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2020--Year LT Year LT 

Clinical ChaClinical Cha
S

Age < 18 yr %Age  < 18 yr, %

Gender, % F

Urgent transplant

Total ischemia time, hr.Total ischemia time, hr.

Biliary complication, %

Retransplantation, %

T OutcomesT Outcomes

aracteristicsaracteristics
Survivors

(n=163)
Nonsurvivors

(n=130)
P

53 33 0153 33 .01

62 53 .03

25 46 .01

6.2 8.7 .046.2 8.7 .04

7 11 .04

9 19 .02
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Impact of ColdImpact of Cold 
SRTR

CSR Cohort Released 07/14/2009 ‐ Transplants between 01

CharacteristicCharacteristic 
Covariates Reference Group beta
Ischemia Time (cold): 
12 or more hours

Less than 9 
hours  0.441830436

Ischemia Time (cold): 9 Less than 9Ischemia Time (cold): 9 
to 11 hours

Less than 9 
hours  0.143881453

Ischemia Time (cold): 
Missing

Less than 9 
hours  0.238194582

Deceased Donor Graft Survival Model Description,  1 Year (a

SRTR

Organ: Liver, Adult (Age 18+) 

Ischemia Time:Ischemia Time: 
R CSR

1/01/2006 and 06/30/2008

hazardhazard 
ratio standard error p‐value

1.56 0.085773065 <0.0001

1.15 0.061456386 0.0192

1.27 0.078837031 0.0025

and 1 Month) after Transplant, 
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Conditional Relative Mortality Rate
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MELD
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MELD

Every MELD category P<0
Waitlist advantage

es By MELD Transplant vs. Waitlist 
e Donor))

6 0.30 0.21 0 11 0 07 0 030.11 0.07 0.03

20 21-23 24-26 27-29 30-39 40
D CategoryD Category

0.0005 except MELD 15-17 P=0.01
Transplant advantage

Merion et al.  Am J Transplantation 2005; 5: 307.
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Comparison of Alloca
Deceased DDeceased D

Current System
Local – Status 1A
Regional – Status 1A
Local – Status 1B
Regional – Status 1B
Local – MELD/PELD  15
Regional – MELD/PELD  15
Local – MELD/PELD < 15
Regional – MELD/PELD < 15
National – Status 1A
National Status 1B

Blue = Current System

National – Status 1B
National – MELD/PELD

SRTR

y

ation Rules for Adult 
Donor LiversDonor Livers

National 15
Regional – Status 1A
Regional – Status 1B
Local – MELD/PELD  15
Regional – MELD/PELD  15
National – Status 1A
National – Status 1B
National – MELD/PELD  15
Local – MELD/PELD <15
Regional – MELD/PELD <15
National MELD/PELD <15

m, Green = National 15

National – MELD/PELD <15
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ecrease in Total DDeaths (vs. Current)
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Comparison of Alloc
Deceased D

urrent System

– Status 1AStatus 1A
nal – Status 1A
– Status 1B
nal – Status 1B
– MELD/PELD  15
nal – MELD/PELD  15
– MELD/PELD < 15
nal – MELD/PELD < 15
al – Status 1A
al – Status 1B
al MELD/PELDal – MELD/PELD

Current System, Green = TwCurrent System, Green  Tw

cation Rules for Adult 
Donor Livers

National 1535 (32, 29, 25, 22)

Regional Status 1Ag
Regional Status 1B
Local MELD/PELD  35 (32, 29, 25, 22)
Regional MELD/PELD  35 (32, 29, 25, 22)
Local MELD/PELD 15 34 (31 28 24 21)Local MELD/PELD 15-34 (31, 28, 24, 21)
Regional MELD/PELD 15-34 (31, 28, 24, 21)
National Status 1A
National Status 1B
National MELD/PELD  15
Local MELD/PELD < 15
Regional MELD/PELD < 15
National MELD/PELD < 15National MELD/PELD < 15

wo Tiered Sharing Systemswo Tiered Sharing Systems
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Number of Transsplants by MELD
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Number of WL DDeaths by MELD
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