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Non-living versus living-relative donor kidney transplantation: difference in
perioperative blood transfusion
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Abstract
BACKGROUND: Uremia patients have different degree of anemia before kidney transplantation, preoperative,
and perioperative anemia is harmful to intraoperative and postoperative recovery of the organism and renal

function.

OBJECTIVE: To observe the effects of perioperative anemia degree and total blood transfusion on non-living and Zhang Li, Master, Henan Red
living-relative donor kidney transplantation, and to summarize the perioperative drug treatment for anemia and Cross Blood Center,
perioperative principles of blood transfusion. Zhengzhou 450012, Henan
METHODS: A retrospective study was done in 115 cases of non-living donor kidney transplantation (test group) Province, China

and 92 cases of living-relative donor kidney transplantation (control group) from January 2012 to December 2013.
Degree of anemia, total perioperative blood transfusion, electrolyte change within 12 hours of blood transfusion,
and adverse events after blood transfusion were recorded and analyzed.

RESULTS AND CONCLUSION: The incidence of anemia had no significant difference between the two groups
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(P> 0.05). Compared with the control group, the intraoperative and postoperative blood transfusion rate was Hospital of Zhengzhou
higher in the test group (P < 0.05), and the preoperative red blood cell level, hemoglobin level, hematokrit, University, Zhengzhou 450052,
average hemoglobin level, average concentration of hemoglobin, and average amount of blood transfusions were Henan Province, China
significantly lower in the test group (P < 0.05). Fever (5.5%) was the main adverse event during the transfusion in

the two groups, and there was no severe severe allergic reaction and electrolyte acid-base disturbance. These Accepted: 2014-12-27
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findings suggest that the perioperative degree of anemia is higher in patients undergoing non-living donor kidney
transplantation and those undergoing living-relative donor kidney transplantation; preoperative drug treatment for anemia
is crucial for correcting anemia status; intraoperative and/or postoperative blood transfusion treatment should be in strict

accordance with the principles of perioperative blood transfusion.

Subject headings: Kidney Transplantation; Anemia; Living Donors; Transplants
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Table 1 Baseline data of patients in the two groups

i H RIS POl P
Bz (n) 74/18 78137 0.842
ERb (xxs, %) 3411 3618 0.916
T (xs, kg) 60.2+11.4 62.8+#12.1  0.846
W R (s, %) 3.7+1.7 3.8+15 0.901
TR I35 DLBF(4 (x£s, ymol/L) 861183 889+172  0.840
JRIE(n) 0.932

Ttk NER ' 4 80 101

B SR 3 2

[N =T 3 4

IgA "B 2 2

LA 2 3

FUATJe 1k 0 1

JE BRI 2 2

*2 HtEREHRUKSBESERAERENSHESEREINE
P =t o (xts)
Table 2 Preoperative blood routine indexes of patients undergoing
non-living and living-relative donor kidney transplantation

TiH XHEAL(n=92) K¥4l(n=115) P(95%Cl)
LAN(x10"™L ") 396047  3.51+0.43 0.039(2.67, 3.06)
ML I{E(g/L) 106.7¢11.8  86.3x11.8 0.000(90.86, 102.08)
LI 41 A (%) 38.78+10.03 30.46+7.83  0.000(32.31, 36.06)
LA TSR RAAL) 89.39.8 88.6+10.1 1.000(-8.91, -2.47)
ST A (pg)  28.947.4 24.144.8 0.048(25.13, 26.81)
SESMALER KR (gL) 332468 303+52 0.008(121.07, 176.36)
LTS3 A7 55 1 (%) 7.245.8 7.66.3 0.998(6.21, 7.10)
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Figure 1 Experimental flowchart of non-living and living-relative
donor kidney transplantation
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3 HMtERERREBESEHERENERIEEEEBESN
mERHMmEB#ER. pHTK (xxs)
Table 3 Perioperative blood transfusion, electrolyte changes and
pH changes in patients undergoing non-living and living-relative
donor kidney transplantation

TiH R Rl P(95%CI)
(n=92) (n=115)
ot KM R . 51(55) 94(82) <0.05
Hn(%)]
FFAW M (mL)  835.24282.6 1339.8+429.1 0.000(929.11, 1459.05)
Tl 12 h 5 F R (mmol/L)
i 4.1%0.8 4311 0.976(4.02, 5.11)
i 143£12 13816 0.906(140.24, 152.06)
& 10049 97411 1.000(98.37, 106.45)
5 2.4+0.4 2.3+0.4 1.000(2.33, 3.00)
pH 7.35£0.02  7.35:0.04 1.000(7.35, 7.36)

*4 HHERERKSBESERHERENSBETENMLERESD
REFRRNIER (n)
Table 4 The adverse reactions of patients undergoing non-living
and living-relative donor kidney transplantation in the process of
blood transfusion

I H Xt A (n=92) R4 (n=115)
RARIZ N 2

TR 1 2

WL Y 0 0

AN B 5 G SN 0 0

A G A 0 1

S AR G S A5 155 0 0

AR 0 0

Pt A 0 0
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