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Background Results

Table 1: Demographics of samples in the UC-HCTB

Figure 2: Comparison of tissue samples to Colorado transplants by race

Human cardiac tissue banks (HCTBs) are valuable yet high-cost
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Many publications describe the approach for establishing
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clinical characteristics of HCTBs.
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We also compare the demographic characteristics of the samples
in our bank to Colorado transplant statistics in order to identify
potential gaps in our study population relative to the patient
population affected by heart failure.

Colorado Transplant data being male and 68% UC-HCTB being
male.

Figure 1: Comparison of tissue samples to Colorado transplants by gender Black samples and Hispanic samples were more and less

frequent in the UC-HCTB, respectively (Black 9.6% vs. 6.1%,
Hispanic 9.1% vs. 13.3%).
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*  We compare the gender distribution of samples within the tissue
bank with those transplant data both in Colorado and in the U.S.
since 1988 in 5 year intervals.

Transparent reporting by banks collecting similar tissue will
reveal whether mismatches between demographics of
transplanted patients and enrolled and banked tissues are
present elsewhere, suggesting that under recruitment of women
and minorities is a problem endemic in the field.

Analyze and interpret data in collaboration with TOPMed
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Demographic and clinical phenotype data were extracted from the
UC-HCTB and data were analyzed using R 3.5.1 and RStudio
1.1.456.
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Colorado transplant data was downloaded from the Organ
Procurement and Transplantation Network website for
comparative analysis.
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Vear 2. OPTN data used in analyses is based on data current as of July 20, 2018
Male - and is available at https://optn.transplant.hrsa.gov/.




