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Einfuhrung

Living kidney donation (LKD) represents the optimal treatment for patients with endstage renal failure.
There is a lack of prospective multicenter studies evaluating the physical and psycho-social outcome of
living kidney donors (LD) in Germany. Since 2020 german transplant centers can participate at the
prospective National Living Donation Register SOLKID-GNR.

Methoden

23.05.2022, 13:30:15 Seite 2/3



Abstract #28 DTG 2022

28 of 38 transplant centers in Germany evaluated LD in an interdisciplinary approach (01/2020 to
01/2022). Clinical baseline data collected prior and 8-14 weeks after LKD were summarized to characterize
LD in Germany.

Ergebnisse

305 LD were enrolled (33% male, mean age 55+10 years, range 29-83 years) representing 84% of the
recruitable LDs in Germany. Pre-emptive LKD was performed in 30%, ABO-incompatible LKD in 27.3%, and
8.6% immunized LKD with donor-specific antibodies.

Prior LKD S-creatinine was 0.8+0.14 mg/dl and CKDepi eGFR was 91£13 ml/min. Alb/Crea ratio was
11+28mg/g; microalbuminuria showed 6.6% of the LD and 3 LDs with an BMI>35kg/m’ (mean BMI| 25.9 +
3.6 kg/m?, range 17-39 kg/m?). Most of the LDs (82.4%) reported to be completely healthy. Medical history
revealed 26.6% hypertension, 1.0% diabetes, 3.6% cardiovascular diseases, 9.0% hyperlipidemia, 4.3%
autoimmune/immunological diseases and 3.3% former malignancies. 3.6% of LD reported about chronic
pain, 3.7% sleeping disorders, 1.7% restlessness, 4.0% psychological/psychosomatic diseases and 0.7%
depressive symptoms. 26.8% of LDs without any medical history revealed to take medication.

8 to 14 weeks after LKD S-creatinine increased to 1.2+0.26 mg/dl and CKDepi decreased to 59+12 ml/min.
42.1% of the LDs were in CKD stage 2, 57.0% in CKD stage 3 and one LD in CKD stage 4. There was no
significant increase of microalbuminuria, or blood pressure after LKD.

Schlussfolgerung

LDs in Germany are not only healthy young persons but also persons with pre-existing medical problems.
About 35% reduction of renal function after LKD was confirmed. To evaluate any negative effect on
biological and physical influence due to the nephrectomy all LDs need a regular follow-up at the transplant
center. Especially LDs with a medical history should have close and comprehensive check-up visits.
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