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[ Abstract] Kidney transplantation is an optimal treatment for children with end-stage renal disease
(ESRD). There is a great diversity of donor factors,such as source of donor kidney (living/dead organ) ,size of
donor kidney , infection of donor source ,compatibility of human leukocyte antigen (HLA) and donor age,etc. The
long-term prognosis of transplantation is affected. For children, it is necessary to focus upon long-term survival rate
and minimize the risk of transplantation. Therefore careful consideration should be given when selecting different

transplant donors. A large gap between organ supply and demand has been an ongoing global challenge. It is im-

perative to further the refine techniques of organ preservation and boost public awareness of organ donation.
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