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Renal transplantation using brain death free-donated kidney in 6 cases

Xu Liang, Cai Ming, Li Zhou-li, Wang Qiang, Qian Ye-yong, Shi Bing-yi

Abstract

BACKGROUND: Brain death patient is the optimal donator due to the short warm ischemia time, which is conductive to renal
function recover following transplantation. However, there are no reports concerning the recovery of renal function in uremia
patients following renal transplantation with brain death patients’ kidney.

OBJECTIVE: To summarize the experience and therapeutic efficacy of renal transplantation using brain death free-donated
kidney.

METHODS: Six patients with urinemia underwent renal transplantation with donor kidney of brain death patients from May 2006
to November 2008 at the Organ Transplantation Center, 309" Hospital of Chinese PLA, were selected, including 2 patients
receiving kidneys from a brain death patient, 4 patients receiving kidneys from 3 brain death patients. Four recipients received
immunosuppressive regimen of mycophenolate+ciclosporin+steroid, and 2 recipients received mycophenolate+
acrolimus+steroid. The renal function and medicine density were detected regularly, and change of renal function and
pathogenetic condition were retrospective analyzed.

RESULTS AND CONCLUSION: All 6 patients accepted renal transplantation successfully. The serum creatinine level was
obvious descended in 5 patients within a week after transplantation, which meant that the transplanted kidney had begun to work.
One patient suffered delayed renal graft function, and returned to normal at 10 days after transplantation. Three patients suffered
acute rejection in the first year, and recovered by intravenous glucocorticoid therapy. One patient died after 1 year for pulmonary
infection, which accompanied by serum creatinine of 469 pmol/L. The other patients reexamined regularly, and they had good
quality of life up to now. The results reveled that renal function recovers in time after transplantation using brain death
free-donated kidney, which can ameliorate life quality of patients.
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