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Clinical Outcomes between Living Related and Living Unrelated Kidney
Transplantation in ABO-Incompatible Kidney Transplant Recipients

Wooyeong Park"”, Seungyeup Han'"?, Eunah Hwangm, Sungbae Park'?,
Uijun Park™, Hyungtae Kim™’, and Wonhyun Cho™’

Departments of 'Internal Medicine and ZSurgery, Keimyung University School of Medicine,
3Keimyung Kidney Institute, Daegu, Korea

Background/Aims: Kidney transplantation (KT) is the best treatment for end-stage renal disease patients. Although previous
studies have demonstrated that the clinical outcome following living related (LR) KT is better than that following unrelated (LUR)
KT in ABO-compatible KT recipients, recent studies showed no differences in clinical outcomes between the two treatments. In
this study, we compared the clinical outcomes of LR and LUR KT in ABO-incompatible KT recipients.

Methods: From January 2011 to August 2013, 19 cases of ABO-incompatible KT were analyzed retrospectively. Eight kidneys (7
cases of parent-offspring and 1 case of siblings, Group 1) were donated from living-related donors and 11 (all spousal donors,
Group 2) from living-unrelated donors. We investigated patient survival, graft survival, acute rejection, graft function, and com-
plications.

Results: On Kaplan-Meier analysis, patient and graft survival during follow-up were 87.5% and 87.5% in Group 1; both were
100% in Group 2. Acute rejection, graft function, and medical and surgical complications were not significantly different between
the two groups.

Conclusions: The short-term clinical outcomes between LR and LUR KT in ABO-incompatible KT recipients were equivalent.
Most domestic cases of LUR KT are from spousal donors and the spousal donor will be a major donor in ABO-incompatible KT
patients. (Korean J Med 2014;87:698-704)
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Table 1. Characteristics of donors and recipients in ABO-incompatible kidney transplantation

Living-related

Living-unrelated

(h=8) (n=11) p value

Recipient sex (M : F) 4 (50) : 4 (50) 9(81.8):2(18.2) 0.141
Recipient age, yr 42.5+18.1 49.0+6.4 0.360
Donor sex (M : F) 5(62.5):3(37.5) 2(18.2):9(81.8) 0.048
Donor age, yr 40.1+12.1 47.6+8.5 0.131
Etiology of ESRD 0.274

Diabetes mellitus 4 (50) 2(18.2)

Hypertension 0(0) 19.1)

Chronic GN 4 (50) 8(72.7)
Modality of RRT 0.542

Hemodialysis 4 (50) 8(72.7)

Peritoneal dialysis 2(25) 2 (18.2)

None 2(25) 1(9.1)

Duration of RRT, months 6.25+10.9 38.5+48.8 0.086

First KT 7 (87.5) 10 (90.9) 0.811

HLA mismatch 2.8+0.3 44+0.38 0.000
Donor-to-recipient relationship 0.001

Parent to offspring 3(37.5)

Offspring to parent 4 (50)

Sibling 1(12.5)
Husband-to-wife 2 (18.2)
Wife-to-husband 9 (81.8)

Values are presented as number (%) or mean + SD (range).

M, male; F, female; ESRD, end-stage renal disease; GN, glomerulonephritis; RRT, renal replacement treatment; KT, kidney trans-

plantation; HLA, human leukocyte antigen.
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Figure 1. Kaplan-Meier curves for comparison of patient (A) and graft (B) survival rates between living-related and living-unrelated ABO-in-
compatible kidney transplantation.

Table 2. Patient and graft survival and graft function in ABO-incompatible KT

Living-related Living-unrelated
(n=9) (n=11) p value

Patient and graft survival

Patient survival 7 (87.5) 11 (100) 0.228
Graft loss 1(12.5) 0(0) 0.228
DGF 1(12.5) 0(0) 0.228
Follow-up duration, mon 179+7.1 14.5+8.0 0.346
Graft function

Serum creatinine, mg/dL

1 wk after KT 0.91 £0.64 0.90 £0.26 0.954
1 mon after KT 0.90 £0.14 0.97+£0.22 0.464
2 mon after KT 1.00 £ 0.05 1.02 £0.27 0.754
3 mon after KT 1.03£0.15 1.10+£0.29 0.562
6 mon after KT 1.04£0.13 1.17+0.30 0.308
1 yr after KT 0.98 +0.22 1.26 £0.41 0.178
Acute rejection 1(12.5) 109.1) 0.811
Values are presented as number (%) or mean + SD.

KT, kidney transplantation; DGF, delayed graft function.

Kaplan-Meier $:4jo] whe} el 7+ AgolAlold] Bt olAlZolq 84 5 SF2u AHAZ Qg o)A A%
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AR AEGL W= 100% THFig. 1 | & 7F Aol Ao Al 1.17 £ 0.30, 1.26 £ 0412 B|EH



— The Korean Journal of Medicine: Vol. 87, No. 6, 2014 —

Table 3. Complications in ABO-incompatible kidney transplantation

Infectious complications
CMV infection, n

Other viral infection, n

1(12.5)
1(12.5)
1(12.5)
Surgical complications, n 2 (25)

NODAT, n 1(12.5)

Bacterial infection, n

2(18.2) 0.754
2(18.2) 0.754
1(9.1) 0.824
3(27.3) 0918
4 (36.4) 0.242

Values are presented as number (%).

CMYV, cytomegalovirus; NODAT, new onset diabetes after transplantation.
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