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Effect of acute kidney injury donor kidney on early postoperative renal

function in recipients
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Abstract

Objective: To explore the effect of donor acute kidney injury (AKI) on the prognosis of
recipients after surgery. Methods: The case information of 57 donors managed in the Department of
Intensive Care Medicine of the Renmin Hospital of Wuhan University from January 2023 to April
2024 and the medical records of 109 recipients were collected, and the donors and corresponding
recipients were divided into AKI group and non-AKI group according to whether the donors suffered
from AKI, and the prognosis of the two groups was compared. Results: The recovery of renal
function in recipients who received kidneys from AKI donors was slower than that in recipients who
received kidneys from non-AKI donors. There were significant differences in the recovery of blood
urea nitrogen (BUN), serum creatinine (Scr), and glomerular filtration rate (GFR) within two weeks
after surgery between the two groups of recipients (P<Z0.05). One year after transplantation, there
was no statistically significant difference in BUN, Scr, and GFR between the recipients of kidneys

from the AKI group and the non-AKI group (P>>0.05). A total of 37 recipients experienced delayed
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graft function (DGF) after transplantation, with an incidence of 33. 9%. Recipients who received kid-

neys from AKI donors were more prone to DGF, but there were no differences in acute rejection, in-

fection, perirenal hematoma, urinary leakage, urinary tract obstruction, cardiovascular disease, trans-

plant renal artery stenosis and other complications, one-year survival rate of recipients, and one-year

survival rate of grafts compared with recipients who received kidneys from non-AKI donors (P>

0. 05). Conclusion: Kidneys from AKI donors could be adopted as a source to expand the donor pool.
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