and other (5.2%).

* Seventy-two (35.2%) had BMI<25, 84
(39.4%) BMI 25-29.9, 43 (20.2%) BMI 30-
34.9, and 11 (5%) BMI >35.

* Seventy-nine (37.1%) patients had at least
1 episode of ACR during the first year post
LTX.



