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Investigation on quality of life and psychological status of 80 donors and recipients in living donor kidney
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[Abstract] Objective To investigate the quality of life and psychological status of donors and recipients
of living-related donor kidney transplantation. Methods Selected the treatment of living donors in the hospital
(n = 80) and recipients (n = 80) from January 2014 to January 2017 as the research objects, and 80 cases of
hemodialysis patients at the same period as the control group. Using the SF-36, Zung Self-rating Anxiety Scale
(SAS), and the Self-rating Depression Scale (SDS) to evaluate the psychological status of the two groups and com-
pared. Results  Scores of donors’ physiological function, and general health compared with the norms were not sig-
nificant (P > 0.05) , while the somatic pain scores were significantly lower than the norms (P < 0.05). There was
no difference between the donors group and the norms in scores of vitality, social function and emotional function
(P > 0.05). The scores of physical health and mental health of recipients were significantly higher than those of the
control group (P < 0.05). The donors’ SAS and SDS anxiety and depression scores were significantly higher than
the norms (P < 0.05). Besides, SAS and SDS anxiety and depression scores of the recipients were also significantly
higher than the norms (P < 0.05), but significantly lower than the control group (P < 0.05). Conclusion The
living-related donor kidney transplantation does not affect the quality of life and psychological state of the donor,
but can improve the quality of life and reduce the anxiety and depression of the recipient.
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[ Abstract] Objective To investigate the clinical value of splenic autotransplantation in patients with
severe splenic trauma. Methods A prospective case-control study were performed in 120 patients with traumatic
spleen rupture including the treatment group 72 patients and the control group 48 patients. The treatment group
were treated with splenectomy plus spleen autotransplantation and the control group merely under splenectomy.
Compare the operation time, operative blood loss, postoperative hospital stay, postoperative complications and the
immune indexes before and different period after operation. Results  Autologous spleen transplantation takes more
time than merely splenectomy (P < 0.05), but the operative blood loss, postoperative hospital stay and postopera-
tive complications were no significant difference. 1 days after operation, the immune indexes of two groups were
significantly lower than those before operation (P < 0.05), and 1 week after operation the immune indexes of two
groups were significantly elevated (P < 0.05). The immune indexes of the treatment group were better than those of
the control group 3 months after operation (P < 0.05) , and there was no significant difference compared with
preoperative. Conclusion Splenectomy cause the decrease in the immune function, but the immune function can
quickly rise to a certain level in short term. The splenic autotransplantation can effectively restore the immune func-
tion to the preoperative level.

[Key words] traumatic splenic rupture; splenectomy;  overwhelming post - splenectomy infection ;

splenic autotransplantation;  immune function
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