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HE. BH ARG B F sk (DCD) & &0 B4 (AKI) Bk B AL 16 Ko7 2k, Tk WM 47 2015 5 1 A~
2017 4 11 A & B N6 DCD 42 4], 3t &5t AKI A4k 13 4], 3F AKI B4k 29 4] b laph & % % — At ma x4 R
JERRATBOF A A AR, R AR 134 AKI R P AREBMR 7 4 37 KAREARK 6 4] 3T FE 48 29 4 3F AKI B AR
AR 28 ), 5 RARMEARAR L), #G20Ab ik SFd A SL TR ) A7 4E Scr B sk it ) ) gk £ F R4t 5 & L(P>0.05);
AKI £8 EDC B4k & rb 3R IRGAT Scr AK-F39 & T a4, £ 54 it 5 & L (P<0.05), AKI Z1F 13 4] AKI kAT B A5 4 24 491,
SRR 29 1 AF AKI BHRAT B A5 40 56 1, PR o (MR AR E 38R AR G G ie SR AR BURL BRIR R B PR >10% Ak
e B ] HIRAE IR SR AR, 2 F G F E L (P>0.05) AKI A EALKEE BB E AR, 2R A s E L
(P<0.05), AKI #8% % DGF & 4 % DGF R4k AErR6F 1, K& 1 B 1 A Scr K-F3¥) & T84, £ 3 A %45 & L (P<0.05);
BAAG L Ser K-F Rg LFRPRESE RELFBABATEARE 1 FEEAETFRE, ZFAAITFEL(P>
0.05) . AKI 285 & 5 % % & & 4 37.50%, & T a+ BB 406y 12.50%, £ 7 A 43t 5 & X (P<0.05), £5it DCD 4-5f AKI #9864k B4
AL AR AT BIT 09 97 2, TTAE A F KB R 89 — Frit
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Therapeutic Effect of Organ Donation Combined with AKI Donor Kidney Transplantation after the
Death of Citizens
ZHANG Jian-giang,JIANG Peng,GU Xin-wei,WU Zhen,GAO Hong-jun
(Department of Urology,Ruikang Hospital,Guangxi University of Traditional Chinese Medicine,Nanning 531000,Guangxi,China)
Abstract:Objective To investigate the clinical efficacy of organ donation (DCD) combined with acute kidney injury (AKI) donor kidney transplantation
after the death of citizens. Methods A retrospective analysis of 42 cases of DCD included in our hospital from January 2015 to November 2017, including
13 cases of AKI donors and 29 cases of non-AKI donors, comparing the donors and recipients of the two groups, the two groups were Postoperative
indicators and complication rates. Results A total of 13 AKI donors were included in the study, including 7 standard donors and 6 expanded standard
donors; 29 non-AKI donors in the control group, 28 standard donors, and 1 expanded standard donor. There were no significant differences in donor age,
gender, cause of death, initial Scr and warm ischemia time between the two groups (P>0.05). The proportion of EDC donors in the AKI group and the Scr
level before the acquisition were higher than the control group,the difference was statistically significant (P<0.05). In AKI group, 13 AKI donors underwent
renal transplantation in 24 cases.56 renal transplantation was performed in 29 cases of non-AKI donors in the control group. There were no significant
differences in age, gender, body mass index, human leukocyte antigen mismatch, population reactive antibody >10%, cold ischemia time, perfusion flow,
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and perfusion resistance index between the two groups (P>0.05). The renal mechanical perfusion ratio in the AKI group was higher than that in the control
group,the difference was statistically significant (P<0.05). The incidence of DGF, the number of days of DGF, the length of hospital stay in AKI group, the
level of Scr in 1 week and 1 month after operation were higher than those in the control group, the difference was statistically significant (P<0.05). The Scr
level was 1 year after operation. There was no significant difference in the glomerular filtration rate, the survival rate of transplanted kidneys and the
survival rate of patients after 1 year after operation in the first year (P>0.05). The total incidence of complications in the AKI group was 37.50%, which was
higher than that in the control group 12.50% the difference was statistically significant (P<0.05). Conclusion DCD combined with AKI donor kidney
transplant recipients can obtain better curative effect and can be used as an option to expand the donor pool.
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1.1 — ekl [mlEmdE s34 2015 4F 1 A ~2017 4F 11
F 78 v B 25 R B i B 25 B 4 A i DCD {4
42 ), R4 AKIN F5ifEE SCH 48 h Py i LT
(Scr) THE4a % = 26.5 wmol/L(0.3 mg/dl) &k, Scr #%
BERlKF 171 50% , 5K <0.5 ml/(kg-h)JF454% 6
h DLEoA AKE 41013 1), 5k R s PR i di e = e ik
FIESEEAFAE AKL AR, HA AR E RS A 29 4]
AT HRAH

L2 el & W4T ERE 540 40 mg
(T4EHI 24, 5 : JYSB1400082, 20 mg/ <% ) k4T s
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T8 2 FITBMARSG 4 d 457, 4ERR 0y Saze il
KA R (W Ak gy, fitS Y-
HZ1400142,1 mg)+Nth 85 25 Wi g o3 #0H CHT L5
25\, 5 . CXHR0900194,0.25 g)+ik JE ¥ ( PRIX
112, 5 : H50021083,5 mg) . il /ARG 1~
2 d FFURA T, RIS 1A H W B 4E57F 8~10 ng/
ml, ZJ57 6~8 ng/ml, ME:EZMEAEARG 1~2 d
FFR 4T 0.75 9,2 R/d; RJ5 2 BN 0.5 g,2
I IR e G ZF 0.5 mg/(kg-d) HIR, RJ5 14
Ak 10 mg/d.

1.3 MR R LR ZH b — R (AR )
FET IR A ARSI A1tk Scr FREUHT Scr Bk ifi i
] 32 F — M oorE AR 0 IR EE R 5
JOBC T AR AR AR B B A 4 SR L ] |
MU T R EVERE 4850 2 B AR JE e
(DGF &A% \DGF KA AERehtal, AJ5 1 8.1 H |
14F Ser /K ARJE 1 AFEE/NERES R ARG 14F#
B REARSG LAEB B R) Mt RRE R L
BRSPS 4% (UNOS ) RopmafEfit
1A (ECD)F54E#4>60 % 5>50 % Hig LA T 3 Wisk
a2 300, BET RO BN IS A . R
52 .Scr>1.5 mg/dl, ARG BHA N A bR ALY, B
ARG 7 d N3ZH TG EBENTIRIT B8 SRR B I
BEZEIRKE (DGF)®, JH Lifeport 5 k%15 #5347 1%
T MRS VE (B WA KPS-1, VRV 4~8°C, %5
FETE YA 30 mmHg), Wi 6 h Ji5 I <80 ml/
min . BH $1358%%>0.40 ml/(min-1.73 m?) 80k B R B
B RRBE 2 i R 1S R AR AL B E

1.4 Giit2p ik R H SPSS 13.0 #7882 43
Mo IEASA TR TORLL (xes) T, R e K565 71
BB (%) FR , LBCR A ¢ KB, P<0.05 k2
SEGIFE .
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2.1 ftFE— R ARWFAEIL 13 1] AKI {4,
AR ELLAR 7 41, 3 KArELEAR 6 1] Xt AR 2 29
BIHE AKI A, bRtk 28 i, ¥ KAREMA 1
B, PRALAERE 5 SET- BRI R0 4G Scr KB i it
6] FL 8, 22 5% 4824 (P>0.05) ; AKI 41 EDC it {4
7t RIGHT Ser K3 Fxf A, 2 5 A it

=Y (P<0.05), W3 1.
F 1 HE—RERIER s, n(%)]

iH AKI #ft# (n=13)  XFHRZH(n=29)
AEIR () 43.9+15.21 39.4+13.50
5]
“ 3(23.08) 8(27.59)
% 10(76.92) 21(72.41)
Bl
ECD fit{4 6(46.15)" 1(3.45)
RN 7(53.85) 28(96.56)
FETE A
i 1l A8 =4 6(46.15) 14(48.28)
S 4(30.77) 10(34.48)
HAth 3(23.08) 5(17.24)
#ILE Scr(wmol/L) 104.56+23.90 97.82+18.56
FRECAT Ser( wmol/L) 275.04+46.82" 112.16+24.33
g A (min) 16.72+7.25 15.91+7.30

Y 0 IR A" P<0.05
2.2 ZH—FEHRHLEE AKI 2P 13 f] AKI BEEFT
BRSHL 24 1) (2 BB DR BIE 5™ B (R P PR A
F3), XA 29 FiHE AKI AT T B #2456 (1
BIRA B 22 K 450 F 3, 1 Bl b B RS B 4]
SR ARG B EINE) o PIZHAERE 1 A
IR QN Y = B )i DRI v S O 3 N A TR S
10% ¥4 B il s 1] 8 33 3 o R T BEL S AR A b g, 25
SIS EE X (P>0.05) ; AKI 20 S IEHLGE 3 5 L
SR, =R A SR L (P<0.05), ILEk 2,

R 2 ZEMABILR s, n(%)]

WiH AKI #{(n=24) Xf EZH (n=56)
FERE (S ) 42.90+12.1 43.68+10.77
5
5’y 11(45.83) 27(48.21)
5 13(54.17) 29(51.79)
IRTEFEEL (kg/m?) 22.61+2.76 22.38+3.10
N At T A e A 2.50+1.50 2.90+1.50
FEAA R PEP L A>10% 0 1(1.79)
Y L E] Ch ) 6.45+2.90 6.67+3.60
B BRI 18(75.00)" 6(10.71)

FEAE T (ml/min)
FETERH 745 % [ml/(min-1.73 m?)]

109.00+34.00( n=18)
0.27+0.11(n=18)

112.00+28.00( n=6)
0.25+0.09( n=6)

T 5% B AR, "P<0.05
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23 M Z HEARIGHPR LI AKI 41 DGF &A% |
DGF X%k AEBEATE , AJ5 1A .1 A Scr K F¥E

AF Ser AKF RS 1ARR /N ERIERE R RS 1 AR
FAFIE R MR VAR AR R I, 2Rogeit

TXT A, ZRAGI R L (P<0.05); AARSE 1 =& X (P>0.05), W3 3,
* 3 MATERGHEIRLE (xxs,%)
Wi AKI 4 (n=24) X HE2H (n=56)
DGF %% 33.33" 7.14
DGF KA (d) 13.87+4.01" 8.38+2.84
FEBERTE(d) 30.54+5.63" 21.16+3.60
AJ5 1 ser(mmol/L) 442422454 236.03+180.34
ARJ5 1 A Ser(mmol/L) 161.77+102.54" 132.86+76.63
AJ5 14 Ser(mmol/L) 113.15+54.81 112.27+51.27
ARG 1B /NRuE =R ml/(min-1.73 m?)] 58.96+20.01 62.62+15.28
KRG L FBH B IAER 95.83 100.00
ARG LA BFAER 100.00 100.00

1 5T R AL g, " P<0.05

2.4 WU BEMA TR 0 K A R L AKIL 4 1 5]
BEARIGH 2 KBRS UESE 1T A% ; 8 14 &
HHIMBAE T IR R KR, A 2 B A Atk
HEF L, 4 4k 2 iR s . Xt RRALA 2 (i
PR AEHER SO, Her 1 A IR gy s 4 B S
A AE B D BB IR AT, o 2 5 B S HE R
FU 2 4k & i i e s 1 45 58 5 R i 3 K M B afi
FIE R HARIG 9 Rk &R . AKI L3 & 5E 2 kA
Rh 37.50%(9/24), = FXFARAL 12.50%(7/56),
ERASIE X (P<0.05).
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' L DR B v ) A 3 T R G IR R RS
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7.14%, oK & AKI S RS AR AR &, ELK A B[]
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N, ARG E 45 B DGF. Seo CH Z5@4f 1A
191 ' e A AR B v, kA= DGF &% 31 6 (/5
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ARG, A Z FH ARG 1 4F Ser KF AR 1
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XL G I AKL 1 DCD it ik 28 5 B 36 T7 4 3
BB A A e 5 3E AKI SR B M R BE
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1534 f5i]'B B A A 3 i ok 214 12 PERS RE ' DR
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27.67%. Farney AC %5 19 BF5E48 1 AKI L5 H 3
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SERA AP R ARG LA B R I, 2 7
TGt L (P>0.05), & W] AKI I Jf AR5 1
SRR DI RE SRR B AAE 3 JFHERA AKI
B TR L B 5 2 e BN LAE T S 4
YRR VPR B 09 B, BB b 3a i At 5 0T ol 2
(KDPD) HJ /g — S5

ABFFELE T R AKL 43T R B R E RN
37.500(9/24) , = T X HRZH ) 12.500%(7/56) , 26 5%
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CS Jr ZE0A4) Sy U Ser /K- FREE R MR YL A
F B SE A, I THE S 2R TR 52 5 0 R AE
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