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(Reference) Donors, after Donation Control Participants Mean Difference in
DBP (95% CI),
mm Hg
Mean Years Donors, n  Mean Value Use of Controls, n Mean Value Use of
after o8P Antihypertensive DBP  Antihypertensive
Donation, (SD), Medications, % (SD). Medications, %
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1986 (57)
Pooled estimate 196 84 (5) 161 80 (3) <> 4(09106.7)
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* “On the basis of the limited studies conducted
to date, kidney donors may have a 5-mm Hg
increase in blood pressure within 5 to 10 years
after donation over that anticipated with
normal aging.”
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* 1901 kidney donors with 15 years median
follow-up. Controls from HUNT1 survey.

* |Increased mortality (HR 1.3) and increased
incidence of ESRD (HR 11.4) vs. controls.



Other studies on ESRD

« “Risk of End-Stage Renal Disease Following Live Kidney
Donation” Muzaale et al, JAMA 2014

— Around 8 — 10 times increased risk for ESRD

 Reese et al. et al. “Mortality, Cardiovascular and End-

Stage Disease outcomes among Older Live Kidney
Donors” JASN 2013; 24: 71A

— Around 7 — 8 times increased risk for ESRD



Mortality differs from other studies

* Other studies did not find increased mortality.

However, follow-up time was shorter

Perioperative Mortality and Long-term
Survival Following Live Kidney Donation
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Context More than 6000 healthy US individuals every year undergo ne
for the purposes of live donation; however, safety remains in question bd
gitudinal outcome studies have occurred at single centers with limited gend
Objectives To study national trends in live kidney donor selection and o
estimate short-term operative risk in various strata of live donors, and to col

term death rates with a matched cohort of nondonors who are as similar tg
cohort as possible and as free as possible from contraindications to live dol

Design, Setting, and Participants Live donors were drawn from a ma

tional registry of 80 347 live kidney donors in the United States between Ag
and March 31, 2009. Median (|nte|quartlle ranﬂe) follow-up was 6.3 (3.2
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Follow-up time

* Long follow-up time is needed
 Harmful effects may take decades

* Kidney donors are very healthy and often
relatively young at donation



Different follow-up time may explain different findings
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