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Controls= NHANES matched 1.1 for age, sex, ethnicity, BMI
Donors Æ 11 ESRD 
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HR 1.3 (95%CI: 1.11-1.52)

HRcv 1.40 (95%CI 1.03-1.91)

Background

N ESRD=9 vs 22
Æ302/1mio p-an
vs 100/1mio p-an



� Aim: Understand the risk of ESRD following live donation
comparing incidence in donors and healthy non donors

� Population: 2 cohort studies
all adult donors in USA from 1994-2011 (OPTN database)

vs
selected nondonors NHANES III from 1988-1994  (n=  9364  of  20’024)
matched 1:1 per gender, race, smoking, age, education, bmi, sbp

� Outcome = ESRD defined as dialysis start or transplant 
use of  census database
- ESRD certificates from CMS’s

- Transplant network’s kidney waiting list (for donors only!)
- Profile and death certicication from CMS’s (for controls only!)



• Cumulative Incidence of ESRD
Æ Kaplan-Meier curves in years

• Lifetime risk of ESRD in donors, healthy and unscreened nondonors
Æ Kaplan-Meier curves in age and years after donation or NHANES 

enrollment

• Absolute risk increase o ESRD
= cumulative incidence donors – cumulative incidence nondonors

• Bootstrap methods = Resample - replicate healthy nondonors to obtain n

Linear and logistic regression for population comparisons

Log-rank test for ESRD risk within donors sub-groups

Statistiques



Résultats





Median follow-up 7.5y , ESRD in a mean of 8.6y. 

Vs 36 ESRD in matched nondonors in 10.7y (but 17 in 9367 !) 



Cumulative incidence ESRD - all

30.8(24.3-38.5)

3.9(0.8-8.9)



Cumulative incidence ESRD – by race



Cumulative incidence ESRD – by subgroups



Estimated lifetime Risk

90

326

14



In the US population, during 15 yeares follow-up:
• Donors have higher risk than healthy nondonors but 

lower than the general population
• Race is a risk factor

9 Large sample
9 Matched and selected healthy nondonors
- Healthy non donors not so healthy?
- Follow up not long enough?
- Different time frame between the 2 cohorts

Discussion - conclusions



• Main problem: non donor group
Ideal study : randomized patient to donate or not

• Undetected cases of ESRD in donors emigrating outside
• Low ESRD: inferences difficult in subgroups
• Sofisticated matching techniques to increase healthy nondonors

number: 
Æ↓incidence in healthy (3.9  vs  18.2/10’000)  but  ↑ incidence in 
donors (30.8  vs10.3/10’000)

• Longer fup in controls: 
Æmany inclusions of those without event ↓  incidence

• Nondonors die before developing ESRD
• In controls those in the list not considered

But after all, risk of ESRD after donation remains low!!!

Edito…




