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Interpretation of diagnostic test

Evaluation of the Recipient and Donor in Living Kidney Transplantation

Ha Yeol Park and Byung Chul Shin
Division of Nephrology, Department of Internal Medicine, Chosun University Hospital, Gwangju, Korea

Kidney transplantation is the treatment of choice for end-stage renal disease. A successful kidney transplant improves the quality of
life and reduces the mortality risk of patients, as compared to maintenance dialysis. The number of patients awaiting kidney trans-
plantation has steadily increased, and the gap between allograft supply and demand continues to widen despite initiatives to expand
the use of nonstandard deceased-donor allografts. The use of organs from living donors is one strategy to address the need for
transplants. A medical, surgical, and psychosocial evaluation is mandatory prior to living kidney donation to ensure that the donor
candidate is in good health and has normal kidney function, is not a risk to the recipient with respect to transmission of infections
and malignancy, and will not face unacceptable risks after donation. (Korean J Med 2020;95:260-265)
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Table 1. Absolute contraindications of a recipient for kidney
transplantation

Absolute contraindication
Active infection
Active malignancy
Active substance abuse
Reversible kidney failure
Uncontrolled psychiatric disease
Documented active and ongoing treatment nonadherence

Significantly shortened life expectancy
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Table 2. Checklist of a living kidney donor
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History and physical examination

Personal history of medical conditions: hypertension, coronary artery disease, lung disease, heart disease, gastrointestinal disease,
autoimmune disease, neurologic disease, genitourinary disease, hematologic disorder, history of cancer, history of infections, and

allergies

Kidney-specific personal history: genetic kidney disease, kidney disease (proteinuria and hematuria), kidney injury (diabetes),

nephrolithiasis, recurrent urinary tract infections

Active and past medications: nephrotoxic medication, chronic use of pain medication
Family history: coronary artery disease, cancer, kidney disease, diabetes, hypertension

Social history: occupation, employment, health insurance status

Physical examination: vital signs, examination of all major organ systems, height and weight, body mass index

Laboratory and imaging tests

Complete blood count with platelet count, blood type, prothrombin time (PT) or international normalized ratio (INR), partial
thromboplastin time (PTT); metabolic testing (including blood urea nitrogen [BUN]); serum creatinine; fasting blood glucose;
electrolytes; calcium and phosphorus; albumin, transaminase levels, and alkaline phosphatase; fasting lipid profile (total, high-density
lipoprotein [HDL], and low-density lipoprotein [LDL] cholesterol; triglycerides)

Glucose tolerance test or glycosylated hemoglobin (HbA1C)
Urinalysis with microscopy; urine culture

Urinary protein and albumin excretion

Electrocardiogram

Chest radiograph

Cytomegalovirus (CMV) antibody, Epstein-Barr virus (EBV) antibody, HIV antibody (anti-HIV) testing, Hepatitis B surface antigen
(HBsAg) testing, Hepatitis B core antibody (anti-HBc) testing, Hepatitis C antibody (anti-HCV) testing, Syphilis testing

99mTC-DTPA (Camera method)

Family history of autosomal dominant polycystic kidney disease (ADPKD): genotyping if age < 40 years and there is one or more cysts

present or if age > 40 years and more than one cyst on imaging

History of kidney stones or nephrolithiasis (> 3 mm): 24-hour urine stone panel including calcium, oxalate, uric acid, citric acid,

creatinine, and sodium

Human chorionic gonadotropin (HCG) quantitative pregnancy test in premenopausal women

Psychosocial evaluation

Psychiatrist, psychologist, Masters-prepared social worker, or licensed clinical social worker

Psychosocial issues: mental health issues

Living donor's history: smoking, alcohol, and drug use, abuse, and dependency
Living donor's ability: informed decision, ability to cope with the major surgery, and related stress
Review of the living donor's occupation, employment status, health insurance status, living arrangements, and social support
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Table 3. Contraindications for living kidney transplantation
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AR GRe2021). 7] A BolRtel
2, AR A, AA FASE G4 A o] QIrHTable 2).
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Absolute contraindications

Both age < 18 years and mentally incapable of making an informed decision
Uncontrolled hypertension or history of hypertension with end-organ damage

Diabetes mellitus

Active or incompletely treated cancer
Evidence of acute symptomatic infection
High suspicion of donor coercion

High suspicion of illegal financial exchange between donor and recipient
Uncontrolled, diagnosable psychiatric conditions requiring treatment before donation (suicidality)

Possible contraindications

ABO or HLA incompatibility without a planned management protocol and informed consent

Proteinuria and/or hematuria (> 300 mg/2 h)
Impaired renal function (< 60 mL/min/mz)

Any chronic, active viral infection (human T-lymphotropic virus, hepatitis B virus, hepatitis C virus)
History of malignancy (lung, breast, renal or urological, gastrointestinal, or hematological cancers and melanoma)

Current pregnancy

Chronic illness (pulmonary, liver, autoimmune, neurological, or cardiac disease)

Nephrocalcinosis (bilateral kidney stones or recurrent nephrolithiasis)

Two apolipoprotein L1 (APOL1) risk alleles
Disorders requiring anticoagulation
History of sickle cell trait

Morbid obesity (BMI > 35 kg/m”)Family history of renal cell cancer

Active substance or alcohol abuse disorder
Marked ambivalence to donation

HLA, human leukocyte antigen.
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