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[Abstract] End stage renal disease (ESRD) is a serious hazard to human health. The incidence of ESRD
in China is increasing year by year,and the situation is very serious. Kidney transplantation is the best treat-
ment for ESRD, which can help patients return to society well. However, due to the severe organ shortage,
only a small number of patients with ESRD have the opportunity to receive kidney transplantation. ABO-in-
compatible kidney transplantation ( ABOi-KT) is an effective way to relieve the organ shortage and treat
ESRD. This paper analyzed the key clinical problems of ABOi-KT, aiming at promoting and popularizing
ABOI-KT.
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