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Abstract

Analysis of related factors influencing the recovery of renal

function in living related kidney transplantation

Objective:

To investigate the effects of different donor nephrectomy, vascula
anatomy, body mass index (BMI) and donor age on the recovery of renal
function in living related kidney transplantation.

Method:

The clinical data of 416 donors and recipients of living related
kidney transplantation from January 1, 2009 to January 1, 2019 in the
second Department of Urology, the first hospital of Jilin University were
analyzed retrospectively. The effects of different donor nephrectomy,
vascular anatomy abnormality, body mass index, donor age and other
factors on the recovery of renal function were compared.

Result:

From January 1, 2009 to January 1, 2019, 416 pairs of living related
donor kidney transplantation were completed in the second Department of
Urology, the first hospital of Jilin University. There was no significant
difference in blood loss, warm ischemia time, postoperative

complications and functional recovery between the two groups (P>0.05),
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but the operation time of the left donor group was shorter than that of the
right donor group (111.4£28.9min v.s. 126.0+18min), The difference was
statistically significant (P<0.05), among them 306 cases in the single
branch group and 110 cases in the multi branch group. There was no
significant difference between the two groups in terms of operation time,
blood loss, warm ischemia time and recovery of renal function after
operation (P>0.05). The difference value between the donor BMI and the
recipient BMI (D-R BMI) was positively correlated with the recovery of
renal transplantation function. The larger of the difference, the better of
the recovery of renal transplantation function. The difference value
between the recipient BMI and the donor BMI (R-D BMI) was negatively
correlated with the recovery of renal function. The larger of the difference,
the worse of the recovery of renal function. The donor's age was
negatively correlated with the recovery of renal function.

Conclusions:

(1) The operation time of retroperitoneal laparoscopic right donor
nephrectomy was longer than that of left donor nephrectomy, but the
donor side had no effect on the recovery of renal function;

(2) Vascular variation of donor renal artery has no effect on the
recovery of transplanted renal function;

(3) There was a positive correlation between the difference value of

D-R BMI and the recovery of renal function, but a negative correlation
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between the difference value of R-D BMI and the recovery of renal
function,;
(4) There was a negative correlation between donor age and the

recovery of renal function.

Key words:
Living kidney transplantation, donor side, multiple renal arteries,

renal function
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{FBE A (d) 73422 6.7+1.7 0.032%
BB AR G I K IE E 4t 2.6% 1.4% 0.242

*: P<0.05, ZAEAGIEE L.
413 AREBEGTIIRIKE BRI

ASZARGEFANS NN A ORE 1R 14MHAL 340A.
MAL R2A)D MUBEHELEHEZESR (P>0.05) (L% 43) .

6
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F4F % X

*43 ERZERELAEIRES:

AJE MALEE  (umol/ID
ZH

1 & 1 ™H 31MNH 6 ™~H 1241 H

oMl (n=344)  119.7+114.4 119.0497.7 114.4+46.4 112.8441.9 112.3+42.0
M (n=72)  129.8+£130.2 120.8+53.0 114.3%£35.6 107.7424.5 109.2+27.0
P1{H 0.54 0.89 0.98 0.35 0.58

I AT AR B A R DIBOR BRI a] . {51
e RBAEZ A (LE4TRIE4.2) |, XARILH AT L IER R B
SRR . A S e % .

140
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— EE TR A

A7 FAR

El4.1  AFOIE+SHEE Y1 E A FRETE]
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— P AERER A D) —— RS A D
& 42 AAuDIEHEES YIRS (ERRTE
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F4F % X

4.2 B IME AR R E B EE DR IRE R

416tk , BB RN SCE CRICHD 34861, LB Sk
LY F (ZIM) 6811, WILLTF AR, Bl i & AR i
Z5] (P>0.05) (WFK45) ¢ WEPARZEH ARG &AM SR UUEHE
HIERZEZER (P>0.05) (JHL3FR46) .

& 45 HEMERSREXFRIFMN

Z¥ FAREFE (min) BRI TR Cs)
2 (n=348) 100.7+28.7 51.2+3.3
Z M (n=68) 115.0+30.2 48.6+3.2
P1E 0.39 0.58

= 4.6 HEMERINFEXNZESINERERZ
AJE MYLEE (umol/lD

ZHL
1 A 1 1™MAH 37MH 6 ™H 12 MH
ST
115.8£109.9 116.5£97.9 11224385 111.3+392 110.5£35.4
(n=348)
ES T
141.2+135.9 132.8496.4 1265763 121.1+£54.1 122.2+67.6
(n=68)
P1E 0.19 0.33 0.07 0.17 0.10

43 BERH (BMD X ZEHSIEEHR

4.3.1 A 5524k BMI (D-R BMI) HIEENBE S TR E KR 0

IR Ak 5 52 ABMI (D-R BMD ZHI KN =4 D-RIK
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ZMH (0-2kg/m?) . D-RHZEHIH (2-5kg/m?) FID-R & % Hl 4H
(>5kg/m?) , sl it SZABMIZE B X T R AE B ThaE Ik = 1
Wi A WAS LRI, D-Rys 227 20 52 2 MLYLET % 2287.9+42. Sumol/1,
B AT D-RIK ZE 40 32 # VLT 121.9460.8umol/l, ZE 7 HA Fiit 2
B (P<0.05) , {HD-RimZHIHMD-RH Z RS, BEILIE K
A NG, EEHNESERE X (P>0.05) , HD-RPZEHH
AD-RIRZ AL LS, RIMMIEK-FA T &S, B8+
B (P>0.05) o AJE HAl % BT[] 5105238 MLYLRF KPR a3
Mgk, (E43MELT)

L2 BMIS 52 BMIZE BN 52 8 KRG B D)6
Cumol/D REHITEMN,

1™ A 3N H 61~ H 12N A

140
120
10

5 O
o O o o

2

o

o

W D-RIKZ HIZH W D-R ZH]4H W D-RiE 2 H 4.

Bl 43 ¥ BMI 5%%& BMI ZENZEREBEERERER
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F4F % X

47 #EBMI 5% EF BMI HENZERGERERERIFNT

ARG ML E (umol/D

ZH
1 1 1A 34MH 6 ™~H 127H

D-REZERIZH  121.9+60.8 134.6+55.4 118.2+46.8 114.5+38.3 114.4+49.9
D-R 540  109.7+58.8 111.4+42.3 112.1£25.0 109.8423.4 111.2424.5
D-R 5540 87.9442.5% 94.8+22.7* 96.9+23.9% 97.9+21.6% 95.9422.5%

*, S HIA] 2 E MLEF K D-R S Z R4S D-RAKZE R L P<0.05;
5 D-R HZERHEE: P>0.05; D-R FEHHY D-R KERALLE: P>0.05,

4.3.2 ZiE5{t4k BMI (R-D BMI) HIZEENBE S TR E KR mH

W 32 4R 5H4LABMI (R-D BMD Z{E I K/Ny N=4: R-DIK
ZaH (0-2kg/m?) . R-DFZEHH (2-5kg/m?) HMIR-D = 2 54
(>Skg/m?) , RIHEAE ZAABMIZEE X T 1 B ThREK & 15
Wi AT DA SS 1A I, R-DAKZE 7 2H 52 2 LI P4 %5118.6+48.5umol/l,
IR AR TR-DrP 72 ) 4 52 5 MWLEHE, 2 57 B geit 5 L (P<0.05),
WHLRARTR-DEZERA, ZrAFSIFEEX (P<0.05) , R-DH
ZERMAA G A2 VEHE R BAK TR-Dm ZR A, ERBEF5T
RN (P<0.05) o AJ5 HAh &[] 5052 2 MUULEF KPR
HMGER. (W E4.4H0154.8)
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2 BMIS L BMIZ(EX 2 F AR5 B T EE
Cumol/D) K& 520

1A 3N H 61~ H 12N A

250

200

150

100

50

B R-DIKZEHZH W R-DF ZHI4H W R-DE 2 HI 4.

El4.4 ZZEBMISH#EBMIEEXZEARESINEEREIF N

x4.8 ZEBMISHEBMIEEXNZEKRGEINEERERFN

ARG ML E  (umol/D)

1 & 1 1™MH 31MH 6 ™~H 1241 H

R-D{RZRHIZH  118.6+48.5% 114.3+34.4% 114.8462.7* 111.3+68.4* 111.8+58.9*
R-D #5240  170.7£52.4% 125.7425.9% 123.5£17.6% 130.4+24.9% 126.9+33.52
R-D BRI 200.6+£55.6  164.1£50.4  150.5+48.9 140.9464.9  140.9+50.6

*, S HIA] S 2 E MLEF K R-D SZ R4 5 R-D 2RI HEE: P<0.05;
R-D 1 EHI4H Y5 R-D ILERIAHLLE: P<0.05; 2: R-D FERHS R-D mEHIAH
Eb#e: p<0.05.

4.4 HEFRINBEE DRI

EF FERRIE40-605 U N EZ (K4.5) o FUtEFERBENL
= B (=40%) . F I (40-59%) FIZFE = (=60%) ,
LR =HZEARE Bk EE N . JIARELEN, F—4H%2H M
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$4% # R

VBT F%2297.639. Tumol/l, BT 28 “ A2 H MAEHE, Z7»AA
Gitm Y (P<0.05) , WHRKTE=4, ZRrAA5FES
(P<0.05) , 2 _HSZ2# ARJE 1] S =20 BB KT T B
Hah, (HERLL RS (P>0.05) , AJE HAb A7) £ 52 2 il
B A RIS MR . (IFR49) .

HEE WS A 1 L

45.00% 42.15% 40.41%
40.00%
35.00%
30.00%
25.00%
20.00%
15.00% 11.34%
10.00%  6.10%

5.00%

0.00%

=4 41-49% 50-59% 2605

W 45 E(100%)

El 45 HEFRDTE,

*49 HEFRWNTZEREEDRERERZN

AJE MALEE  (umol/lD

ZH
1 1 1A 31MH 6 ™~H 12 1H

e Cl 97.6£39.1*  90.4+17.1*  98.5£19.8* 94.5+15.9*% 92.6+17.1*
H oA 104.5£36.2 107.5£22.9 109.1£23.6 108.1£21.5 107.6+22.3
F=A 107.5+41.0 110.1+22.4 112.7+16.2 111.0+18.4 108.6+17.3

*, KR A2 E MAEF K. B 5% . P<0.05; $H—H5%H
=R P<0.05; B _HY5E =4 P>0.05.
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FSE I B

BEA B AR U AR, T AL B BSOS B RS R ) B RS BRI
—, FHEE T A R 5 & B 4EEk, WA E B EA LUT UM (D
LRI AL, (2) BIREUF AT RIS, A5 7870 1 Bl AR I &
(3) AHEGFMHLEEN; (O RERAEHFHR LR,

EE & E RIFEILEM Y (United Network for Organ Sharing,
UNOS) LG Eos: BULR20124E L 204E 0], SEE A S FAE
BlE Ok o ROt = B IR B Rk A . LA, BRI — &R 70
EZ AT RE AR TR, HA RIS X AR B R L O
FE90%LA E; 19724, Al Be =R 58— M s B= e ST BA 52 i3 28
—HNERE AN, 19994, [R5FEERL K 7 I s [F) 5T B2 e e i3 5
— 151 ] B X0AE GH G 1) FR 3 A R ALY . B IS RS A4 B R L ) O R 5
T2, #BE20184F, R MAE RS B EEE DLl T,

IEWHOT, B S S KIS NS, AR RN, B Ak
EARFRE W, RAERLIN13%-34%05, XFF 405 8 F AR #TPE4l,
H Al K CT I 1% 5% (CT Angiography, CTA) FEARBY, {45
MEE XS THEE B Bkl B AERR £ 73 73 & 100%4196.4%%, 111
CTAXS TR 3 T BRAS I B HERR 12 2 93] 72 100%4197.9%, JF H., CTA
KBS RNE, TGS R ML 1G5 5 00 U8 N R, 39N 8 1Y
ANEIKEZS, it EACTABE B 4 B PPl AL B I A5 155 150 154
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BE5¥ It

TERE AT, —RAE O AN E DI A B E 5,
BT RE 2 BB K — A B B K - L sem A, JF H A
M7 5 e, 2 MW AR AR T FARMERE . H2, 2
A U fE S0 . B iR BEMPAE, A ARTE 2 4k o0 SO
ZEMGFRI G R T A MGFR; RUSIE LA 4B ZRFH I, 15K
TEZA AR ARICE ML E VIR . BOFF RN, 54N E DI
A, BIARABSIRKE T M, HET 25 M ERKE DL L
g, HEERIKEIAER A R, ERJESD, BT TR R
[ RS T e OB A R AR AR 3-5ANE S
TEREAT B RS AR IR BT, BETTHG N T FA b B U L 45345 DA
LA AT B R o [ AR A0 [B] AT 73 BT 1 199848 H 22200944
J3 1 56 K127 9 I s B i AL B DB AR . e, 2605147 B s i /e
MEEE DTHUR 19647 I I 4547 A B DTHUR o EER s A it R rh
ARJG IS Db, WIS DR S 0L B D REE B I R IE
5, SRURUIBATEAR LG 2 R0, AT — Sk E4 160 5 7T
KR, Gy e BB DT M DDA, 45 RRHIPIALAE AR
SRR BRI ) RS IFRAE . RIGFAEE DRk 2 5507 A
BEZE] (P>0.05) , (BN DU AT AR )R 145 O At e D)
W, ZHEAGEE N (P<0.05) .

R[] A — e e 0 [ S A7 RS B A (0 L B DT EOR X L, AR e
PSS N I T 1 AT DS S8 I R SE N P P < N ANV =S
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BE5¥ It

F Endo-TA stapler ¢ ARSFIUEA 1A B &k, B0 R R8O

A KSR (R R K R K B T A AR ) S AT R 2
K BE [ B K o (E I 5 2 SE ORI R a2 ik — PR, HIERA
H O IR 1) AT R R B — £ 0L 2l IRRIMINE,

B B ik LA 5 R AR A S, 18%-30% IR i P atAs T R R A
B 50 K 1 g ) A S 758, (AL I A PR A (kg B AR AL 31 ik
P fp B g RV BT ks S 3 1 1 2 S A B S A
M B 2 #EAR T RARGIERIEN R AR, WAGIHEZESR . A
LB 0T FEAE 1 Bk B SN 22 ST R b ROR JE AR R AR, X 23 R
J5 B D RE K S I DLEEAT AN W, 25 SRR (L B KL AL x5
TR D e A REM o

FEBEAT IS REREAT, I PR AR5 00 U0 A i i AT R 4R
BUWPPAh . SEENSEMIT LR, HEBMI<30kg/m>E it H &
EF AR AR, TR Bt (BMI>35ke/m2H 9 0 1 ISR ) 24
SHE, X TBMIFE30-35 kg/m2 AL, S UOK R B 250 22 PR AEDIRES
JE HHEAT TR0, HWF T BURNE R0 56 E AL 19874 22008 4F (7] 52 ik
(190815 B3 /4 At rh, W4 52 H BMII AN A 73 944l : BMI<25
kg/m? . BMI 7£ 25-29.9 kg/m? Z [A] . BMI 7E 30-34.9kg/m> Z [H] .
BMI>35kg/m?, i 27 MRS S ThRE R 5L, S5 LR
BMUEIN S5 AE ' D e 2 KA AR, JF Bl sk 2 54 14
HEIRHCRILIAR R, MR IR R — a2 [N,
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