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Comparison of early curative effect and safety between expanded criteria donor

and standard criteria donor allogeneic Kidney transplantation”
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[Abstract] Objective To analyze the differences of early graft renal function recovery and postoperative
complications between the recipients after expanded criteria donor (ECD) and standard criteria donor (SCD)
allogeneic kidney transportation,in order to provide reference for clinical ECD allogeneic kidney transplanta-
tion. Methods A total of 110 recipients who underwent allogeneic kidney transplantation operation at the De-
partment of Urology,the First Affiliated Hospital of Chongqing Medical University,from January 2015 to De-
cember 2020 were retrospectively reviewed,including 30 recipients of kidney transplants from ECD (the ECD
group) and 80 recipients of kidney transplants from SCD (the SCD group). The preoperative baseline data,
early postoperative serum creatinine levels, estimated glomerular filtration rate (eGFR), and postoperative
complication rates were compared between the two groups. The logistic regression model was used to analyze
the influencing factors of abnormal renal function at the sixth month after the first kidney transplantation. Re-
sults There was no significant difference in the incidence of acute rejection (12. 0% ws. 7.8%) and delayed
renal function recovery (28.0% wvs. 19.7%) between the ECD group and SCD group (P >>0. 05). The inci-
dence of kidney allograft failure was 4. 0% and 6.5% in the ECD group and SCD group at the sixth month af-

ter operation,and the mortality rate of recipients with rental function was 4. 0% and 1. 3% ,respectively. There
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was no significant difference in the serum creatinine level between the two groups at the first month after op-
eration (P>>0.05). At the third and sixth month after operation,the serum creatinine level in the ECD group
was higher than that in the SCD group,and the eGFR was lower than that in the SCD group,with statistically
significant differences (P<C0. 05). The Nyberg score was an independent risk factor for the occurrence of ab-
normal renal function at the sixth month after operation (OR =1. 250,95%CI ;1. 012—1. 544, P =0.039).
Conclusion ECD kidney when used in allogeneic kidney transplantation had relatively good efficacy and safe-

ty. ECD kidney can be an effective source of transplanted kidney. Nyberg score helps to predict the effect of

kidney transplantation in recipients.
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flt B L B HOBEAR S S JIE RS AR IR 7 (renal replacement
therapy, RRT) . 45 5 /4 & #2480 | 1ML ¥ 3% #7 F I 5 325
MroR#ERe b, Hob, SR B A2 ESRD B8 15
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I 72 DCD Hanfa] 48 A SE 22 849 755 5 i R A o 4 1t
JE—ANEE AT N 45 ECD fIE 5 5 40 A il L G S
LIE/R O iy i

ECD 764 F1 T B 1l W) 471 25 B A 3R A0 4 1
e R A R s A R AR i R v ke If
[B]>>36 h 4%, 4% M 5¢ [ 4% H 3L % M 4% (United Net-
work on Organ Sharing, UNOS) ,ECD )44 A¥r#E N
AR =60 B, BUAE IS 50~59 % HAFA LT 3 B
2 Ta LA b () BB A i 14 2 4 s (2) BRAE A i s
6 525 (3) 48 HR AT i WLEF >>132. 6 pmol/L, 3% H R
ECD #tB 76 P4t B B b i o LA 2] 20405, AR 4
WEAEAE ST . ECD 845 {1 # (standard criteria donor,
SCD) fi ' B A8 19 T 70046 19 O W KU (RR =
L7, SAPIER 40 5 L R K R
W1 M IR T (HAF 16 R AN MY ESRD B %, £ 4% ECD
B R 5 ARAS T W A7 TR AL H . ELIE & 55 R I )
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TEHCAS Bg i R AN BE 2015 4E 1 H & 2020 4E 12 A
P SRS B 32 F VLELE 110 B, Ko #22 ECD
BB %2 N ECD 4 (n =30, /5 27.3%) . %52 SCD
BB B2 N SCD 4H(n =80, 5 72.7%) . HEFHIEE
TORE BTG AR B R R R R i LT
F. ZEGRER FEARE. FR. G5 AE. IS
W AL AR Ak Al 5 B /N BR B8 3T 2R (estimated glo-
merular filtration rate,eGFR) %%,
1.2 F&
1.2.1 AR AR E

Yy AFRUE ARBFFEHA DCD fEF, B2 AR
P 21 (Organ Procurement Organizations, OPO)
PEAS T 28 B B R, 3 4 5 2 40 B A, 48 ik A\ 5%
A E PR 5K 8 A R = AR IR 4
PEAT E BB, T ABO IR AR 2 B A B )
SRR BT AR, BHE Nyberg P43 R G- AR it
B, A 4 B A P 0~9 4 AR R R B )
10~19 43, 6 B R4F s C % 20~29 43, I i
HAE ;D 2% 30~39 4, b T A 25 . AR IXIT 4 R
45, ECD Bt15 & LM PF 5 =20 23 945, (i HERR
PR (1) JF R R B B K 5 (2) 12 28 1 ok il R 420
PR 5 (3) AL Yok 5 (4) 7™ 5B R 236 )7 B &
il A LA 5 (5) FR IR AL R e . T A (I 2R E 4
BRI TF A O IR A8 B R MR AL S 2 B PEAR A4 0 R
(2019 B ) HRHLAE M AB IR 25 1 .
1.2.2 ZEMHFNEBFE

Z BT AR R T T 0 bt N i 4 i
FRERRE (R PIF IR T 50 mg/d. HLL 4524 3~
6 d. # R <50 kg 45T 25 mg/d) 5 A BT OR
B2 h ZARJGEH 4 RABIA T 20 mg/d). RIFRH
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AR A/ 550 R] + 22 5 W B/ 00 2 2 % B e+ TR
JE RS I =B SR e ] 5 52 JF AR R 1L I 2 W vk B O
FHE,
1.2.3 WEIAF

WCSR 32 B sy R AR IS ORI LT S5 R AL
o W 3z 35 AR 5 A BE Y a1 B H i WLEF K- R 5 1.
3.6 N LA 7K - e 4R B8 RE B 52 R S RS R
e AL R K B (delayed graft function, DGF) & 4 3 |
2 VEHESFR B (acute rejection, AR) & A2 K A 1 2k
1% 2 B R A Bl T AE T2 %, IR 5 A 2 eG-
FR=175X IfiL i WLEF — 1. 154 X 4 % — 0. 203 (L % X
0. 742)" A5 B FH I (9 eGFR, BAHE DGF & 3K i
RUTMEE % (DARJF 1 JHNKEEN; (2OAR)E
10 d 1fit JLEF K F->>400 pmol/L; (3) AR JF 2 Jal i JJL &
IKAF->300 pmol /LM L i WLEF T B B = (R 5 56
1 R ALEF K —ARJG 5 7 R IMLWLEF K /ARG 1
KA WLEF 7K S X 100 % o L F 8 R 156 B B K A ok
HERY S R 1R LR I WUEF K F > 140 pmol/L
iR B M T RE SR Be it D 4 A% e ) B RS A T
RE 50 i L
1.3 “%itFan

K SPSS25. 0 #4447 GE 1t 43 B IE & 4y A it
R, T s RoR A ] L BCR M ST AR ¢ K5
RESSAHEZER M(Q,.Q,) FE/R, 41 A%
A Mann-Whitney U #5631 507 B DLl B sl &5 2
R AR L BCR X2 ki, B SRR 3R 4 pr P <<
0.1 WA AN A A J5 F2 , SR JH 5T logistic Al 9 #5574
ST A E SRS YIRe S5 5 A, KK
a=0.05,Pk P<C0.05 WERAGHITFE L.
2 & R
2.1 ECD #4af= SCD 4889 B & F# bk

ABIF 5T B 24 i 18 N At 58 i, e RS A it
HARERACE (42 A B AL B 110 A4S B AT 52 B
HUEREAE L VEHC 32 & 110 Bl 28 P OO %k 5 DE I, AR
i Nyberg ¥£43, 49 ECD 20 30 fi] .SCD 41 80 ], Ky
TR 8 R A BIE 58 X 00 O R A A (102 1)) AR
WE B A (8 D 4 AT 407 MIIRB R H 5
WE MM &85 ECD Ml SCD {5 44 1 1e 1L #52, 22 &
Bt (X =5.398,P=0.034), W% 1.

£l VAEBEMBLZBHEEES ECDH

SCD #t 5 # B bt e 5[ (%) ]

215 n ECD SCD
WK B B A 102 25(24.5) 77(74.5)
PR A A 8 5(62.5) 3(37.5)

O i T AR R 4 g — 1k B 7 s ] 4 A TR
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EARG 6 MNH ., RIEGITER . M E M &5,
PR | LT ARG il [ 4 (SBP) <<80 mmHg 5%
&F 5 £ (DBP) <50 mmHg KF 30min], B F AR .0
it 3 7 S AR A A N2 A B R CHLAD 5 BC
B A B R AR, Z R RS IF B X (P>
0.05); WG 21 32 35 £ I L AF % . B i L MR T MR 4 8K
(BMD ., 32 JJ B& A= L3 A1 7 2L 33 A B ) L AR A it AL 7
KPP Z R THEIT ¥ E L (P>0.05), DIt
A e L ABLAE S 0 K B AR R /DN 3l T Y )
HARAR . ALt Z E S m L T B 22 5 (P >0.05),
P Nyberg P43 ARl LA WL ALEF 7K SF . BMI,
J K s O 75 B8 i 10457 8 A0 ) | s I e G A s B v i
I B 8] A, 25 S 3 G2 3 L (P <<0. 05), VLD
Sk 2 #H BRI R 2.3,

202 BAZHERETHIFLELTHRELHE R
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ECD4 5 SCD % &% R J5 AR (12. 0% wvs.
7.8Y) M DGF(28.0% wvs. 19.7%) KKK .. 2 5HF
I g it 24 7 L (P>>0. 05);SCD 4 2 il % # N R
KAER ML B LI BE (PNF) ; ECD 415 SCD 4% & A&
Ji 6 A E R EARIT 3 4. 0% F 6.5% .
L E B E N AR;ECD 465 SCD 444 1 #i3%
HOR AR B A D AE T AU T R Ay S S e BT
W 32 vy (1 51D FHUER G PR 7 (1 i), L% 4,

MEEZBERIGH 1~12 KUERYIED ARG 6
1.3.6 DA BRI EAE L AR BoR . RFH 1K,
ECD 20 32 %% i JJLEF 7K 7 B I T SCD 4 RJF 55 2~12
K AGHE 1 4~ A ECD 412 % 1 WLEF K F ¥ & T
SCD # ,fH 22 F G # X (P=>0. 05 s RJF 55 3.6
HCECD 3235 M ALE K34 T SCD 4, 22 %A
Gt E X (P<0.05), W 1. 4 AREH 7 K
JUUIEF T e s 5 L%, 22 5 T Ge 127 5 L (P =>0. 05) , WL
# 4,

LIZ# eGFR RANBHE B e, REH 7 KK
ARIEH 1.3.6 ™~ H,ECD H %% eGFR #{& T SCD
o HPPHARES 3.6 MH eGFR AW 27 (P<
0.05), RIGH 7 RERGEHE 1.3 ™H, WA M H
DIfe S & GBI B 25 (P>0.05); R 6
A LECD AR A B Thhe 58 & i ths T SCD 4, 2
SHEGHFE X (52.0% vs. 10.4%,P<C0.001), W
% 4,

2.3 MABEBHETERES 6 MNABABHEE 4
F % %om B &89 logistic B )2 5 H7

HrTREE My F M2 HE RS 6 ARl
B SR AL EN AR R logistic [B] AR
RLRJGES 6 AN HRAEE e 5w WA R 1, B0 )
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REMR A IEH WRAE A 0. 45 WK : Nyberg ¥4 (OR =
1.193,95%CI :1.089~1. 307, P <C0. 001) , fit % 4F %
(OR=1.075,95%CI=1.026~1. 125, P=0.002),
HEF R W i L EF COR = 1. 007, 95% CI: > 1. 000~
1.013,P=0.049) . %Z H ¥ (OR =1. 044,95 % CI
0.996~1.094,P =0.073) . % # A #i il JL BF (OR =
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0.998,95%CI:0.996~1.000,P=0.076) 5 KJ5%5 6
AH B AE B TRE W AHOC, WK 5. i — PR
HR A P<<0. 1 A G R A Z K &K [l H )7 ##
JG KB, Nyberg PP 2 ARG 45 6 > i LR 46 B 2
AE S & 1 2 57 fE B A E (OR = 1. 250, 95% CI .
1.012~1.544,P=0.039), L& 6,

x2 FHARBEXNEHE(MRIEBE) -RABER

i H ECD 4 (n=25) SCDH (n=77) X*/z P
Nyberg PF[M(Q, .Q;) » 41 ] 21.0(20.0,24.0) 8.0(5.0,14.5) —7.502 <<0. 001
P (%) ] 1. 004 0.316
% 17(68.0) 60(77.9)
e 8(32.0) 17(22. 1)
FIIMQ,.Qy) . %] 50.00(43.50,58. 00) 31.00(20. 00,42. 50) —5.989 <0. 001
RWIMALEFLM(Q, »Q5) s pmol /L] 109. 50(82. 00,160. 00) 80. 00(54.15,103. 00) —3.116 0. 002
HB®IMQ,.Q;3) cm] 165. 00(161. 00,170. 00) 170. 00(160. 00,173, 50) —1.164 0.245
HREIMWQ,.Q;) ke 62.00(60.00,65.00) 60. 00(60.00,70.00) —0.724 0.469
BMI[M(Q,.Q,) . kg/m*] 23.39(22.04,27.07) 22.31(20.76,25.61) —2.106 0.035
SRR (26) ] 12. 990 <0. 001
i i, A =5 b 18(72.0) 24(31.2)
3 fii it 5 2 A 7(28.0) 53(68. 8)
B T AR i L (260 ] 9(36.0) 23(29.9) 0. 329 0.566
IR BE A 52 [ (20) ] 17(68.0) 9(11.7) 31.509 <0. 001
FRl AR 0 il 42 5 52 [ (26D ] 3(12. 0 18(23. 4) 1.494 0.222
P22 A n (26D ] 0.014 0. 907
s 13(52.0) 39(50. 6)
e 12(48.0) 38(49.4)
HLA BRHIMQ,,Q5) 1] 5.0(4.0,5.5) 5.0(4.0,5.5) —0.522 0.602
B HIIM(Q, ,Q,) »min] 5.0(2.0,5.0) 5.0(4.0,6.0) —1.714 0. 087
% i BRI LM (Q, » Q) s h] 6.0(3.5,7.5) 4.0(2.0,6.0) —2.090 0.037
=3 MEAHRENEZHE (VREBE) —REABLE
0 H ECD # (n=25) SCD H (n=177) /X% 2 P
P ()] 0. 040 0. 842
L 19(76.0) 60(77.9)
S 6(24.0) 17(22. 1
FHIMQ,.Q4) ¥ ] 50.0(36.5,52.5) 42.0(31.5,50. 0) —1.782 0.075
GrIMQ,,Q;)  cm] 168.0(163.0,174.5) 170.0(163.5,174.5) —0.331 0. 740
HE(x+s, k) 65.31+11.05 64.31+12. 67 0. 356 0.723
BMI(z +s.kg/m?) 23.14£2.68 22.6743.72 0.592 0.555
FINEA D] 2,642 0. 104
A 8(32.0) 39(50. 6)
B 17(68.0) 38(49.4)
BT (V)] 1.438 0. 487
A3 4(16.0) 6(7.8)
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#R 3 FAHAMBENEZE (MREBE) - RABILE

g ECD 4l (n=25) SCDH (n=77) t/X*)Z P
I35 BT 16(64.0) 54(70. 1)
MR B 5(20.0) 17(22. 1
B IMQ,,Q5) . ] 12.0(3.0,24.0) 9.0(3.5,24.0) —0.603 0.547
ARG NLEF (£ 5, pmol/1) 900. 84+259. 17 975.81+312. 81 —1.083 0.282
BB GEE G +s, %) 97.748.3 99.046.9 —0.778 0.438

x4 FAHAMRBENEZE (MRKAEBE)REERFARE MANE . CFR EBEENRESEE SILLR

i { ECD 41 (n=25) SCD#H (n=177) (/X7 P
AR[2 (%) ] 3(12.0) 6(7.8) 0.415 0. 685
DGF[n(%)] 7(28.0) 15(19.5) 0.810 0. 406
PNE[2 (%) ] 0 2(2.6)
B R n ()] 1(4.0) 5(6.5)
ZHEBAE W DNIET (0 (2] 1(4.0) 1(1.3)
1 MLEF[M (Q; » Q) » pmol /L]
UNEENIPN 246.00(120. 00,350. 50) 170. 75(105. 50,504. 00) —0.759  0.448
REH 1A 141.00(112.00,170. 00) 117.50(96. 50,158, 25) —1.707 0.088
REH 34 H 135.00(115. 00,205. 00) 117.00(99. 50,145. 00) —2.221  0.026
RIFH 6 ~H 144.00(121. 00,187. 00) 113.00(98. 35,131, 75) —3.871 <C0.001
ARJGH 7 RINUEF TR IM(Q,.Q4) - %] 75.4(57.0,82.8) 79.5(49.1,84.8) —0. 669 0. 504

eGFR(mL * min '+ 1.73m )

RIFH 7 RIMQ, Q)] 19.93(12.67,43. 82) 28. 34(8. 26,49.59) —0.653 0.514
RIGHE1AMA G +Es) 40.56£17.19 48. 6822, 65 —1.576  0.118
REFHEINMAIMQ,,Q,)] 38.99(28.03,46.31) 44, 32(36.91,58.63) —2.042 0.041
A% 6 MHIMWQ,.Q,)] 36.31(29.73,46.78) 47.94(39. 67,59.93) —3.423 0. 001
BB T RE S5 4 e (V) ]
UNEENIPN 17(68.0) 46(59.7) 0. 545 0. 489
ARESE 1A 12(48.0) 22(28.6) 3. 206 0.090
RIG% 34~ H 9(36.0) 23(29.9) 0.329 0.623
RIGH 6 A 13(52.0) 8(10. 4) 19.986 <<0.001

x5 ZEVEXEBEIAEE N ALHIABESIRESENEERSN

95%CI

i H B SE(® Wald X* P OR

TBR LR
Nyberg ¥4 0.177 0. 046 14.438 <<0.001 1.193 1.089 1. 307
b3 A i 0.072 0.023 9.411 0. 002 1.075 1. 026 1.125
At 7 51 0. 885 0.675 1.719 0. 190 2.423 0. 645 9. 099
L2 A R ifn AL 0. 007 0. 003 3. 881 0. 049 1.007 >1.000 1.013
fit% BMI 0.005 0.054 0.010 0.922 1.005 0. 905 1.117
Ao RS =0 0.512 0.498 1.057 0. 304 1. 669 0. 629 4. 430
L3 i i B A s 0. 785 0.531 2.185 0.139 2.192 0.774 6.207
335 1B AR SIS 1l & 0.553 0.509 1.179 0.278 1.739 0. 641 4.719
[N PN —0.176 0. 624 0. 080 0. 777 0. 838 0. 247 2. 846

HLA %% it % 0.299 0. 235 1.626 0.202 1. 349 0. 851 2.138
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ZRS FEWVMABBEIREE AN FHUBESHESENREAREZSW
95%CI
I H B SE(® Wald X* P OR g T
B 2 A5 ) —0.370 0.499 0. 549 0. 459 0.691 0. 260 1. 838
ZH 0.043 0.024 3.222 0.073 1. 044 0.996 1. 094
ZH 0. 255 0.621 0.168 0. 682 1. 290 0. 382 4.357
%% BMI 0.091 0.072 1.571 0.210 1.095 0. 950 1.262
23 A I LR —0.002 0.001 3.150 0.076 0.998 0.996 1. 000
b2y ming ] 0.012 0.010 1. 608 0. 205 1.012 0.993 1.032
5% (W
1ML V% 335 By —0.020 0. 857 0. 001 0. 981 0.98 0.183 5.256
i H5% 35 A 0.090 0.952 0. 009 0.952 1. 094 0.169 7.061
FA i it A [A] —0.035 0.094 0.137 0.711 0.966 0.803 1.162
¥ i it A [] 0. 040 0.065 0.384 0.535 1. 041 0.916 1.183
2R 0.574 1.251 0.211 0. 646 1.775 0.153 20. 594
FIIEAE 0.721 0.519 1. 929 0.165 2.056 0. 744 5.682
DGF 0. 366 0.597 0.377 0.539 1. 442 0. 448 4. 645
*6 ZEVMIAEBEIREECANAHUBESREENSEEZSW
95%CI
i H B SE(® Wald X* P OR - T
I
Nyberg 145 0.223 0.108 4,272 0.039 1. 250 1.012 1. 544
b3 A i —0.020 0.062 0.106 0.745 0. 980 0. 868 1.107
L 35 A K I UL IF 0. 006 0. 004 2.118 0.146 1. 006 0.998 1.015
ZH W 0.019 0.031 0. 388 0.533 1. 020 0. 959 1.084
2 A I WU —0.002 0.001 3.398 0.065 0.998 0.995 1. 000
ba-- SN
800 » - ~, P VIR ~ N N, N Ay o,
~ 00 B BT A B RTIAYT ESRD 19 8 13697 7 24,
~ = 5 -
2 600 1M ECD HE 5 (%) 57 FH J2 B B8 A S0k 22 i ' AN A (]
= 500 A4 PN
& 400 MR, X ECD B i wtss ., A B T 15 5 & #
g 300 P ECD it i/ AL E A H 57, R 2R
200 v .
o JF IR I R 2
0 3.1 ECD #= SCD # %
12 3 4 5 6 7 8 9 10 11 12
w18 (d) AMRER DR WHZEEFTBEHEAG AR Z
Bl WARENEZE(MAEBE)ARSE 1-12X B DGF % A4 % W) 222 5 (P =>0. 05) . 5 B FE 4R

In AL EF 7k

2.4 FRBAAE P RAL L H T

PR A & 45 ECD 432 5 #i, SCD 4 3
i) AR EE LR TR S R B AR AL, RJE I &
SEH L ECD A 2 il & 4 DGF.SCD 4 & & 4 DGF;
SCD 4 1 il &4 AR ECD 41k k4 AR; AL K &
A PNF; ARG 5N/ B 44700 o i UTE T % e 3 2%
ARIGHE 1A M ILEFKF 1 500 0% 46 & A AL, RS
55 3.6 N H B E IR IE R

—8 s PNF R A REAR, X ] B 5 A 0F 55 B A
BONA S, — T Z vt 8] BF 5T 8 R . DGE &
ECD % # % B A8 P T e 1 5 i Bl Sz fa B 9 R
HIH T 0] 0 2> DGE 9 & A K 4 5 45 28 B 1), X
ECD 5 KA 1S A 1697 & L ECD 415 SCD 4 %
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27. 30 AEWM K B A& i 24.5% ., X5 MERI-
ON Z65° BB g 45 A A . PR AE 3 4R I R Wk i
JLET /K S TR &% 95 . & I & BE A 58 . Nyberg ¥ A
B 25 5% (P<<0. 05) . [A]E, ECD 41 ¥4 ik 1 B 8] B &
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3.3 Nyberg ## 4
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Xof RIS B D RE RS e A O . BEE I TR R HERS L

2627

FEAE T AR A B T 8000 B AE B Bl it P 3 0405 L 0 3R
N ) 5 D) 5% VAT U8 5553 ) B 2 4 e 8 00 1 9 7 o) R
W RRAK 2490 B M 1 B2 W 3% 0 2D, Nyberg 43 Xif
oMt B TIRe s B B Bt R 2 R, RIS 6 4>
HZHEAEAECNE B FRGEKE , g RRIT M
25 i 20 3 R T R A R B K M A R R L
B DI RE (4 52 MR 9 55 » Niyberg P13 34 i v B0 1 15 28
filE S 41 AL R B Ok
3.4 ECD-AREHH

AWFFEH L ECD 15 % SCD it o £ J T 1 &
VRS, J IR B B AR B PR RS AL AL ECD (5 b A
B 22 57 (24. 5% vs. 62.5%,P<C0.05) ., X £HBEH
= i B8 46 1] T “ ECD-FR R S B2 48 7 B9 5 e, DA
ZHBAGHE R AR . X5 PANCHAL % 1
WIS A R B ML ECD B4R 5 7 /g 4 0m
J i BEAR T BEIT AR, IR L T SCD it 9 45 15 i
) B % T B R RS Y R L B22 ECD it 2
HiEH ., HREBEE D DGF Ml AR &4 BN 5
I B RS A AL, N/ B 35 47 0% 8k & 2k PNF, A
T LEF e g . ECD {1 TR E 2
YT RS e Ak H BT E AR (BB A o T R
JAAE RS AE DA SK P RS AR B AT 3D AT RN
AMIFEA /N J5 277 B KRR A 5 3R i B 1 F
FATHE— LW .

£ Lk JECD 5 SCD it 5 75 51k B B M AR J5
W2 FOF RAE S N/ A0 %07 e W B2 7,
ECD ft ¥ 7512 H1 T 5 04 B B8 AF I A 88 19 97 R00ORn &2
2, ECD Bt 5 v /5 8 B 48 B 0 A %0k . ECD B
FETE S Z R F T 4L 5 A7 16 1 B 3, 4k o i (] o e,
SV S i, FsF J) HE K, AT 3 Sk g A5 AR RS A A2 W
B 177 » 206 2 R T o 4 s D) DA 4455 6 4 i 1sf ) . Ny-
berg P44 B T 1IN 32 & & A% fH B9 BOCR , X T Ny-
berg W34 8 1 A8 R T 10, A B2 B AR S A W )
AE S0 1 R AR R I GE B PG . RS B A B
] T4l ECD fiE ¥, 32 35 R J5 50 8% 1l B Dh gk &2
1 00 B4, AR S5 I K I A AR R, “ECD-FR K B
FEAE” A4 T T LLLE B 22 B8 A 2K I 8 A AR AR B R
BAHI 5 Ay [ Bt M B 5o oA SR AP T 2 BT KRR AS & T
09 A B 5 L L IR BUE 22 (4 11 R 9% kL, X ECD it
4 SO Sk DT Ay L I B Ak 52 35 1 DG A o A8 aE — 25 B
58,1k ECD it 5 B 1 % & A 2% .2 Mhid I 7E 1k
BB RS A L R T

S % 3k

[1] MOHAN S,CHILES M C,PATZER R E, et



2628

[2]

[3]

[4]

[5]

[6]

7]

[8]

[9]

[10]

al. Factors leading to the discard of deceased
donor kidneys in the United States[]]. Kidney
Int,2018,94(1):187-198.

HART A,LENTINE K L,SMITH ] M,et al.
OPTN/SRTR 2019 annual data report: kidney
[J]. Am ] Transplant, 2021, 21 (Suppl. 2): 21-
137.

LUQUE Y.JAMME M, AUBERT O,et al. A
kidney discard decision strategy based on zero-
time histology analysis could lead to an unjusti-
fied increase in the organ turndown rate among
ECD[J]. Transpl Int,2021,34(8):1506-1516.
PORT F K,BRAGG-GRESHAM ] L.METZG-
ER R A, et al. Donor characteristics associated
with reduced graft survival:an approach to ex-
panding the pool of kidney donors[]J]. Trans-
plantation,2002,74(9) :1281-1286.

MERION R M,ASHBY V B,WOLFE R A.et al.
Deceased-donor characteristics and the survival
benefit of kidney transplantation[]J]. JAMA,
2005,294(21) :2726-2733.

MOHAMED M, SWEENEY T, ALKHADER D,
et al. ABO incompatibility in renal transplanta-
tion[J]. World J Transplant,2021,11(9):388-
399.

NYBERG S L,MATAS A J,KREMERS W K,
et al. Improved scoring system to assess adult
donors for cadaver renal transplantation[] ].
Am ] Transplant,2003,3(6).:715-721.

AR B o s B O 2. P RS B AR B AR
R B VEAL F4E B LTS (2019 WO LT #+ B 5
#,2019,10(3) :253-262.

LEVEY A S,CORESH J,GREENE T, et al.
Expressing the Modification of Diet in Renal
Disease Study equation for estimating glomeru-
lar filtration rate with standardized serum cre-
atinine values[J]. Clin Chem,2007,53(4):766-
772.

XUE W,WANG C,CHEN J,et al. A prediction
model of delayed graft function in deceased do-

nor for renal transplant:; a multi-center study

from ChinalJ]. Ren Fail,2021,43(1) :520-529.

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

¢ AEF2023F9AFHS2HEF1TH

CALIXTO FERNANDES M H,SCHRICKER
T,MAGDER S, et al. Perioperative fluid man-
agement in kidney transplantation:a black box
[J7. Crit Care,2018,22(1) : 14,

HU X J,ZHENG J,LI Y,et al. Prediction of
kidney transplant outcome based on different
DGF definitions in Chinese deceased donation
[J]. BMC Nephrol,2019,20(1) :409.
DECRUYENAERE P,DECRUYENAERE A,
PEETERS P,et al. A single-center comparison
of 22 competing definitions of delayed graft
function after kidney transplantation[]]. Ann
Transplant,2016,21:152-159.
FRRNL R X A YR MR A R
fESAALT ] PR E A, 2019.40(10)
601-605.

FEAE L EART ISR A B AR S RN E T
RER S XS FE A8 B A7 16 1 S e [ 1. B e 45
BHTE B4 ,2002,11(5) :419-423.

HAN F,LIN M Z,ZHOU H L, et al. Delayed
graft function is correlated with graft loss in
recipients of expanded-criteria rather than
standard-criteria donor kidneys: a retrospec-
tive, multicenter, observation cohort study[]].
Chin Med ] (Engl),2020,133(5) :561-570.
BRENNAN C,SANDOVAL P R,HUSAIN S A,
et al. Impact of warm ischemia time on out-
comes for kidneys donated after cardiac death
Post-KAS[ J ]. Clin Transplant, 2020, 34 (9)
e14040.

KAYLER L K,SRINIVAS T R,SCHOLD J D.
Influence of CIT-induced DGF on kidney trans-
plant outcomes[ J]. Am ] Transplant, 2011, 11
(12) :2657-2664.

PANCHAL H, MUSKOVICH ], PATTERSON
J,et al. Expanded criteria donor kidneys for re-
transplantation United Network for Organ
Sharing update: proceed with caution [ ] J.
Transpl Int,2015,28(8):990-999.

Clicfe H 3. 2022-12-18 &[] H 111 . 2023-04-22)

i % FD



