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Effect of donor age on living related renal transplantation
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Abstract: [Objective] To compare the results of the living related renal transplantation with donors of different age groups.
[Methods] With the authorization from the relevant departments, we chose 943 cases of living related renal transplantation
from Chinese Scientific Registry of Kidney Transplantation (CSRKT). These transplant recipients were divided into five groups
according to donor’s age: group 1 (range, donor’s age >60 years), group 2 (range, 50~59 years), group 3 (range, 40~49 years), group
4 (range, 30~39 years) and group 5 (range, <30 years). Then we compared the serum creatinine (Scr) level of different time (1 week,
1 month, 3 months and 1 year after operation), operative complications and one-year patient/graft survival rates. [Results] There
were no significant difference in Scr between the groups at different time points (P >0.05). The incidence of acute rejection,
delayed recovery of renal function, pulmonary infection and other complications and one-year survival rate of human/kidney were
similar. [Conclusion] There was no significant difference between different donor age groups in renal function recovery after
transplantation and short-term curative effect.
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