(20.8%) received their vaccines during the IDPT visit or shortly after. Compared to the
prior cohort, all vaccines rates improved with the post IDPT visit (p< 0.001) (Table 3).

Table 1. Characteristics of 183 SOT candidates

Variable Value
Age (year), median (IQR) 57 (49-65)
Male sex (N, %) 114 (62.3)
Race (N, %)
Asian 1(0.55)
Black 62(33.9)
Other 7(3.8)
White 113 (61.7)
Transplant type (N, %)
Heart 46(25.1)
Kidney 67 (36.6)
Liver 30(16.4)
Lung 33(18)
Multivisceral 6(3.3)
Pancreas 1(0.6)
Insurance type (N, %)
Blue Cross Blue Shield 43 (23.5)
HAP 14(7.7)
Medicaid 19 (10.4)
Medicare 94 (51.4)
Other 13(7.1)
Distance (miles) to transplant center (mean, |Q)
Overall 52.5(13.5-62.2)
Heart 44 (13.7-56.4)
Kidney 51.1(11.2-59.3)
Liver 84.5 (22.7-149.5)
Lung 37.3(12-57.3)
Multivisceral 60.2 (11.6-103.8)
Pancreas 43.5 (43.5-43.5)
CCl score (Mean, SD)
Qverall 4.1(1.98)
Heart 3.7(1.49)
Kidney 4.4 (1.94)
Liver 5.2 (2.16)
Lung 2.7(1.33)
Multivisceral 6.7 (1.97)
Pancreas 5(0)
Smoking history (N, %) 97(53)
HFHS PCP (N, %) 67 (36.6)
Infectious Disease pre-transplant clinic visit (N, %)
In person 70(38.3)
Video 113 (61.7)
NP provider 167 (91.3)
Fellow provider 3(1.7)
Consultant provider 13 (7)
Abbreviations: SOT, solid organ transplant; IQR, interquartile range; SD, standard deviation; CCl, Charlson Comorbidity
Index; PCP, primary care physician; HFHS PCP, PCP from Henry Ford Health System.
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Table 2. Vaccination status in 183 SOT candidates before and after IDPT visit
Vaccine Eligible SOTc, N | Vaccination pre- Additional Total patients
IDPT visit, N (%) | vaccination post- | vaccinated, N (%)
IDPT visit, N (%)
Influenza 183 98 (53.6) 41 (22.4) 139 (76)
Pneumococcal 13 V 183 67 (36.6) 62 (33.9) 129 (70.5)
Pneumococcal 23 V 183 87 (47.5) 26 (14.2) 113 (61.7)
Hepatitis B* 103 31(30.1) 42 (40.8) 73(70.9)
Tdap 183 101 (55.2) 29 (15.8) 130 (71)
Td 183 16 (8.7) 7(3.9) 23(12.6)
Varicella (Shingrix) 183 36 (19.7) 65 (35.5) 101 (55.2)
Note: SOT, solid organ transplant; SOTc, solid organ transplant candidate. * 80/183 (43.7%) SOT candidates were
already immune to Hep B.
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Table 3. Vaccine uptake rates comparing prior cohort to post IDPT

Vaccine Prior SOTc cohort New SOTc cohort P value
vaccinated, N (%) | vaccinated post-IDPT, N (%)

Influenza 247 (46.6) 139 (76) <0.001
Pneumococcal 13 V * 270 (50.9) 129 (70.5) <0.001
Pneumococcal 23V * 270 (50.9) 113(61.7) <0.001
Hepatitis B 167 (43.7) 73(70.9) <0.001
Tdap 167 (31.5) 130 (71) <0.001
Td 6(1.1) 23(12.6} <0.001
Abbreviations: IDPT, Infectious Disease pre-transplant clinic; SOTc, solid organ transplant
candidate. * Our previous cohort did not distinguish between P23 V and P13 V vaccines
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Conclusion. IDPT clinic visits significantly improved vaccine uptake in SOTc at
our institution. Approximately one in five SOTc had vaccines administered at the time
of IDPT visit or shortly after. Implementation of an Infectious Diseases wellness visit
as a requirement for all SOTc can provide opportunities to greatly optimize vaccine
completion before transplantation.
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Background. Guidelines recommends cytomegalovirus (CMV) prophylaxis by
CMYV serostatus/risk status, as the currently available antiviral agents may lead to mye-
losuppressive events in kidney transplant recipients (KTRs). Limited data exist for the
United States (US) on the such clinical outcomes with CMV prophylaxis KTRs espe-
cially stratified by CMV risk strata. We examined the associations between clinical
outcomes and CMV prophylaxis among adult KTRs stratified by CMV risk strata.

Methods. 'We employed a retrospective cohort design using the US Renal Data
System registry-linked Medicare data (2011-2017). The cohort included 22,918 adult
KTRs with continuous Medicare Part A & B coverage for > 6-month pre and >
12-month post KT and Part D coverage for > 12-month post- KT. CMV prophylaxis
was defined as > 1 prescription fill or medical claim for valacyclovir or valganciclovir
at prophylaxis doses within 28 days post-KT.

Results. CMV prophylaxis was utilized by 75% of the cohort. In no CMV prophy-
laxis group, 52.2% and 34.2% of high and intermediate risk KTRs received valganciclo-
vir (as either pre-emptive or deferred therapy), respectively. Among high risk KTRs,
CMV prophylaxis group had significantly lower proportions of KTRs with CMV infec-
tion, opportunistic infections (OIs) including bacterial, and fungal infections, and new
onset of diabetes mellitus (NODAT) compared to no prophylaxis group. There were no
differences in the rates of acute rejection or death; however, a trend towards lower rate
of graft-failure at 12-month post-KT. Nearly 40% of high-risk KTRs had myelosup-
pressive events (leukopenia: 18%; neutropenia:15% thrombocytopenia :19%); however,
their differences were non-significant except for thrombocytopenia by CMV prophy-
laxis status (Table 1). CMV infection and myelosuppressive event rates were higher in
high-risk than intermediate/low risk KTRs irrespective of CMV prophylaxis status.

Conclusion. CMYV prophylaxis was associated with lower rates of CMV infection,
OIs, NODAT and graft failure compared to no prophylaxis, however, the burden of CMV
infection, OIs and myelosuppression was greater in high-risk KTRs indicating further
research is needed on factors associated with greater disease burden in high-risk KTRs.

Table 1
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Background. Transplant candidates and recipients are at increased risk of in-
fectious complications of vaccine-preventable diseases due to their longstanding im-
munosuppressive regimens. We assessed the rates of vaccination in our liver transplant
patients at University Hospital (UH) in Newark, NJ.

Methods. Retrospective chart-review including patients > 18 years old who
underwent liver transplantation at UH for a 3-year period from 01/01/2017 to
07/20/2020. Data collected included demographics, clinical outcomes, eligibility and
receipt of vaccinations before and after transplantation, protection titers after admin-
istration of hepatitis vaccinations and presence of an ID outpatient consultation. We
looked at the following receipt of vaccinations: Prevnar-13, Pneumovax-23, Influenza,
TDaP, Shingrix, Varivax, Havrix and Engerix/Heplisav. Characteristics of study par-
ticipants was analyzed using descriptive statistics and Chi-Square/Fisher’s Exact tests
were used to test associations.

Results. 119 unique medical charts were reviewed and no patients were excluded.
Of those patients who were eligible to receive Hepatitis A vaccination, only 44.8% were
documented to receive vaccination and of those eligible to receive Hepatitis B vaccin-
ation, only 47.8% received it. Influenza vaccination pre-transplantation was 46% and
66.1% in post-transplant recipients. For the other vaccinations, during the pre-trans-
plant period, 17.6 % of patients received Prevnar-13, 36.1% Pneumovax-23 and 20.2%
TDaP and 26.1% received Shingrix. Patients who had ID consultation were signifi-
cantly more likely to receive appropriate Hepatitis A and Hepatitis B vaccinations (p
values 0.026 and 0.005).
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