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MINNEAPOLIS, Minn., Jan. 28 -- Kidney donors have survival rates 
similar to the general population and aren't at increased risk for end-
stage renal disease (ESRD), researchers here reported.  
 
Action Points    

 

▪ Explain to interested patients that people who donate a 
kidney do not have a higher risk of ESRD or albuminuria and their 
glomerular filtration rate remains normal. 

▪ Note that good outcomes may be a product of routine 
screening of donors for important health conditions related to 
kidney disease at the time of donation. 

They also had rates of albuminuria similar to matched controls and a 
preserved glomerular filtration rate (GFR), Hassan N. Ibrahim, M.D., 
of the University of Minnesota, and colleagues reported in the Jan. 
29 issue of the New England Journal of Medicine.  

"Our study indicates that kidney donors have a normal life span, a 
health status that is similar to that of the general population, and an 
excellent quality of life," the researchers add.  

Although previous studies have found the same results, they have 
included relatively small numbers and brief periods of follow-up, the 
researchers said.  

And at least two of the reports described donors who were 
subsequently placed on the list for kidney transplant.  
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So to add depth to the data on vital status and lifetime risk of ESRD 
in kidney donors, they analyzed records from 3,698 patients who 
donated a kidney during the period from 1963 through 2007.  

They also measured GFR and urinary albumin excretion for 255 
donors who were available for follow-up from 2003 through 2007.  

The researchers said that survival of kidney donors appeared to be 
similar to that of controls who were matched for age, sex, and race. 
But survival couldn't be directly compared, they said, because life 
tables from the National Center for Health Statistics do not provide 
confidence intervals for the probability of survival in the general 
population.  

Of all donors, 11 developed ESRD, translating to a rate of 180 cases 
per 1 million persons per year. In the general population, the disease 
develops at a rate of 268 per million per year, the researchers said. 
The difference was not significant, according to the researchers.  

Some causes of ESRD in these patients included type 1 diabetes, 
hypertension, and glomerulonephritis.  

Most of the donors also had an iohexol GFR of higher than 60 ml per 
minute per 1.73 m2, the researchers said. Only 12.7% had 
albuminuria, and of those, none had an iohexol GFR lower than 45 
ml per minute per 1.73 m2.  

When controlling for factors such as age and gender, only a longer 
time since donation was associated with the development of 
albuminuria (OR 1.12, 95% CI 1.05 to 1.20, P<0.001).  

The researchers also found that most donors had quality-of-life 
scores that were better than population norms.  



 

"These outcomes may be a direct consequence of the routine 
screening of donors for important health conditions related to kidney 
disease at the time of donation," the researchers said.  

In an accompanying editorial, Jane C. Tan, M.D., Ph.D., and Glenn 
M. Chertow, M.D, of Stanford University, said the results should be 
approached with "cautious optimism."  

They said the results needed to be put in context, since "donors 
during the 1960s, 1970s and 1980s were likely to have been younger 
(and endowed with more functional nephrons) at the time of donation 
than those who donated more recently."  

Also, they warned, the results may not be applicable to other ethnic 
groups because almost all the donors in the study were white -- a 
limitation noted by Dr. Ibrahim and colleagues as well.  

The researchers also said their study was potentially limited by 
response and survival bias, and by lack of an ideal control group.  

Yet they concluded that their findings suggest that there is "no 
excess risk of ESRD in donors and confirm the view that factors 
linked to a reduced GFR in donors are the same as those that have 
been observed in the general population -- namely, age and 
overweight."  
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