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Clinical efficacy of dual kidney transplantation from

infant donors to adult recipients”
XIAO Qi ,ZHANG Xingjian , ZHAO Shitao ,YAN Yehong sWAN Hao s XIAO Jiansheng®
(Department of Organ Transplantation , The First Affiliated Hospital of Nanchang
University s Nanchang , Jiangzi 330006 ,China)

[ Abstract] Objective To summarize and analysize the clinical efficacy of dual kidney transplantation
from infant donors to adult recipients. Methods Retrospective analysis was performed on the clinical efficacy
and long-term follow-up of five adults undergoing kidney transplantation from infant donors in this hospital
from May 1,2017 to June 1,2020. The deadline for follow-up was July 1,2021. The age of donors ranged from
two months to 11 months, body weight 5. 2—38. 0 kg,and donor kidney length 5. 4—7. 1 cm. The recipients
aged 23 to 47 years, body weight 43. 0 — 52. 5 kg, body mass index (BMI) 18. 05 — 20. 83 kg/m’.
Results Among the five recipients of dual kidney transplantation,four patients underwent unilateral double
kidney transplantation,and one patient underwent bilateral double kidney transplantation. None of the five re-
cipients suffered from primary renal graft failure, vascular anastomotic stenosis, arteriovenous thrombosis,
acute rejection and pulmonary infection. One of the five recipients had delayed renal function recovery. The length of
transplanted kidney all showed straight growth at the first month after surgery,and reached the peak at 6—12 months
after surgery. The estimated glomerular filtration rate (eGFR) was about 100 mL * min ' * 1.73 m ° at six
months to one year after transplantation. During the follow-up period, the blood creatinine values of all recep-
tors were stable at about 100 pmol/L. There was no medium to large amount of albuminuria after surgery.
Both the recipients and renal survival rates were 100%. Conclusion The clinical effect of dual kidney trans-
plantation from infant donors to adult recipient is satisfactory,which provided reference for further improving
the utilization rate of infant donor and improving the shortage of donor kidney.

[ Key words| double renal transplantation;infant donor kidney;adult recipient;complications;follow-up;
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