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H cuoyétion tou 6eiktn palac cwpatog (Body Mass Index — BMI) kat tou
Kidney Donor Profile Index (KDPI) tou arnofwaoavta §0tn vedplkou
LLOOXEV LATOC, UE TNV €KBaoN TNC LETALOCYXEVONC




KDPI (Kidney Donor Profile Index)

Figure 1. Kaplan—-Meier Graft Survival Estimates for Adult, Deceased

Donor, Kidney—Alone Transplants During 2006—-2016, by KDPI
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Based on OPTN data as of April 20, 2018.

Donor meets DCD Criteria?

A Guide to Calculating and Interpreting the Kidney Donor Profile [ ]
Index (KDPI)"Updated: May 15,2019 e cet




BMI (Body Mass Index)
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(Class 1)

Height(cm) X Height(m)

25.0 - 29.9
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MeAetnoape avadpopikd 70 anoBlwoavieg SOTEG VEPPLIKWY LOCKEU LATWV:
i. péonc nhwioc 54+14 stwv
ii. petalu lavouapiov 2015 kat lavouapiov 2019.

iii. BMI & KDPl < GFR, DGF

*Atacbopd nAwiog Sotn-Anmn
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BMI & eGFR

e To eGFR 0T0 TEAOC TOU TIPWTOU XPOVOU HETA TN HETAUOOXEUON OEV aie OQ\RI.K 6!.00('! HLETOEL TWV
Stapopwv opadwv BMI twv dotwv, adol akoun kol pooxevpata aro dotn pe vPpnAo BMI (>40) avektnooav
LKOLVoTIoLNTLIKA VEDPLKN AELTOoupyiaL.



BMI & DGF —
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Delayed graft function
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e To BMI tou 60TN OXETLOTNKE OCNUOVTIKA HE avénuevn ouxvotnta epudavions DGF (p=0,04)
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KDPl & DGF
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Awadpopa HAkiorc AOTH-AHINTH & DGF

Delayed Graft Function p=0.001
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SALOYPOPLKA ?

“Without literature, life is hell”
=Charles Bukowski




Summary

The aim of this study was to determine the effect of donor body mass index (BMI) on
deceased donor kidney transplant outcomes. Data were collected from the UK
Transplant Registry for all deceased donor kidney transplant recipients between January
2003 and January 2015. Univariable and multivariable analyses were undertaken to
assess the impact of donor BMI on a range of outcomes. Donor BMI (kg/m?) was
stratified as <18.5 (n = 380), 18.5-25.0 (n = 6890), 25.1-30.0 (n = 6669), 30.1-35.0(n =
2503) and =35.0 (n = 1148). The prevalence of delayed graft function increased
significantly with donor BMI (P < 0.001), with an adjusted odds ratio of 1.38 (95% CI: 1.16-
1.63) for the >35.0 vs. 18.5-25.0 groups. However, there was no significant association
between donor EMI and 12-month creatinine (P = 0.550), or patient (P = 0.109) or graft (P
= 0.590) survival. In overweight patients, increasing donor BMI was associated with a

The impact of donor body massindex"-onoutcomes arter deceased kidney transplantation. Adam Arshad et al.
Transplant International. Vol31,10-2018,P1099-1109
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Impact of donor obesity and donation after
cardiac death on outcomes after kidney
transplantation

Abstract: The effect of donor body mass index (BMI) and donor
type on kidney transplant outcomes has not been well studied.
Scientific Registry of Transplant Recipients data on recipients of
deceased-donor kidneys between 1997 and 2010 were reviewed.
Donors were categorized by DCD status (DCD, 6932; non-DCD,
90,158) and BMI groups at 3 l.g m-> 111cr-.=ment5 18.5-24.9, 25-29.9,
30-34. 9, 35-39.9, 40-44.9, and > 45 kg/m>. The primary outcome,
death-censored nraft survival {_D-CGS}_ was adjusted for donor,
recipient, and transplant characteristics. Among recipients of non-
DCD kidneys, donor BMI was not associated with DCGS. Among
DCD recipients, donor BMI was not associated with DLGS for
donor BMI categories <45 kg/ m”: however, donor BMI > 45 kg/ m”
was ind-epf:nd-:nt]y associated with DCGS compared to BM] of 20—
24.9 kg/m” (adjusted hazard ratio. 1.84: 95% CI. 1.23, 2.74). The
adjusted odds of delayed graft function (DGF) was greater for each
level of BMI above reference for both DCD and non-DCD groups.

for either type of donor. Although BMI is associated with DGF,
long-term graft survival is not affected except in the combination of

DCD with extreme donor BMI =45,



avéavouv tn ouxvotnta
eudavioncg DGF.
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