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Follow-up del donatore 
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Additional records identified 
through other sources 

(n = 0) 

Records after duplicates removed 
(n =  258) 

Records screened 
(n =  258) 

Records excluded (n = 232)  
Records excluded according to title (n=179) 
Records excluded no English language (n=2) 

Records excluded according to abstract (n=45) 
Records excluded review article (n=6) 
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Full-text articles excluded, 
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Studies included in 
qualitative synthesis 
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coming from KDIGO 2015 
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 Approximately 40% of programs lost contact with more than 75% of theirs donors 
by 2 years after donation 
 

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

 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. 



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. 
 

• 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". 



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. 

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 

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

 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 

Both ,mGFR and eGFR declined in 
controls between 6 and 36 months, 
whereas they increased in donors.  



Ibrahim N.H. et al., Renal Function Profile in White Kidney Donors: The First 4 
Decades J Am Soc Nephrol 27: 2885–2893, 2016. 

Cumulative risk of reduced GFR and proteinuria. Kaplan–Meier time to development of hypertension, 
proteinuria, eGFR,60ml/min per 1.73 m2, eGFR,30ml/min per 1.73 m2, eGFR,30ml/min per 1.73 m2 or 
ESRD, and ESRD alone 

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



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). 



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

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/1.73m2. 

 Hematological and Biochemical Effects of a reduction in Kidney function: 



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 

Cumulative probability of loss to follow-up. 



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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