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Waterman AD, et al. Living-Donor Follow-up Attitudes and Practices in U.S. Kidney
and Liver Donor Programs. Transplantation 2013 Mar 27;95(6):883-8.
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v' Approximately 40% of programs lost contact with more than 75% of theirs donors
by 2 years after donation

v" Whereas 92% of LKD and 96% LLD programs inform potential donors about follow-up
requirements

v' 67% LKD and 78% LLD programs develop plans with donors to achieve follow-up



Waterman AD, et al. Living-Donor Follow-up Attitudes and Practices in U.S. Kidney
and Liver Donor Programs. Transplantation 2013 Mar 27;95(6):883-8.

TABLE 1. Benefits and barriers to collecting LDF data
% Respondents (n=147)

Benefits
Improved information can be provided to prospective living donors about risks 94.8
Improved knowledge about health of living donors in their program 94.7
Improved national trust in the process of iving donation 85.0
Improved donation outcomes for future living donors B6.5
Improved health for living donors nationally B6.1
Reduced medical risks assodated with kidney donation 70.2
Reduced medical risks assodated with liver donation 78.8

Barriers

Donors do not want to return to the transplantation program for medical tests as time passes
Living donors’ contact information becomes outdated

Lack of reimbursement to programs for LDF costs

Lack of reimbursement to donors for costs associated with follow-up

Cost of additional medical testing for living donors

Living donors do not want to be contacted

Lack of staff time to follow-up with or locate living donors by telephone

Lack of staff time to conduct ongoing medical assessments of living donors

Lack of staff time to complete OFTN LDF forms

Other barriers

LDF, living-donor follow-up; OPTN, Organ Procurement and Transplantation Network.,



Ommen E.S., et al. When Good Intentions are not enough: obtaining follow-up data
in Living Kindney Donors. Am J Transplant. 2011 Dec;11(12):2575-81.

A national donor follow-up registry is essential to ensure transparency in
ascertaining long-term health outcomes among all living donors and in
providing assessments of quality assurance within transplant programs.

e Governmental agencies must allocate funding for a unified and centralized
system for compensating direct and indirect costs of mandated donor follow-

up.

 The federal government must provide funds to HHS to ensure that long-term
health is followed in all donors and reported to a registry that will allow a
thorough analysis.

" We believe that pre and post-donation education regarding the
importance of follow-up evaluation, in combination with an elimination
of expenses incurred by donors will serve, over time, to increase donor
follow-up".



Kasiske L, et al. A Prospective Controlled Study of Living Kidney Donors: Three-Year
Follow-up. Am J Kidney Dis 2015;66(1): 114-124

Prospective, controlled , observational cohort study .
At 36 months, 182 of 203 (89.7%) original donors and 173 of 201(86.1%) original
controls continue to participate in follow-up visits.

Table 1. Heart Hale and BF

Visit (§me after donation) ~
Test Group & ma 12 ma 24 ma 3 mo Donors va Controls” Visit” Infmraction”
Hean rake [beatamen) Gortnoks 663 =10.0 (198) 86.6 = 10.3 (193) 67.0 = 9.3 (180) 86.7 + 0.7 (169) 0.9 Qa1 i
D onors 863 + 0.6 (200) 666 + 9.5 [196) 66.9 + 10,0 [184) 66.6 + 92 (181}
5-‘3,"315- c BF (mm Hg) Contnols 115.7 £12.2 |198) 116.2 + 11.8 {193 117.2 = 13.3 |180) 117.3 = 128 (170) 0.6 =2 00 0.8
Donorg 115.2 = 11.3 |200) 116.4 = 12.4 |196) 116.2 = 11.6 [184) 117.5 = 1210 {182)
Leasiohz BF (mm Hg) Controls T00 + 8.5 (198) T0.1 9.0 (193] T1.0+ 91 (180) 1.6 = B85 (170] Q.7 =200 0.8
D onors TO4 + 8.5 (200) TO.3 + B.6 (196) TO.T + 8.3 (184) 721 + 84 (182)
Pulse pressune (mm Hg) Controls 457 + 8.8 (198) 46.2 + 8.4 (193) 46.2 + 9.7 (180) 45.7 + BT (170) 0.3 ik 0.8
D onors 44 8 + 8.2 (200) 461 + 8.6 (196) 45.5 + 8.4 (184) 45.4 + 89 (182)

Nota: Vakees ane gven as mean = standand Saviaton (number sampad).

ADDreviabon: BF, Diood pressure,

*‘A"-ayaa of vanance wih repealed measures. Each vansble was anahzed separately and no aduetnent was made for multiple comparsons. Vakees nol normally destribuled wene
iogantimacally transiormed bedore anakyss.

“Donors verses control s, P values test overall dfferances batwean donors and confrols.

Wizt P values lesi diierences amang the 4 vsits.

“Inferaction F values test e inleracion between donors vensus conrols and beiwean visis,

v Both systolic and diastolic BP increased slightly but significantly over time, but
there were no differences between donors and controls

v" There were no statistically significant differences between donors and controls
in any of the 24-hour ambulatory BP parameters



Kasiske L, et al. A Prospective Controlled Study of Living Kidney Donors: Three-Year
Follow-up. Am J Kidney Dis 2015;66(1): 114-124

Table 4. Changes in Kidney Functon Ower Time

Mo asure ment Follow-up Duration (mo) Group Rate of Change in Kidney Function P
mEF R (mLUmin per y) 12-36 Conirols 0.3 £ 7.55 (194d) 0005
Dionecirs 1.47 £ 5.02 (198)
36 Conirods 0.1 =531 (172) 0002
Daomaora 1.30 £ 3.48 [181)
mGFR (mLUiminf. 73 m* per v) 12-36 Conitrols QL £ 735 (194) o
Dionecirs 1.08 £ 428 (198)
38 Conirola 0.3 =4.81 [172) 0,004
Daomars 054 = 3.00 [181)
efiFAs (MLmMin' .73 m® per W 12-38 Conftrota 1.4 =616 [196) = 0001
Daomara 182 + 492 [200)
35 Conirols 046 = 3 68 (173) = 0001
Dionecirs 1.80 £ 3.75 (182)
&GFR o (MLmin'1.73 m™ per y) 12-36 Conirols 0.33 £ 7.36 (198) 0003
Dioneirs 1.82 £ 6.76 (200)
36 Conirols 016 =4 68 (173} LER
Dioners 1.4 £5.06 (182)
&GFR o om (MLMIN'1.73 m* par v) 12-38 Conirola 073 £ 6.38 (198) = 01001
Dioners 1.88 + 4.58 (200)
36 Conirods 0F =385 (173) = 0001
Daomara 1.48 = 3 81 [182)
120 |
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*
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80 1 . |
D s  —— %
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whereas they increased in donors. a0 1
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{ T
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Ibrahim N.H. et al., Renal Function Profile in White Kidney Donors: The First 4
Decades J Am Soc Nephrol 27: 2885-2893, 2016.

3596 white donors from US (median FU: 16.6+11.9 years).
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Ibrahim N.H. et al., Renal Function Profile in White Kidney Donors: The First 4
Decades J Am Soc Nephrol 27: 2885-2893, 2016.

3596 white donors from US (median FU: 16.6+11.9 years).

Table 4. Postdonation events and risk of death, proteinuria, and
eGFR<30ml/min per 1.73 m? or ESRD

Outcome Time-Dependent Covariate HR (95% ClI) P Value
Death Diabetes 0.74 (0.48 to 1.14) 0.17

New-onset hypertension 3.82(2.97 to 4.91) <0.001

Proteinuria 2.25(1.42 to 3.55) <0.001

eGFR<60° 4.62 (3.70to 5.77) <0.001

eGFR<30° 2.99 (1.96 to 4.58) <0.001

eGFR<30% or ESRD 3.19 (2.20 to 4.62) <0.001

Proteinuria Diabetes 4.92 (3.43 to 7.05) <0.001

New-onset hypertension 3.9 (2.50 to 6.08) <0.001

eGFR=60° 3.94 (2.55 to 6.08) <0.001

eGFR<30° 6.45(3.11 t0 13.38) <0.001

aGER-2302 o FSRN 2242 A2 10 14 AR) N N1

eGFR<30" or ESRD Diabetes 2.41 (1.42 to0 4.09) 0.001

New-onset hypertension 2.79 (1.55t0 5.03) <0.001

Proteinuria 4.11 (2.04 to 8.26) <0.001

eGFR<60° 4.22 (2.65t0 6.71) <0.001

eGFR<45° 6.82 (4.19t0 11.11) <0.001

eGFR given in ml/min per 1.73 m=.



Moody E. W. Et al. Cardiovascular Effects of Unilateral Nephrectomy in living Kindey
Donros. Hypertension 2016;67:368-377

Hematological and Biochemical Effects of a reduction in Kidney function:

There was a mean decrease in iGFR in donors of -30+12 mL/min/1.73m2 and no clinically
significant change in controls (-1+10 mL/min/1.73m2; P<0.001).

At 12 months, over one third of donors (35%) had an iGFR <60 mL/min/1.73m2, whereas
more than one half (53%) had an eGFR <60 mL/min/1.73m?2.
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There was a significant increase in left ventricular
mass in donors vs controls at 12 mo with a mean
difference in the change >12 mo of 9.8 g (95%
confidence interval, 6.2-13.3; P<0.001).



Torres X., et al. Death of recipients after kidney living donation triples donors risk of
dropping out from follow up a retrospective study Transplant Int 2017; 30:603-610
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Figure 1 Flow diagram showing donors® selection.
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Torres X., et al. Death of recipients after kidney living donation triples donors risk of
dropping out from follow up a retrospective study Transplant Int 2017; 30:603-610

Table 2. Multivariate Cox analysis with variables related
to living kidney donor loss-of-follow-up.

Wariable HR Cl 95%
Survival analysis of donor’s lost-to-follow-up event. o
Male (reference) 1
Eemale 023 086123
Age group in the nephrectomy (in years)
Cum survival 5564 (reference) 1
100% Ty =34 2.60* 1.33-5.07
‘-*‘“_1__‘\ ................................................... \ 35_54 1 58 G98_255
80% A — =65 2.69* 1.38-5.24
Ehtealiiiidiedted S P —, Period of donation
i | Seva N————— " 2000-2007 (reference) 1
2008-2011 1.75* 1.10-2.76
Follow-up centre
40% 1 Centre 1 (reference) 1
Centre 3 3.33* 1.15-9.65
20% Centre 4 2.35* 1.04-5.32
Centre 5 3.49* 1.10-11.11
0% . : : : . : : = ; . Centre 6 3.08* 136693
0 1 2 3 4 5 6 7 8 9 10 Recipient status
Year Functioning graft (reference) 1
Donated graft still functioning (n = 486) Lost graft 1.59 0.85-2.97
Donated graft failed (n = 45) Deceased recipient 2.98* 1.73-5.11

------ Deceased recipient (n =39)

*P < 0.05.
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