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In this multi-center study of 8,791 kidney transplant recipients, we observed a large burden of neutropenia and leukopenia within a
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e PTN: 21 absolute neutrophil count (ANC) lab of <1,500 ANC/uL during the follow-up period
e PTL: 21 white blood count (WBC) lab of <3,500 WBC/pL during the follow-up period

#* nvalue<0.01; *** p-value<0.001 year of transplantation

 Two-thirds of kidney transplant recipients who received valganciclovir or ganciclovir developed post-transplant leukopenia and

one-third developed post-transplant neutropenia
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2. Kotton CN, et al. Transplantation. 2018;102(6):900-931 * Post-transplant neutropenia and post-transplant leukopenia were associated with higher rates of adverse graft outcomes,

Statistical Analyses opportunistic infection, and increased use of G-CSF

e Incidence rates were calculated as the number of new cases of PTL and PTN during the follow-up
period and reported as number of incident events per 100 person-days (PD)

Future studies with longer follow-up period are needed to understand if PTL/PTN in these KTRs are associated with additional
morbidity and mortality
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