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Comparison of Kidney Graft Function and Survival in an Emulated Trial
with Living Donors and Brain-Dead Donors

With Emilie Savoye and Myriam Pastural, llkka Helantera and David Paredes as panellists,
and Christophe Masset as moderator.

Do not miss the next Journal Club featuring Emilie Savoye and Myriam Pastural on their
recent work on living donation in the elderly https://doi.org/10.3389/1i.2024.13208 .

Comparative kidney graft function and survival with
living donor and brain-dead donor
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Context:

UK registry recently reported that old recipients of living donors have a survival benefit
compared to recipients of SCD (doi: 10.3389/ti.2024.12559), but what about allograft function
and survival?

Survival advantage comparing older living donor versus standard criteria donor kidney

transplants.
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However, it is unclear if
receiving an older LD kidneys
(aged 260 years) still has better
survival outcomes compared to
a younger standard criteria
donor (SCD) deceased kidney
allograft.
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( CONCLUSION
Receiving an older LD kidney has survival benefits versus receiving a SCD kidney.

Older living kidney donors should be actively explored to expand the living donor
kidney pool and are an excellent treatment option for waitlisted kidney transplant

et al. Transpl. Int. 2024



https://doi.org/10.3389/ti.2024.13208

Transplant
International

Savoye et al. conducted a registry analysis on French kidney transplant recipients between
2015 and 2018. ABO and HLA incompatible transplantation were excluded.

l 9.583 adult single-organ Kidney transplants

1,496 LD transplants I
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67 without follow-up at 1 year
42 with untimely follow-up

2 deaths in the first week

1 missing eGFR

8,097 DBD transplants
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408 with untimely follow-up
25 deaths in the first week
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They built an emulated target trial using a propensity score to match a group of recipients
with the same probability of receiving a kidney from LD and DBD at the time of
transplantation
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The main outcome was the incidence of recipients with eGFR = 60ml/min at one year.
Secondary outcomes were allograft survival at 4 years and patient survival

Subgroup No. Patients Adjusted Odds Ratio for high eGFR
OR 95% CI P-value
Donation type (45 and over) <0,001
DBD 1390 [ ] 1.00
LD 1390 —_—l— 212 1.79-251
Donation type (60 and over) <0.001
DBD 1390 " 1.00
LD 1390 —— 1.40 119-163
Donation type (80 and over) 0.031
DBD 1390 [ ] 1.00
Lo 1390 —— 077 0.60-098
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<--Lower probability-- High eGFR --Higher probability->
Cl: confidence interval

After the matching procedure, 1,390 LD and DBD paired transplantations were analysed.
There were no differences in the recipient’s characteristics. DBD donors were younger than
LD donors for recipients aged 18—39 years, whereas LD donors were younger than DBD
donors for recipients aged 260 years
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Mean one-year eGFR, in recipients 260 years, had a better allograft function when receiving
an allograft from a LD (both with young and old LD) than from a DBD
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In multivariate analysis, LD recipients aged 40-54 years had a significantly higher probability
of having an eGFR =60 mL/min compared to same-aged DBD recipients.

‘Subgroup No. Patients Adjusted Odds Ratio for high eGFR
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eGFR was higher for recipients aged under 40, whatever the type of donor, and from the age
of 55 eGFR was higher for LD than for DBD recipients

Graft survival at 4 years was the lowest with DBD-EC transplants versus DBD-SC
transplants. The highest was for LD<60y https://doi.org/10.3389/ti.2024.13208
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Similar results were found for patient survival
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This study shows that older recipients derive significant benefits from LD, which emphasises
the importance of evaluating living donors =60 years old! Paired exchange programs offer a
viable avenue to explore improved age matching, particularly with a significant age gap
between the donor and recipient!

Comparative kidney graft function and survival with
living donor and brain-dead donor
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COﬂO'USiOﬂ As compared with DBD grafts, LD grafts increased the proportion of recipients.

with 1-year eGFR 260 mL/min/1.73m?. Recipients = 60 years benefited most from LD transplantation,
even if the donor was = 60 years
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