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The Analysis of Risk Factors of Donor Affect-
ing the Graft Survival in Cadaveric Kidney
Transplantation

Pil Sung Kong, M.D., Kwang-Woong Lee, M.D., Inn Suck
Choi, M.D.1, Sung-Ju Kim, M.D., Geon Do Song, M.D.,
Suk-Koo Lee, M.D., Yong-Il Kim, M.D., Byung-Boong Lee,
M.D. and Jae-Won Joh, M.D.

Purpose: The supply of donor organs does not meet the
demand of transplantation. To find a possible way of ex-
panding the donor pool, we have evaluated the risk factors
of cadaveric donors that influence the graft survival.
Methods: Between Feb. 1995 and Dec. 1999, we performed
200 cases of cadaveric kidney transplantation. The graft
survival rates in 1 yr, 2 yr, & 3 yr are 93.0%, 91.1%, &
89.9%, respectively. We defined the marginal donor as a
donor who possesses one of the risk factors of donor age
>50, or <5 year old (n=18), ICU stay >10 days (n=46),
history of hypertension (n=30), CPR >20 min (n=7),
prolonged hypotension (SBP <80 mmHg, over 6 hr) (n=40),
high dose inotropic support (dopamine =20 ..g/kg/min, or
dobutamine =15 xglkg/min) (n=78), serum creatinine level
>2.5 mg/dl (n=16), or cold ischemic time >12 hr (n=34).
We compared graft survival rates between the marginal
donor group and the non-marginal donor group, and ana-
lyzed risk factors affecting graft survival by univariate and
multivariate methods.

Results: CPR >20 min (71.5%, 71.5%, - vs 93.8%, 91.8%,
90.6%, p=0.027), prolonged hypotension (85.0%, 85.0%,
80.3% vs 95.0%, 92.6%, 92.6%, p=0.028) and serum crea-
tinine >2.5 mg/dl (75.0%, 75.0%, 75.0% vs 94.6%, 92.4%,
91.0%, p=0.001) affect graft survival in univariate analysis.
There is, However, no risk factor that affects graft survival
in multivariate analysis.
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Conclusion: We can increase the supply of donor organs
for kidney transplantation by the selective use of high-risk
cadaver donor. However, a prospective randomized study
including recipient factors is needed to define the acceptable
conditions better. (J Korean Surg Soc 2001;60:281-287)

Key Words: Cadaveric kidney fransplantation, Risk factors,
Graft survival
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Table 1. Inclusion criteria of marginal donors

Risk factors Criteria Donor Recipient

1. Donor age =50 or <5 yrs n=13 n=18
2. Prolonged ICU stay >10 days n=26 n=46
3. History of hypertension Yes n=16 n=30
4. CPR >20 min n=5 n=7

5. Prolonged hypotension SBP <80 mmHg over 6 hrs n=23 n=40
6. High dose inotropic support Dopamine =20 or dobutamine =15 pg/kg/min n=46 n=78
7. Donor serum creatinine >2.5 mg/dl n=8 n=16
8. Prolonged cold ischemic time >12 hrs n=34

Table 2. Organ procurement according to donor status

Kidney transplantation from

Marginal donor
(n=143)

Non-marginal
donor (n=57)

Procurement site

Domestic 135 (94.4%) 51 (89.5%)

Shipped 8 (5.6%) 6 (10.5%)
Organ harvest

Multi-organ 67 (46.8%) 31 (54.4%)

Kidney alone 68 (47.6%) 20 (35.1%)

Unknown 8 (5.6%) 6 (10.5%)

72t A8 A AA oA HEs HehAE Sl
TE&F] 7 Zﬂ% o Pd A5, S AR
A 7, F37] dsol 80 mmHg o]}
647 °] ALE AR 799 o vhEdrk(Table 1).

/‘P?ﬂ Alo] A 9] 3k F 200009 07 A7 34| HE]
69AHA REGom AF AL, AM REE A}
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o)4) 1S WHAAZEE 22070l 40A7VHA] HE 8
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#9} Zrh(Table 2).
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Fig. 1. Graft survival according to donor status.
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Table 3. Univariate analysis of risk factors affecting graft survival

Graft survival rate (%)

l-year 2-year 3-year value

1. Donor age Yes (n=18) 944 785 785 256
>50 or <5 yrs No (n=182) 929 929 915

2. ICU stay Yes (n=46) 957 927 927 515
>10 days No (n=154) 922 908 89.2

3. History of Yes (n=30) 100 100 100 .090
hypertension No (n=170) 91.8 89.7 884

4. CPR Yes (n=7) 715 715 -  .027
>20 min No (n=193) 938 91.8 90.6

5. Prolonged Yes (n=40) 850 850 803 .028

hypotension No (n=160) 950 92.6 92.6

6. High dose Yes (n=78) 91.0 91.0 88.0 .569
inotropics No (n=122) 943 91.1 O91.1

7. Serum Cr Yes (n=16) 75.0 75.0 750 .001
>2.5 mg/dl No n=184) 946 924 091.0

8. Cold ischemic  Yes (n=34) 912 851 851 .490
time 12 hrs No (n=166) 933 933 091.6

Z+ 93.0%, 91.1%, 89.9%0°]3it}. o] XA &£A7A <] 7|7}k
= F 18009 o] Al &4 Tkl 146l(74%)7} o4 ¥ 6
7H‘3_ ot RkAste] 7 Weker, olF 27 = §i%l
3L, 26l 31 Aol 7t 3of], 31d o $7} 1ell7} Gt §
A7 4 FoAE o] &3 T0=143)7 1A &
T TO=5NC R vro] 7 aE7ke] o] A4l AEES
aetgle oll, AT O Fo)3 Hpol & HolA g¥sk
(Fig. 1).
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= AdAAES 208 oA Adgsldd AL, A&Al
z{oﬂo,}w EOi 735, 8% Adeleldx]7} 2.5 mg/dl o]
FolAQ Z+= vebkeh(Table 3).
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Table 4. Multivariate analysis of risk factors affecting graft sur-

vival
95% Confidence interval
p-value
Lower Upper
CPR >20 min 0.556 15.298 206
Prolonged hypertension 0.536 5.363 369
Serum Cr. =2.5 mg/dl 0.686 9.538 162
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o] 78%HEt o7 o 67%°] A}E Kk
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