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242} vprolM Zhzhe] FolA sk o] A4l 7] %ol
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T2 35.6+10.14, durle Fz 1.8, FHA
2.1:1, AERHLS Tz 169+0.14, 582 160+
0.13m°, A2E Fojalel HT TAE 146.2413.7gm,
KW/BW & 2.72+0.45, D/RBSAE 1.060.12 %tk
A7)eFAo] BT A7|e= HFE 405123 170 H 01
o, gl A ZE 4124230709 ©|cHTable
1.

2. 0la% MO|SEE WA Cist SHHErEYy
(Univariate Analysis)

KW/BW U D/RBSAZ EF& F Tl o]
AF A71eR-Ae 2ANEE Aduigde Aelst N
o FAR-FEA} Alole] HEe] dAdzE Auyd
a7t Adgeizteln EA7E AFEHAA FE o4
A A7|eFHe] BANEE 30.56% 2 M 2 Qe
AgolAe 16.67% Rtk FAHLE foAFA =3k

Table 1. Demographic Characteristics N=635

Donor Mean = SD(range)
Age 35.2%£11.2(15-69)
Sex(MF) 407:228(1.8:1)

BSA® 1.6910.14(1.28-2.09)

Recipient
Age 35.6%=10.1(15-63)
Sex(MF) 431:204(2.1:1)
BSA* 1.60%0.13(1.26-2.00)

Estimated Kidney Weight(KW)
Donor Kidney Weight / Recipient Body
Weight(KW/BW)
Donor BSA"/Recipient BSA(D/RBSA)
Onset of Renal insuff.
Onset of Proteinuria
Relation of Sex{(number)
Male—Male
Male—Female
Female—Male
Female—Female
Rejection in 1 month(Yes:No)
Rejection in 1 year(Yes:No)

146.2+£13.7(106.4-185.8)

2.72+0.45(1.75-4.39)
1.06+0.12(0.78-1.47)
405*23.1(1-117)
41.2£23.0(3-117)

287

120

144

84
139:496
204:431

* BSA=body surface area
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Table 2. Univariate Analysis of Variables on
Postop. Renal Insufficiency N=635

Table 3. Univariate Analysis of Variables on
Postop. Proteinuria N=635

Variables Presence(%) Significance Variables Presence(%) Significance
(P-value) (P-value)
Donor Age Donor Age
< 50 2097 < 001 <30 19.89 < 0.01
> 50 36.96 ’ > 50 4457
Recipient Age Recipient Age
< 5 24.27 < 50 24.10 N.S*
> 50 3.70 <001 > 50 16.67
KWBW KWBW
< 25 22.83 N.S+ < 25 28.77 < 0.06
> 25 22.36 ) > 25 17.13
D/RBSA D/RBSA
< 0.93 21.98 NS+ < 093 3297 < 005
> 093 22.61 ’ > 093 21.87
Relation of Sex Relation of Sex
@ Male—Female 16.67 <005 @ Male—Female 1750 < 0.05
@ Female—~Male 30.56 ' ® Female—Male 31.94
Rejection Rejection
in 1 month in 1 month
0 20.56 0 2157 < 0.05
1or2 29.50 <00 lor?2 30.22
in 1 year in 1 year
0 1763 0 2042 < 0.05
1or2 32.84 < ool lor2 29.90

N.S=not significant.

o} oo} Fojxte] o]z} 504 o)gql o} o]l
TR, FEzle] ol 504 ol&tql Fol o)l
Boh 1709 e 1dule] ARvrgo] gid Fol g
AW FHO} oA 7R AY LAYIES} 9egA
E4H(Table 2).
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8AAE EAHUCE FAz-FH A} Atole] AE A
olo wEZ wuliye] WANICE HYH oz Y-S
Gatol A o] A9 31.94% 2 Fate] AFE o
ol A o] A% 792 1750% Kok @l wAlo] 9
o)A EkE, FRkS o]z} 504 o] 4RIl Fo] o
&l FR it ot kel dFL Aol

N.S=not significant.
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tHTable 3).
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Mz FEA7t G2 sHeAel © Am, Fojzke o
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& KW/BWE g1 Y&o wz} oA 2elg B
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Table 4. Two Group Difference According to KW/BW Ratio N=635

KW / BW

Variables P value

<25 (N=219) >2.5 (N=416)
Recipient Age 37.07%£10.19 34.84110.05 <0.05
M:F(% of male) 187:32(85.39) 244:172(58.65) :
Donor Age 36.83+11.63 3432£10.95 <0.05
M:F(% of female) 100:119(54.34) 307:109(26.20)
Postop.renal insuff.(%) 50/219(22.83) 93/416(22.36) N.S
Onset of renal insuff.* 39.95%+23.72 40.794:22.85 NS
Postop. Proteinuria(%6) 63/219(28.77) 86/416(17.13) <0.05
Onset of Proteinuria* 39.98+23.46 41.77=22.18 N.S
Graft survival* 47.67+24.49 48.50+24.08 N.S
Dr matching:"yes"(%) 199/219(90.87) 376/416(90.38) N.S
Rejection 1 Month(%) 45/219(20.55) 94/416(22.60) N.S
Rejection 1 Year(%) 69/219(31.51) 135/416(32.45) N.S
* unit=month(average *S.D)

Table 5. Two Group Difference According to D/RBSA Ratio N=635
D/RBSA

Variables P value

<0.93(N=91) >0.93 (N=544)
Recipient Age 35.41£10.33 35.65+10.12 NS
M:F (% of male) 81:10(89.01) 350:194(64.34)
Donor Age 3858+11.88 3462+11.04 <0.05
M:F (% of female) 21:70(76.92) 386:158(29.04)
Postop.renal insuff. (%) 20/91(21.98) 123/544(22.61) N.S
Onset of renal insuff.* 427312592 40.13£22.65 N.S
Postop. Proteinuria (%6) 30/91(32.97) 119/544(21.87) <0.05
Onset of Proteinuria* 41.26124.95 41.13%£22.70 NS
Graft survival* 48.76£26.75 48.13£23.78 N.S
Dr matching:"yes” (%) 77/91(84.62) 498/544(91.54) N.S (0.058)
Rejection 1 Month (%) 18/91(19.78) 121/544(22.24) N.S
Rejection 1 Year (%) 27/91(2967) 177/544(32.54) N.S

* unit=month(average *S.D)

5. D/RBSAH|0] I8 §F 2

D/RBSA7} 0.930]3H!

o] 2 9

A9l ol s}
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Table 6. Multiple Logistic Regression on Variables of Postop. Renal Insufficiency N=614

variables relative risk 95% confidence interval Pr>Chi-Square
AGEG' 0.1461 0.034838-0.61289 0.0086
DAQEG2 2.0817 1.263382-3.430164 0.0040
RIY? 2.225] 1.496744-3.307882 0.0001

1. Two groups were compared by Recipient’s age whether it was below 50 or not.
2 Two groups were compared by Donor’s age whether it was below 50 or not.
3. Two groups were compared by Acute Rejection whether it occur within first 1 year or not.

Table 7. Multiple Logistic Regression on Variables of Postop. Proteinuria N=614

variables relative risk 95% confidence interval Pr>Chi-Square
KWBWG! 1.4890 1.001397-2.214007 0.0492
DAGEG® 2.8213 1.733156-4.592644 0.0001
RJY? 1.6527 1.109742-2.461257 0.0134

1. Two groups were compared by KW/BW whether it was below 2.5 or not.
2 Two groups were compared by Donor’s Age whether it was below 50 or not.
3 Two groups were compared by Acute Rejection whether it occur within first 1 year or not.

Table 8. Cox Proportional Harzard Regression on Variables of Post op. Renal Insufficiency Interval

N=614
Variables Risk ratio 95% Confidence interval Pr>Chi-Square
DA GEG 1.794 1.2027060-2.6758150 0.0042
AGEG? 0.200 0.0495603-0.8107135 0.0242
RIM® 0.807 (.4898744-1.3309277 0.4016
RJY? 2.936 1.8599864-4.6350862 0.0001

1. Two groups were compared by Donor’s age whether it was below 50 or not.

2. Two groups were compared by Recipient’s age whether it was below 50 or not.

3. Two groups were compared by Acute Rejection whether it occur within first 1 month or not.
4. Two groups were compared by Acute Rejection whether it occur within first 1 year or not.

ARgo] WA P flv TRY ArlEEA
wAo] 9jgo] oF 2.239f =gk Table 6).

2) Ol Chui QHlin} pHAE Ha2F0| Cist

Multiple Logistic Regression

oJulgle WFEEE FAAY] dF, Idohe AR
&9 5, KW/BWOI%E}. %‘041}94 d#He] 500l
o] 1 olFkgl Fru Tt HAE HEHo
Joj A o2 of 2.82v) otk Ideolw ARgo] 9l
AP 7ol YUYW TRU d¥n g gige] of
1.654] Estem. KW/BW7t 2.5 of3lRl Fo] 1 o]
A Foff s gl B4 Yol of 149 w4
(Table 7).
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Table 9. Cox Proportional Harzard Regression on Variables of Post op. Proteinuria Interval N=614

Variables Risk ratio 95% Confidence interval Pr>Chi-Square
DAGEG' 2.123 1.4485957-3.1110348 0.0001
KWBWG? 1.287 0.8531376-1.9401366 0.2293
DRBSAG? 1.234 0.7371333-2.0664178 0.4236
RIM* 1.265 0.7228806-2.2129693 0.4105
RIY® 1685 1.0046319-2.8248148 0.0480

1. Two groups were compared by Donor’s age whether it was below 50 or not.

2 Two groups were compared by KW/BW whether it was below 2.5 or not.

3 Two groups were compared by D/RBSA whether it was below 0.93 or not.

4. Two groups were compared by Acute Rejection whether it occur within first 1 month or not.
5. Two groups were compared by Acute Rejection whether it occur within first 1 year or not

o] &

0.2 EoH(F 5 woh. 1doluld]l AR
T oA Y RT o 2940 A7) @
2] 2 Aol AU Table 8).
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on the Outcome of Renal Allograft —

=Abstract=

The Impact of Body Build Difference
between Kidney Donor and Recipient on
the Outcome of Renal Allograft

In Chul Hong, M.D.?, Seung Woo Lee, M.D.”
Yu Seun Kim, M.D." 2), Myung Soo Kim, M.D." 2
Chang Gyoo Byun, M.D.?, Chang Kwon Oh, M.D.%

Kyu Hun Choi, M.D."® Ho Yung Lee, M.D."¥
Seung Kang Choi, M.D."“, Dae Suk Han, M.D.-?¥

and Kiil Park, M.D."?

Institute for Transplantation Research“, Departments
of Surgerf), Internal Medicine” and Urolo 4),
Yonsei University College of Medicine
Department of Surgery, Ajou University
School of Medicine”

Within the four decades, transplantation of the
kidney has become a unique and exciting treatment
for patients with end stage renal disease. Reviewing
the results of renal transplantation during that time,
short term graft survival has improved, but long
term result has not due to chronic rejection or
chronic allograft dysfunction, namely chronic allo-
graft injury. As one of the non-immunologic mecha-
nism, chronic allograft dysfunction is known to be
the damaging result of hyperfiltration being a burden
to allograft. The postulation that this damage result
from imbalance between nephron supplying and
patient’s demand in renal allograft, some authors
suggest that as the index of that imbalance, the
ratio of kidney weight/recipient body weight
(KW/BW) should be at least 2.0-2.5 if stable graft
function can be maintained, meanwhile the ratio of
donor body surface area/ recipient body surface
area(D/RBSA) should be at least over 0.8. In the
whole world a lot of studies have been on in this
aspect which usually is subjected in cadaveric graft,
but in our country it is totally lacking. We made
checking the weight of donated kidney and reci-
pient’'s body weight, and comparing the body sur-
face areas between donor and recipient among living
donor renal transplants. We tried to investigate
whether this disparity of body build have influence
on transplantation significantly, and whether KW/
BW or D/RBSA is proper as a predictor of renal
allograft outcome or not.

Between April 1979 and Dec 1993, 1126 renal
transplantations were done in Severance hospital
Yonsei University Colledge of Medicine, Seoul Korea,

and among them 635 cases were selected through
some criteria. Medical records of kidney donor and
recipient were examined to check the ratio of body
surface between donor and recipient(D/RBSA), and
the weight of donated kidney was calculated throug-
ht a formula, so as to check the ratio between it
and recipient’s body weight(KW/BW). All cases
were classified as two groups using KW/BW, one
group was 2.5 and less, another was above 2.5, then
they were compared at the basis of development of
chronic allograft dysfunction. All cases were also
classified as two groups using D/RBSA at the point
of 093. The occurrence of renal insufficiency and
proteinuria, and their duration of onset after kidney
transplantation were regard as the variables of chro-
nic renal allograft dysfunction. And then multivariate
analyses were tried finally including other variables
which were already analyzed in other studies. The
results were as follows:

1) The mean age of 635 cases was 352%11.2
years in donors, and was 356%*10.1 vears in reci-
pients. Male versus female was 1.8:1 in donors, 2.1:1
in recipients. Donor's BSA was 1.69+0.14m% reci-
pient’'s BSA was 1.60+0.13m> The mean estimated
kidney weight was 146.2*13.7gm, mean KW/BW
was 2.7210.45, mean D/RBSA was 1.06+10.12. The
mean duration of onset of renal insufficiency was
4051231 month and of proteinuria was 41.2+23.0
month.

2) There was no significant difference in the ratio
of renal insufficiency between two groups in respect
of the KW/BW and D/RBSA. Multivariate analysis
also showed no significant difference between two
groups.

3) There was no significant difference in the time
of onset of renal insufficiency after graft between
two groups with respect to the KW/BW and
D/RBSA.

4) The occurrence rate of proteinuria after graft
was significantly higher in group of KW/BW which
was lower than 2.5, and also in group of D/RBSA
lower than 0.93.

5) The onset of proteinuria after graft in group
with smaller KW/BW or D/RBSA showed in short
period than that with larger KW/BW or D/RBSA(in
univariate analysis). But there was no statistical
significance between them in multivariate analysis.

In conclusion, the difference of body build bet-
ween kidney donor and recipient can be seen closely
correlated with the occurrence rate of proteinuria,
and also with the time of its occurrence in some
degree. So it seems to be mandate to follow up for

- 38 -



— WA A 14D A35 B A39F 1995 ~

a long time if the the patient shows proteinuria after
transplantation. We also feel it would need further
investigation in much more cases, especially in living
donor transplantation and comparing analysis in
many aspects such as ethnic differences. However, if
cadaveric renal transplantation is increased, KW/BW
or D/RBSA can be used as valuable predictor of
long-term graft outcome.

Key Words : Chronic Allograft Dysfunction, Re-
nal Insufficiency, Proteinuria, KW/
BW, D/RBSA
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