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PURPOSE

Transplant patients are living longer with 
opportunities to improve their quality of life. We 
investigate predictors of changes in mental quality of 
life using a national organ transplant recipient 
registry.

METHODS

Patients completed a 100-item survey every 6 
months capturing posttransplant outcomes through a 
voluntary patient registry. Patients were informed of 
registry sponsorship and intent to publish results. 
Validated instruments were self-administered by 
patients to measure mental and physical quality of 
life (SF-12), and side effects (Memphis Survey)
attibutable to immunosuppressive regimens. We 
developed regression models to identified predictors 
of improved MCS from first survey to last survey.

RESULTS

We analyzed data from all 305 kidney and 185 liver 
patients whose first survey was within 5 years of 
transplant and who returned 2 or more surveys. 
Mean follow-up was 24 months for kidney and 27 
months for liver. Patients were predominantly male 
(53% kidney, 62% liver) and most were Caucasian 
(61% kidney; 71% liver). Of kidney patients, 47% 
were on tacrolimus (TAC) and 45% on cyclosporine
(CyA). Of liver patients, 81% were on TAC and 13% 
on CyA.  Use of TAC (versus CyA) approached 
significance in kidney patients (p=0.08), and 
predicted improved MCS in liver patients (p=0.04). 
Other predictors were low baseline MCS (kidney and 
liver p<0.01); lack of complications (kidney p=0.02; 
liver p<0.01); not living alone (liver p=0.06); higher 
education (kidney p=.02); and younger age (p<.01). 
In each analysis, when Memphis subscale scores 
were included as additional predictor variables, the 
emotional symptom subscale of the Memphis Survey 
was a significant predictor of the change of MCS 
(kidney p=0.02; liver p=0.01). In these analyses, 
type of regimen was no longer significant.

CONCLUSIONS

Patients on TAC vs. CyA experience greater 
improvement in mental quality of life after transplant. 
This may be explained by fewer emotional side 
effects as measured by the Memphis Survey.
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Model summary: R=0.653, R²=0.426

* Complications included any one of the following: organ rejection, transplant-related 
infection, or transplant-related hospitalization

Model summary: R=0.604, R²=0.365

* Complications included any one of the following: organ rejection, transplant-related 
infection, or transplant-related hospitalization
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