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Outline

=Objectives
— Review the living Kidney donation evaluation process
— Discuss living kidney donation benefits and risks
— Review selected ways to increase the chance of a living kidney
donor transplant
=) cases to frame the discussion

=15-20 minutes at the end for Q&A.
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Mayra

=35 y.0. woman who was diagnosed with IgA
nephropathy when she was 20 y.o.

= she found to have blood and protein loss in
her urine during a college wellness
evaluation.

= Despite treatment, she has progressed to
chronic kidney disease (CKD) stage 4 with a
current eGFR of 19 ml/min/m?2.

= Up to this point, transplant or dialysis had
seemed a distant possibility. She feels well.
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Leo

=64 years old man with long standing
type 2 diabetes, hypertension,
coronary artery disease and a former
smoker.

=" He had a rapid change of his kidney
function after having a complicated
myocardial infarction that needed ICU
admission.

="His GFR went from 50 ml/min on
admission to the hospital to dialysis
dependence at discharge.
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Who do you think

would benefit from
transplant?

ii UVA Health

University Medical Center




Who do you think
would benefit from
transplant?

What would be the
best way to transplant
them?
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The Walitlist

National Cumulative Waitlist Additions by Week and Year
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Figure 7.13 Percentage of incident ESKD patients waitlisted before initiation of dialysis, 2014-2024

Age Sex Race/Ethnicity Rural/Urban Medical Coverage
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Figure 7.13 Percentage of incident ESKD patients waitlisted before initiation of dialysis, 2014-2024

Age Sex Race/Ethnicity Rural/Urban Medical Coverage

b Figure 7.17 Percentage of people with new ESRD who were waitlisted or received a kidney transplant within O, 1, 3, or 5
years, 2014-2024
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Why Living Kidney Donor Transplantation?

Preemptive
transplant

Shorter Reduces the
waiting time I waiting list
| . Efficient Donor
rpprove. | Kidney psychosomal
graft surviva Transplant A
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I Figure 7.22 Graft survival at 1, 5, and 10 years after transplant, 1999-2018
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Figure 7.23 Patient survival at 1, 5, and 10 years after transplant, 1999-2018
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Effect of Dialysis Time Exposure and Transplant
Outcome
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Preemptive Kidney Transplant |Is The Best
Possible Transplant

= Definition: Kidney transplantation before a patient starts dialysis.
" Provides superior outcomes compared to post-dialysis transplants.

= Only 5% of incident ESKD patients who initiated dialysis in 2021
were wait listed before ESKD onset (USRDS 2023 report).

" Only 2.5% of all kidney transplants in the US are preemptive
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Why To Consider Preemptive Kidney Transplant

P

BENEFITS

Better long-term graft
survival

Lower risk of delayed
graft Function and acute
rejection

Avoidance of dialysis-
associated risks and
costs

Lower risk of
transfusion

Higher likelihood of
patients remaining
employed

o+

RISKS

Earlier exposure to
standard surgical risks

Concerns about lower
adherence to
immunosuppressive
medications

Not Fully utilizing
remaining native kidney
Function
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Lower Risk of Patient Death and Graft Loss
with Preemptive Living Donor Transplant

= Patient Survival

= Graft Survival
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Important Points

=The waiting list is long, exceeding 94 thousand people waiting
for kidney transplants.

=l iving Kidney donation provides superior post transplant
outcomes and can shorten the wait time.

=sPreemptive kidney transplant is the most ideal type of
transplant to reduce morbidity, mortality and cost.
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Living Kidney
Donor Candidate
Selection
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Donor Selection: Balancing Risk and Benefit

D 578

Initial Medical Psychosocial

) ) Final decision
screehing evaluation assessment

 KDIGO guidelines emphasize a comprehensive evaluation process to
ensure donor safety and optimal recipient outcomes.
* Multi-step approach meticulously weighs potential risks vs. life-saving

benefits of donation. _
imi UVA Health

University Medical Center




—

Projected Lifetime Risk of Kidney Failure, %

Iving Donor Evaluation

Transplant program
= declines donor
candidate
Transplant program’s threshold for
acceptable postdonation risk
- - - - - - - -=
1) Transplant program
accepts donor
o candidate
2) Candidate decides
5 ! whether to proceed
!

Candidate A Candidate B Candidate C

Donation-attributable risk {may vary by demographic and health characteristics)

Aggregate risk related to health characteristics in the absence of donation
|e.g. GFR, blood pressure, BMI, smoking)

Demographic-related (age, sex, race) risk in the absence of donation
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Evaluation Of The Potential Living Kidney
Donor

(. Genetic or familial kidney

* NSAIDs
disease * PP
* h/0 acute or chronic kidney * Herbal medications
disease

. L * Supplements
* Hematuria/proteinuria

* Recurrent UTls
* Congenital GU anomalies

Comprehensive

* Kidney stones medical history
» Comorbidities - HTN, DM, and physical

gestational DM/HTN, obesity exam

Independent Living
Donor Advocate

Adequacy of
health

insurance and
financial
¢ Evaluate support system security
* Ability to recover post-operatively
* Substance abuse
* Psychiatry disease history * Financial barriers
* Travel history * Supplemental assistance

* Increased risk behaviors K _J
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Living Donor Evaluation Testing

Criteria

Compatibility

Kidney Function
& Anatomy

Blood Pressure

Transmissible
Infections

Test

* ABO verification
* HLA antibody screening

* Estimated GFR - serum creatinine and/or cystatin C

* 24 hr urine collection

e [othalamate or iohexol measured GFR

* Urinalysis, urine protein and/or albumin to creatinine ratio
*Imaging - CT or MRI

* |n office reading
* 24hr ABPM

* Fasting blood glucose

* Oral glucose tolerance test
*HbAlcC

* Fasting lipid profile

* Uric acid

*RPR

*QF gold - latent TB*

* Endemic infection risk assessment

* HIV antibody
* HCV/HBV NAT

* Age/history-driven screening
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GFR Selection Thresholds

The “Grey Zone" (60-89)
requires clinical judgment,
not just a cutoff.

Assess based on

51 demographics &
Risk Spectrum f_ health profile

290 60-89 ...... <60

demographics &

Acceptable Individualize  nhealth profile Exclusion
Decision
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Psychosocial Assessment Of Potential Living
Donors

Key Areas Assessed:

Motivation and understanding -
of donation

Emotional stability and coping
mechanisms

Social support systems

Absence of coercion or

financial incentives .
Realistic expectations of
recovery and long-term impact

Importance:

Ensures donors are fully
aware of the implications,
both physical and
psychological, and have
adequate support structures
in place.

It protects against exploitation
and promotes long-term well-
being.
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Special
Considerations:
Independent
Living Donor
Advocate

Ensuring Donor Autonomy

The ILDA serves as an independent voice, ensuring the donor's
decision is voluntary and free from coercion.

Informed Consent

Facilitates a comprehensive understanding of risks, benefits, and
alternatives, separate from the recipient's team.

Confidentiality

Maintains strict confidentiality, providing a safe space for donors to
express concerns without prejudice.

Long-Term Well-being

Advocates for the donor's psychosocial and medical well-being both
before and after donation.
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Long-Term Follow-Up

° First Year
Frequent donor follow up at 1, 3, 6, and 12 months is
recommendecd. =Only 67% of donors had complete
Ass.ess-kldney function (serum creatlniln? Wlt-h GFR CI | N ica I data at 6 monthS, Wh |Ch
estimation), blood pressure, and protein in urine.
Monitoring for surgical complications. decreased to 60% at 1 year and
*The OPTN specifically mandates follow up at 6, 12 and 24 months. 5 O% at 2 yea rs.

° Years 2-5 = Completeness for laboratory data
Annual follow-up visits to track renal health, metabolic at 6 mo nthS, 1 year, a nd 2 years

parameters, and overall health status. Emphasis on
lifestyle advice.

was 51%, 40%, and 30%,
respectively.
® Beyond 5 Years

Continued monitoring, typically annually, to detect any
potential long-term risks such as hypertension or
declining renal function. Encouragement of preventative
care.

i UVA Health
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€  LIVING DONOR COLLECTIVE

An SRTR Initiative About LDC v  For Transplant Programs v  For Potential Donors v

One living donor at a time

LIVING @8 BY THE ( 77
DONA'I‘ION g NUMBERS LIVING DONOR

L]
g # of programs [HgH

What happens after organ
donation?

Whether an organ is given to help save the life of a family

member, a friend, or someone never met, the living donor Kidney Programs
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Take Home Points

=L iving donor evaluation is a complex and thorough process.

=Every living donor program must decide what the appropriate
risk threshold for donation would be.

sKDIGO guidelines do not recommend donation with an eGFR
<60 ml/min

=l ong-term follow up of living donors in the US is not mandatory
but efforts are on the make to enhance this follow up
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Living Kidney
Donor Risks and
Outcomes
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Risks of living donation

Evaluation Risks Surgical Risks Long I_\/Ieldlcal .Psychoso?lal
Risk: Financial Risks:

* Misattributed * Bleeding, VTE * Increased risk for * Depression/anxiety

paternity. (~0.01-0.03%) ESKD e Relationship strain
* Reportable * Wound * Increased risk of e Lost

infections. complications hypertension income/uncovered
e Other incidental * 90-day all-cause * Increase risk costs

findings death ~ 1 in 10000 preeclampsia and e [nsurance or

(0.009%) gestational employment
e Acute kidney injury: hypertension challenges

expected 30-60%
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Perioperative
Mortality

Risk per 10000 donors

90-d Mortality risk by era

1993-2002 2003-2012
Postdonation, y

Masie et al. JAMA. 2024 Sep 24;332(12):1015-1017

2013-2022
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Observed vs. Expected Survival of Living
Kidney Donors
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Counseling Donors About Long-term Risk

Of ESKD

Relative Risk:
INCREASED

Donation represents a loss of
renal mass. Risk is higher
compared to healthy non-donors.

Absolute Risk:
REMAINS LOW

In the 15 years post-donation,
incidence of ESKD is <1% for most
demographics.

15-Year Incidence of ESKD
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Lﬂj Cumulative incidence of end-stage renal disease

40 -
D | |
S | o0 Risk O
S Live donors
= 304
j
2 End
n
A
a 20-
: Stage
—
o b]
o
@
2 10+ ]
: Kidn
o
5 Nondonors ,f——

0 s T : 9 12 15 Dlsease

Years
No. at risk
Live donors 96217 77587 58979 39231 21573 8781
Nondonors 96217 95930 95422 94734 94199 50124

Muzaale AD et al. JAMA 2014 !'l“?l?! U VAHeaIth

University Medical Center



A Age at ESRD

s HUS

HTN
L e—
C —
C —
S DS (5, AK|
s A nephropathy

—Weaene[r granulomatosis
iﬁfﬁ?g%ﬂa
ort syndrome
—T/?e %B%ﬁ N
—Fi/ nal cancer
- se—————H TN

S T\ e 2 DM & HTN
—'l)ype 2DM & HTN
El—— |
— A\ port syndrome
e |

Individual Living Kidney Donor

T y—

= nterstit

e?}Tﬁ nephritis
O — | S

D 0000000000000 |
e H TN

N
o
w
o
~
o

50 60 70 80 90
Age at ESRD, years

C Age at donation and ESRD

HUS )
HTN Age at donation
<30 years
SepRsAKL o :30-50 years
ngengr énulomatosis >50 years
Alport syndrome
Type 2 DM & HTN
ge % DM
nal cancer
HT

N
Type 2DM & HTN

l
Individual Living Kidney Donor

lerode
]
a Aﬂ/pe 2DM&HTN

Alport syndrome
IT-GN

|I
=
o<
=
el
i
z

T

c

(@]
.
E
P4

Individual Living Kidney Donor

enal cancer v
Interstitial nephritis

N

o

w

o

o
(@]
Z

50 60
Age at ESRD, years

~
o
o]
[=]
[{e]
o

B Years Postdonation

I S cpsis, AKI "

T | N terstitial nephritis
B 2 |
- H TN
B 0000 |
I R e na| cancer

S | YD 2 DM & HTN
— AIDort syndrome
L e—

L ———
_IﬁA nePhropathy

I/ egener granulomatosis

Individual Living Kidney Donor

e 04 2 DM & HTN
I — |
e
L A—
20 30 40 50
Time Postdonation, years

o
-
o

D Interval Between Donation and ESRD and Age at ESRD

Years from
HUS Donation to ESRD
HIN <20 years
m 20-30 years
Sepsis, AKI W >30 years
Scleroderma
Type 2 DM

Renal cancer "
Interstitial negh ritis
N

IgA nephropathy .
ener granulomatosis
ype 2 DM & HTN

Alport syndrome

\L

|31
=
~
®0
@ Né_
=000
o=§
5=
g
=
z

me

i
o Z|

o}

cer
2DM & HTN

\Azo
o

1T-GN

T
=
z

o

<

TTeo
=

It

BZ5

z

T
E]
z

2

o
w
o
-y
o

50 60
Age at ESRD, years

—~
o
[o2]
S
©
o

Causes of
donor
ESKD

i UVA Health

University Medical Center



Kidney Donor Function

2013-2016 Serum Creatinine
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Kidney Donor Function

2013-2016 Serum Creatinine

! 2013-2016 eGFR
Preop 6 Month EDD_
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Changes in Kidney Function Following Living Donor Nephrectomy

604 living kidney donors
matched to
2,414 healthy non-donors
from Alberta, Canada
(2002-2016)

& 4

120

Non-donors:
-0.85 mL/min/1.73 m?
per year

= = Non-donor
= Donor

Average annual change in
eGFR over time

[ Donors: \

+0.35 mL/min/1.73 m?
per year
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Lam et al., 2020

6 weeks-2 years: +1.06
By 10y 2-5 years: +0.64
\25 years: -0.06 Y,

CONCLUSION:

The function in the remaining kidney of a living
donor on average initially increases by

1 mL/min/1.73 m? per year which we attribute
to glomerular hyperfiltration; however, this
begins to plateau by 5 years postdonahon
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Outcomes for individuals turned down for living
kKidney donation

80%

H Donor

70% -
Turned-down for donation

60% -

50% -

40% -

Percentage

30% -

20% -

10%

0% -

Life Is Better The Same Worse
Life Quality

Reese, P. et al. Clinical Transplantation. 2018;32:¢13408. iii UVAHealth

University Medical Center




Take Home Points

=L iving Kidney donation does not impact a donors life spam.

=The perioperative donor nephrectomy mortality has improved
by ~66% over the past 30 yrs.

=Donors have a small risk of end-stage kidney disease following
donation.

=Donors GFR improves overtime up to about 5 yrs post donation.

=Rejecting a living donor candidate carries psychosocial risk for
the donor and appropriate support is needed

ii UVA Health
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Expanding Access to
Living Kidney Donor
Transplantation
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Likelihood of Living Donation to a Family

Member, Close Friend, Acquaintance or Stranger
4.4
100 - B
4.5 9.9/ 7. 152
80 é}t #41  rNotatall likely
- 21.6 4
29.2 Not very likel
Vi ikely
60 - 39.9
® Somewhat
40 - likely
mVery likely
20 +
0 .
A family A family A close A close An An A stranger A stranger
member member friend friend acquaintance acquaintance 2005 2012
2005 2012 2005 2012 2005 2012
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3 Considerations On Teaching About Living
Kidney Donation

* All of Us Must Teach
* Everyone needs to educate patients about living donation
* Prior living donors and recipients can be assets to the teaching team

* Include Family and Friends
* Enhances engagement
* Use multimodal materials - written, audiovisual
* The space matters - comfortable place

 Solve for disparities
e Culturally and language concordant
* Bridge digital literacy

A
Hunt, H.F. et al.. Curr Transpl Rep. 2018. 5, 27—44.  BllE U "AHeaIth
University Medical Center




Social Media Can
Enhance Reach to
Living Kidney Donors
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Why Using Social Media to Enhance Living
Donation?

Our patients are already on the internet; they engage
with their network and support system on-line and off-
line.

We, the healthcare teams are also online, and value

the ease of communication social media provides.

More than one study in organ donation, has shown
that interventions at this level can facilitate organ
donor registrations and living donor referrals.

i UVA Health
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ﬁ The Facebook Effect
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Facebook stutie npdates Facebook effect: online and DMV registrations
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An App to Enhance Living Donation

° © e—
| pom—
X Review & Post

Dialysis

What you need ¢

.
0 e
€ Donor (2] €«
| |
i

Participants were 6.61 times more likely
to have a donor come forward on their
behalf (OR 2.43-17.98, p<0.001)

Time to First Donor Referral

— Contral
————— Facebook App

RSN S —

Faollow-up Time (months)
Mumber at risk

Contral 154 150 144 142 138 138
Facebook App 54 53 49 46 46 40

Figure 2: Time to first live donor referral comparing candi-
dates using the Facebook app with matched controls.
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Social Media Tools For Patients

‘ ,};‘C‘)\LIISI)S‘AA:I'LI(')I\; \EY f/ P Search & Member Login @ Recursos en Espaiiol  (  Donate )
Kidney Health v Treatment & Support Transplantation For Professionals Take Action Ways to Give Vv About NKF

#MyKidneyVoice

This toolkit includes everything you need to advocate for the
kidney community on social media.

Join the #MyKidneyVoice conversation and help your friends,
family, and followers understand the importance of
addressing the challenges of kidney disease and promoting
better kidney health through public policy.

A list of social media accounts for your senators and
representatives can be found here. It includes Twitter and
Instagram handles and a link to each legislators’ Facebook
page. Please be sure to use #MyKidneyVoice with any
messages you send to your lawmakers.

Follow Conversation

Include the patient’s family and friends in education
A robust social network is a primary predictor of finding a donor

i UVA Health
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Social Media Tools For Patients

@ a5 Social Media Advocacy Toolkit

Kidney Health Treatment & Support Transplantation

#MyKidneyVoice > Hashtag: #MyKidneyVoice

This toolkit includes everything you need to advocate for the
kidney community on social media.

Join the #MyKidneyVoice conversation and help your friends, > Ta I king POi ntS

family, and followers understand the importance of
addressing the challenges of kidney disease and promoting
better kidney health through public policy.

A list of social media accounts for your senators and
representatives can be found here. It includes Twitter and >
Instagram handles and a link to each legislators’ Facebook

page. Please be sure to use #MyKidneyVoice with any

messages you send to your lawmakers.

> Facebook Tips

Twitter Tips

> Sample Social Media Posts for Home Dialysis

> Sample Social Media Posts for Advocacy Resources

> Sample Social Media Posts for Voices for Kidney Health
> Sample Social Media Posts for Living Donation

> Sample Social Media Posts for Increased Funding
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Social Media Tools For Patients

NATIONAL KIDNEY | =
‘ FOUNDATION. =

Kidney Health Treatment & Support Transplantation

Social Media Advocacy Toolkit

#MyKidneyVoice > Hashtag: #MyKidneyVoice

This toolkit includes everything you need to advocate for the
kidney community on social media.

Join the #MyKidneyVoice conversation and help your friends, > Ta I king POi ntS

family, and followers understand the importance of
addressing the challenges of kidney disease and promoting
better kidney health through public policy.

A list of social media accounts for your senators and
representatives can be found here. It includes Twitter and >
Instagram handles and a link to each legislators’ Facebook

page. Please be sure to use #MyKidneyVoice with any

messages you send to your lawmakers.

> Facebook Tips

Twitter Tips

> Sample Social Media Posts for Home Dialysis

> Sample Social Media Posts for Advocacy Resources

https://www.kidney.org/take-action/advocate/social-media-advocacy-toolkit

> Sample Social Media Posts for Living Donation

> Sample Social Media Posts for Increased Funding

it UVAHealth

University Medical Center




Social Media Tools For Patients

The Living Donation Storytelling Project e 8

What do you want to do today?

VIW  TELL  EXPLORE JOIN.

https://livingdonationstories.org il UVAHealth

University Medical Center




Social Media Tools For Patients

The Living Donation Storytelling Project

because...

If it was a
family

r‘l\ fl I:-‘,.-ﬂ
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Pégina Principal ] English | Tamaiio de la Letra A A A | Glosario

’ > B
f rm o te Informate Acerca de la Donacién de f You
0 Riion en Vida para Hispanos/Latinos

Fafa

Opciones de Tratamiento

WA A {SABIA USTED?

Beneficios y Riesgos o] o % % -
Sl T e d ' -y - . Los rifiones de donadores de
DOI](](i()lI: P(ISO-(]-P(]SO " ; p 1 Pa So-a Paso‘ rifién en vida funcionan mejor y

duran mas que los rifiones de
Antes empezadr, conozca |OS doratoiss falleaides: &

Temas Financieros J - % Siete pasos del proceso de la htt PS: / / informate.o rg

donacién de rifén en vida.

Temas Migm]orios Tres meses después de la
CLCK PARA MAS INFORMACION » donacioén, los donadores de rifion
. . en vida tienen la misma
Mitos y Creencias Culturales ' - ezt il lorleiale
poblacién en general porque los
3 Quiénes Somos donantes son muy saludables,
o . > para empezar. »
ST Bienvenido a Informate
Si un donante puede padecer
P El objetivo de ésta pagina bilingtie es educar a los hispanos / latinos enfermedad renal después de la
acerca de la donacién de rifién en vida. donacion, €l o ella se pondra en la
parte superior de la lista de
Abarcaremos temas diversos como ideas culturales erréneas, opciones espera de donante fallecido. »
de tratamiento, los pasos para convertirse en un donador en vida, los
riesgos y beneficios de la donacion, las cuestiones financieras y los La donacién es voluntaria. Los
proplemas de los |nm|g.rantes. Est§_51t|o web l.nforma y apoya a los . donadores pueden detener el
posibles donantes, pacientes, familiares y amigos acerca de la donacién proceso de donacién en cualquier
de rifién en vida a través del uso de testimonios, entrevistas, telenovelas, momento. »

juegos interactivos, y las descripciones de los recursos y las politicas

disponibles. El ampliar el conocimiento de los riesgos y beneficios de la T ——

donacién de rifién en vida ayudara a los pacientes y a las familias de los ser cualquier persona qﬂe esta Io

hispanos / latinos a tomar decisiones de tratamiento mas informadas. suficientemente sano para donar.
»

El seguro del destinatario paga
por el costo de la cirugia de
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Take Home Point

sSocial Media is the primary driver for direct altruistic donors

sSoliciting a donor publicly through a digital platform can be less
emotionally taxing for a recipient than asking family or friends
directly.

=lt empowers patients and family to maintain and gain access to
life-saving transplants.

sThere are a variety of freely available tools. Share them with
your patients.
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Kidney Paired
Donation
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Kidney Paired Donation (KPD) Enhances Living
Donor Kidney Transplantation

Y%

=<

Approach to living donor kidney ABO incompatible = anti ABO antibodies

transplant originally designed to HLA incompatible = preformed donor
overcome biological incompatibility specific antibodies

Two or more incompatible donor-recipient pairs exchange kidneys and all
recipients benefit from compatible transplants
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Types of Kidney Paired Donation

2 Way 3 Way
Exchange Exchange

Incompatible
Pair A

Incompatible Incompatible
Pair B Pair C

Incompatible Incompatible
Pair A Pair B

Recipient Recipient Recipient Recipient Recipient

Closed Domino Chain

Incompatible Incompatible Incompatible
Pair A Pair B Pair C

Person on
> Transplant
Waitlist

Recipient ». Recipient | . Recipient
A | ‘

(FR—

Non-directed

Donor

Malik & Cole. Curr Transpl Rep (2014) 1:10-17
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Types of Kidney Paired Donation

“iep |

Two-way
exchange

Multiple-way

exchange

Kidney donor

chain

Domino
chain

s Bridge donor {

Wait-listed
patient

Advanced
donation

Family voucher

Compatible

KPD
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,@. NATIONAL KIDNEY REGISTRY®

FACILITATING LIVING DONOR TRANSPLANTS

OPTN Kidney Paired Donation Pilot Program

* ALLIANCE
FOR PAIRED

R
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@ NATIONAL KIDNEY REGISTRY®

FACILITATING LIVING DONOR TRANSPLANTS

PR Newswire  News Products Contact

‘ * Al—l—lAN News in Focus  Business & Money  Science & Tech Lifestyle & Health Policy & Public Interest  People & Culture
ﬁ FOR PAIRI
x KIDNE
PONATIG Methodist Specialty and
Transplant Hospital-San oG
Antonio Performs a Record 250  muusmusearivsrrrore
Paired Kidney Exchange o

Transplants

NEWS PROVIDED BY SHARE THIS ARTICLE

Methodist Healthcare System — o ° o e e o
Feb 10, 2014, 06:43 ET
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KPD is Unevenly Used in the U.S.

@ 1-10 KPD Transplants
i (O 11-20 KPD Transplants
. (O 21-30 KPD Transplants
‘ , @ >30KPD Transplants

Kumar A, Nishio Lucar A, Doshi M. AJKD 2025:85(4):513-19. it U VA Health

University Medical Center



Many Benefits of KPD for Patients

‘ Improved likelihood of living donor transplant for incompatible pairs

. Better antibody avoidance: Less Need for Desensitization
\. Better HLA matching
|
. Better age matching
|
. Multiple ways to facilitate living donation

[
. Donor resources and protections

‘ Greater chance of preemptive kidney transplant
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Programs and Systems Also Benefit from KPD

Lower healthcare cost by:

* Avoiding desensitization
* Reducing dialysis exposure

Remote donation

Expansion of Donor Pool

Living donor kidneys to wait list (domino chains)
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Table 1. Living donation options and protection

Private
Donor Options and Protections Single Center UNOS APKD NKR
Established 2010 2006 2007
Oversight Transplant center HRSA Private Private
Voucher program® No No No Yes
Remote donation® No Yes Yes Yes
Nondirected donor (allowed to list family/ No No Yes Yes
friend[s] as potential kidney recipient)
Prioritization of former living donors for No*® No* Yes Yes
LDKT
Prioritization for LDKT for orphan Unknown Yes Yes Yes
candidate”
Donor mentors/coach® Program-specific No No Yes
Reimbursement program for lost wages, Only select donors: Universal Universal
travel to transplant center, and reimbursement based
dependent care on recipient means
(administered via NLDAC)
Legal support for unlawful employment No No No Yes
termination or insurance discrimination
Cost to participate Free Free Fixed Variable based on
program and level of
participation
Publishes annual report No No No Yes
Number of LDKTs facilitated in 2023 Data not publicly 15 Data not publicly 1,430
available available

Kumar A, Nishio Lucar A, Doshi M. AJKD 2025:85(4):513-19. it U VA Health
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Voucher-Based Kidney Donation Enhance
Living Donor Kidney Transplants

Eigurezé.clzge:n;;?gingﬁmefor Kidney-Paired Donation m EaCh VOUCher donatlon Ied tO 3
1st Voucher-based donation Chaln Wlth mean Iength Of 23

180 - tra nSp|a ﬂtS

= Time to voucher redemption: 167-
876 days

= VVoucher redemption to kidney
transplant: 36-155 days

Mean time to transplant, d

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
Year

Veale et al. JAMA Surg. 2021 Sep; 156(9): 1-6. l'"‘ﬁi U VAHeaIth
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Compatible KPD Diversifies The Donor Pool

= Biologically compatible donor recipient
pairs without ABO or HLA incompatibility
v’ Direct donation possible

v'KPD to obtain a more “optimal” kidney donor
and/or to facilitate additional transplants.

= /e : Wide age mismatch, extensive HLA
mismatches, CMV/EBYV risk mismatch

= Offsets extended wait times for blood
type O candidates
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Outcomes Of
Compatible KPD

A compatible pair
allowed for 2 additional
transplants, 25% of

whom had a cPRA
>80%, and 11% with a
cPRA>95%

Originally Compatible vs. Originally Incompatible Recipients

A 0/ —
A T Originally Incompatible
—— Originally Compatible
30%
o
=
©
L 20% p=0.7
o
(O)
10%
(9% - ST

Years since Transplant

Number at risk
Incompatible 2115 2065 1913 1353 938 603
Compatible 154 151 145 97 45 21

Originally Compatible vs. Originally Incompatible Recipients
0,

(B) 0BT e Originally Incompatible

~ Originally Compatible

30%

20% p=0.1

Mortality

10% -

-
--
-——
-__—-v-'
-
——— -

0%

Years since Transplant

Number at risk
Incompatible 2115 2093 1955 1398 985 648
Compatible 154 154 148 101 49 24

-
Chipman et al. AJT. 2022 Jan;22(1):266-273. Nk U VAHea":h
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In Summary

= Living Kidney donation is the best possible transplant a patient can have,
particularly if done preemptively.

" Educating patients early and often is key to improve their comfort level
with what can be a very daunting task.

= Everyone should be involved in patient education of living kidney
donation.

= While living kidney donation is not without risk, outcomes for the donor
are reasonable and excellent for the recipient.
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In Summary

= Social media can facilitate the identification of potential kidney donors.
40% of Americans are willing to consider living kidney donation to a
stranger.

= Kidney paired donation can maximize the benefit of living kidney donation
and facilitate transplant when there are biological incompatibilities or
chronological/logistical challenges
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Transplant
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Living Kidney Donors Deaths in the 15t Year

after Donation

Kidney

Cause

Days After Donation

30 31-90 91-365

Suicide
Accident/homicide
Overdose

Medical

Cancer

Unknown

1

1

Total

0-
1
0
0
3
0
0
4

W O O O

= O O - =
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