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Clinical research progress of living donor kidney transplantation
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[ Abstract] Kidney transplantation is considered as the first choice in the treatment of patients
with chronic renal failure.In recent years,due to the increase in the number of patients waiting
for kidney transplantation and the continued shortage of organs, the imbalance between supply
and demand is an important issue. Living donor kidney transplantation can properly alleviate
this pressure and gradually gain people’s attention due to its advantages.In recent years, with
the surgical minimally invasive, the progress and development of technology and
immunosuppressive agents have improved the psychological burden on donors. The immediate
and long — term effects of donors and recipients of kidney transplantation have been greatly
improved. Then, how can recent the effects of living donor kidney transplantation be better
improved,long— term prognosis requires further in—depth research.This article mainly reviews
the research progress of living donor kidney in kidney transplantation.
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