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darcl s prokdzanou arterialni hypertenzi na 50 %.
43 darcl (77 %) bylo pfed operaci nekufaky a 13
darct (23 %) kourilo. V nasem souboru se souvislost
s kurdckou anamnézou a néslednou funkci nativni
ledviny neprokazala (median kreatininu v 5 letech
od darcovstvi u nekurakd 94,5 umol/I, u kurakd 82
umol/l). Ve sledovaném obdobi bylo potvrzeno 18
selhani stépu, pficemz median délky funkce stépu
byl 65 mésict a median hladiny 5letého kreatininu
u pfijemcd byl 121 umol/I.V sedmi pfipadech (13 %
prijemct) zemrel recipient s funkénim $tépem na
jinou zédvaznou komorbiditu.

Zavér: Transplantace ledviny od Zijiciho darce je
vysoce efektivni metoda lé¢by ledvinného selhany,
kterd ma ve srovnani s transplantaci od zemrelého
darce lepsi Uspésnost. Potencidlni Zijici darce led-
viny musi byt peclivé vysetfen a zaroveri musf byt
podrobné poucen o moznych rizicich vyplyvajicich
z darcovstvi ledviny.
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Long-term follow-up of living kidney donors —
a single center expirience.

Aim: The main condition for kidney transplants
from a living donor is to ensure the donor’s safety
and exclude donation under duress. The aim of
our work is to try to describe the risks arising from
donation in the context of the current perspective,
data from large sets of donors and control groups
and describe our own results.

Patients and methods: 56 pairs were enrolled
in the retrospective study. The results of the donor
were mainly monitored — serum creatinine values,
the occurrence of arterial hypertension or diabetes
after donation, the effect of smoking on the further
fate of the donor and eventual cause of donor
death. In the recipient, serum creatinine values and
possibly the cause of graft failure.

Results: In our group of donors we register
40 females (71%) and 16 males (29%). The median
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creatinine level at 5 years after donation is 93 umol
/l. None of the living kidney donors developed
terminal renal failure during the study period. Phar-
macologically compensated arterial hypertension
occurred in 29% of donors prior to kidney donation
and in the monitored period after transplanation
the number of donors with proven arterial hyper-
tension increased to 50%. 43 donors (77%) were
non - smokers before surgery and 13 donors (23%)
smoked. In our group, the association with smoking
history and function of the native kidney was not
proven (median creatinine at 5 years after donation
in non — smokers 94.5 umol/l, in smokers 82 umol
/). In the study period, 18 graft failures were con-
firmed, with a median graft function duration of 65
months and a median level of 5 — year creatinine
in recipients of 121 umol/I. In seven cases (13% of
recipients), the recipient with a functional graft
died from another serious comorbidity.
Conclusion: Kidney transplantation from a liv-
ing donor is a highly effective method of treating
renal failure, which has a better success rate com-
pared to transplantation from a deceased donor.
A potential living kidney donor must be carefully
investigated and given detailed information on the
potential risks arising from kidney donation.
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UvoD

Transplantace ledviny od Zijicich darct jsou jed-
nou z metod lé¢by nezvratného selhani ledvin
a nabizeji prijemci nejvétsi sanci na nejdelsi funkci
transplantovaného organu (1). Dllezitym faktorem
je moznost preemptivniho provedeni transplan-
tace. V pfipadé preemptivni transplantace je pfi-
jemce obvykle v dobrém klinickém stavu, bez
uremickych symptom0, a neni vystaven riziku
vzniku komplikaci doprovazejicich dialyzacni
|éCbu. Zaroven odpadad i nutnost zalozenti dialy-



