2974 - MaBRANLSMEIZEE 2022 4 10 A% 21 %% 1083 J Clin Ped Sur, October 2022, Vol.21, No.10 ||| A

/N LR 5 ARG A 14 i A 7 288 o

kpE AE Rem B REW RAR Ek O ORIH EAM
RETH— P EREAHA, RE 300192
BAEME# . 3 A4, Email : mochunbaitj@ 126. com

(=] HE  SEEA/NLSUEE SRR RS R B I PRIT 5, T @ i, ik [
AT T — O E R B AR AR 2011 45 7 A 3 2022 45 1 HiE 19 36 41/ JL UL B 5 (A 4 4
BRI IR TR, B R B AF I R R 2528 LA IR 3R G0 ARE K AR R A HG 2 1R, 1L
& WV 3 A S RE PR R E NUEF Ak, &R ARG 1 F 3 FMBHEYAETE RN 83%
(30/36) , B Z B A7 15 RN 100% (36/36) , Bt HALE G 1Y 30 3234 , AR S 3 4F I WLEF KF-Fr
SET R, BHE R B RN 16. 7% (6/36) , HoAth I & AE AL 45 Wb JR 2R G0 I & AE 16. 7% (6/36) | Hi IfiL
11.1% (4/36) %, HEARPELLOIZEL TR, KB ERETIRTE &, &8 /AN EERE
FEEA BRI R DI RE R R, & — A B (T 17 R0

[RiE] WSUFRKREBAE; IR |EAR; ANUEHA; PSR

HSTE R D2 51 2R H (KJ20128 KJ20122 KJ20111 720227 KJ20090)

DO 10. 3760/cma. j. enl01785-202202044-013

Clinical outcomes of pediatric en bloc kidney transplantation
Shi Xiaofeng ,Du Qing,Tu Jinpeng ,Feng Gang ,Zheng Jianming ,Zhao Jie ,Wang Zhen ,Song Weni ,Mo Chunbai
Department of Kidney Transplantation , First Central Municipal Hospital, Tianjin 300192 , China
Corresponding author: Mo Chunbai , Email : mochunbaitj@ 126. com

[ Abstract] Objective To summarize the clinical outcomes of en bloc kidney transplantation ( EBKT)
from pediatric donors at a single center and summarize the experiences and lessons. Methods Thirty-six pedi-
atric to adult EBKTs were performed between July 2011 and February 2022. The primary outcome variable was
en-bloc allograft survival rate. Secondary outcome variables included incidence of graft failure and incidence of
urological complications. The postoperative occurrences of such complications as proteinuria and hemorrhage
were recorded along with overall survival and serum creatinine during 3-year follow-ups. Results Both 1/3-
year graft survival rates were 83% (30/36) and the recipient survival rate was 100% (36/36). And 30 recipi-
ents achieved long-term graft survival. Improvement of creatinine level was noted up until the third year. Graft
failure was a serious posttransplant complication with an incidence of 16.7% (6/36). Other complications in-
cluded urological complications (16.7% ,6/36) and hemorrhage (11. 1% ,4/36). The percentage of patients
with proteinuria declined gradually and proteinuria subsided largely during follow-ups. Conclusion EBKT
from pediatric donors is associated with excellent long-term allograft and patient survivals. It is a feasible strate-
gy of expanding the transplant donor pool.
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Table 1 Incidence of posttransplant complications during
perioperative period and long-term follow-ups
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& 1 0
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