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Evaluation of donor’s renal function during living-related donor kidney transplantation
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Abstract

BACKGROUND: Proper effective evaluation of bilateral renal function before kidney transplantation is of importance for the
safety of donors and recipients during living-related donor kidney transplantation.

OBJECTIVE: To investigate the suitable indexes for evaluating living donor’s renal function in living-related donor kidney
transplantation.

METHODS: A total of 173 cases of living-related donor kidney transplantation were analyzed retrospectively. The donor grafts
were divided into two groups: elderly group (= 55 years) and young- and middle-aged group (< 55 years). Before kidney
transplantation, there was no significant difference in the indexes which reflect renal function, including serum creatinine, total
glomerular filtration rate (GFR), remaining renal GFR, endogenous creatinine clearance rate, and blood urea nitrogen. Change in
each index of renal function was compared before and after kidney transplantation.

RESULTS AND CONCLUSION: Compared with before transplantation, serum creatinine and blood urea nitrogen levels were
increased while renal total GFR was decreased at 10 days after transplantation (P < 0.01). At 1 month after transplantation, remaining
renal total GFR was increased (P = 0.0000), but it increased compared with before transplantation. These findings suggest the renal
total GFR can be used as a main index for evaluating the donor’s renal function during living-related donor kidney transplantation, but it
would provide more reliable information if combining with serum creatinine and endogenous creatinine clearance rate.
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Table 1  Comparison of renal function of donors be-
tween two groups pre-operation (x£S)

Total GFR
(mL/min)

Remaining renal GFR

Group (mL/min)

Elderly 54
Young and 119
middle aged

84.76+28.10
87.32423.91

44.08+14.93
44.28+12.43

P 0.5380 0.9268

Group CCr (mL/s) SCr (umol/L) BUN (umol/L)

Elderly
Young and
middle aged

1.49+0.27
1.480.29

75.85+16.74
79.62+17.10

5.55+1.39
5.29+1.52

P 0.8303 0.1780 0.2861

GFR: glomerular filtration rates; CCr: creatinine clearance;
SCr: serum creatinine; BUN: blood urea nitrogen
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