HEALUTRBE . 17 % 444 4 2013 - 10 - 29 HR C"'"’"’"
Chinese Journal of Tissue Engineering Research October 29, 2013 Vol.17, No.44 WWW.CRTER.Org

doi:10.3969/j.issn.2095-4344.2013.44.004 [http://www.crter.org]
KL, K, (i, IR, KHE, . SRS B R T a e PO A TR 7, 2013, 17(44):7681-7686.

FRIENBBERMHERE M

R, PR OHE, A, ML, KA, MIST@EREE-EEREKIIERSE BENSAT , £BTm  200003)

NERR:

1 EMERARRE R B R R FOBT O3 B R AT A R AR B — L. SR, DT Bk, B 1084 F4%
SERGIRERGL. IR, MATWFER. OENFESRE, RTEL I KR iy TR EANEA UK
PR R R, JCOE R BRI b R R % R 5 7 e AR

2 U194 HfF, FILHUIR IR GE IR R T BRI 56.4 %), EERIBIES FIE memmmms,
WSS T B 5 Y R B BRSO L6 B 2 50617 %), I ATRE S M S GRS U R BIEER  uhanlan@gmail com

JEP AT L SR . TSRS LB B Hg I, B AAXTIR D A, Arht R AE LS

e, FEAERSIX TR T R 52 Ay 18-60 5 . BRAE 0E L
3 AR AR L (U A TR 28 T B RO 25 0 (1 N BRI T S R B ¢ P O M A éi?iﬁﬁﬁéé?ﬁéz

(CTA) K = 4 T R BN S s HOE e R b (RS D R 8 TR 22 4 BT O ARAE A

XHia: 200003

WERH, BB (65 BB weth WYL BAR. BIUE. mIRE B8

/- 1 432K 5:R617

BRSO BER: SIE s

E&%EmM: (20‘13)44-07681-06

T R R AT 7T B 5 00 H (11JC1416100)*
W F B8 : 2013-06-15
1&E B : 2013-06-19
EHE:S (201304128/W-C)

R MHIRY, BN S TR IR AL 2R, BEA TSI RE.

BH9: PPN IR RIS A R o 1 2 R

FiE 18 E ﬁﬂﬁuﬁ Be 5 FL R FE 7 DL R E 128 90 B R 1075 50t 94 Bk IR s IR B R e (i BT 1-10
L HEBCE R R G AT S I LR L i FRAD R AR 1 DA I Al AR A L

HREEL: E SR B S U B E T BT (P < 0.01), (ENEIERJERIN, HARFFEREK
1 ddl— ORI I LT %tﬂﬁmﬁf%ﬁ?ﬂﬂ%ﬁﬁX(P>005) FEEHE RE T I 3 $1(3.2%). &HA
JR 2 51(2.1%), LREEWIFE; miflE 6 #(6.4%): willFILAE 6 171(6.4%): Jo—HIfEFEIET:. BiHIX T4
BREET S, U RZETATH, R ATamiTaM gt i R R E 2 e A T EERE X

Safety of kidney donors after living-related kidney transplantation

Lu Han-lan, Chen Yu, Fu Shang-xi, Zhou Mei-sheng, Zhu You-hua, Zheng Xue-yang (Department of Organ
Transplantation, Changzheng Hospital, Second Military Medical University, Shanghai 200003, China)

Abstract

BACKGROUND: Follow-up researches have shown that there is no statistically difference in safety between
kidney donor and healthy person after kidney transplantation, even the donors will have better life quality.
OBJECTIVE: To evaluate the safety of living-related kidney transplantation in living kidney donors.

METHODS: Ninety-four cases of kidney donors received 1-10 years follow-up through regular clinical follow-up,
telephone follow-up and regular renal patients self-help groups to compare the changes of serum creatinine,
hematuria, proteinuria and blood pressure and lipid level in the donors before and after kidney transplantation.
RESULTS AND CONCLUSION: The serum creatinine was significantly increased after nephrectomy (P < 0.01),
but all the donors had normal serum creatinine levels and remained stable. There was no significant difference in
serum creatinine level between the latest follow-up and discharge (P > 0.05). After nephrectomy, three cases
(3.2%) suffered from hematuria, two cases (2.1%) had proteinuria, and improved after rest; six cases (6.4%) were
subject to hypertension and six cases (6.4%) to hyperlipidemia. All of the donors were alive. The living donor

Lu Han-lan, Master,
Department of Organ
Transplantation, Changzheng
Hospital, Second Military
Medical University, Shanghai
200003, China
luhanlan@gmail.com

Corresponding author: Zheng
Xue-yang, Master, Attending

nephrectomy is feasible and safe. Preoperative assessment and long-term postoperative follow-up can guarantee physician, Department of Organ

the safety of the donors. Transplantation, Changzheng
Hospital, Second Military

Subject headings: kidney transplantation; living donors; proteinuria; hypertension Medical University, Shanghai

Funding: Basic Research Project of Shanghai Science and Technology Commission, No. 11JC1416100* 200003, China

Lu HL, Chen Y, Fu SX, Zhou MS, Zhu YH, Zheng XY. Safety of living kidney donors after living-related kidney Received: 2013-06-15

transplantation. Zhongguo Zuzhi Gongcheng Yanjiu. 2013;17(44):7681-7686. Accepted: 2013-06-19

ISSN 2095-4344 CN 21-1581/R  CODEN: ZLKHAH 7681



B, . T E BT A L

@}?@ WWW.CRTER.Org

0 5|5 Introduction
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Table 1 Basic information of 94 living kidney donors
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Table 2 Follow-up time of 94 living kidney donors

i 17 i ) n
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Figure 1 Change of serum creatinine levels in 94 living
kidney donors
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Table 3 Abnormal situations of 94 living kidney donors during
postoperative follow-up

TiH 511 5 (n/%)
BN IR 3/3.2
HAR 2/2.1
AR 6/6.4
T Mg I AE 6/6.4
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