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The Effect of the Blood Pressure Difference of the Receiver and Donor in
Kidney Transplantation on the Outcomes of Kidney Function

Mohammad Golparvar Mb) Zahra Salefi

Original Article
Abstract

Background: As a result of studies, kidney transplantation fr@ehonor with high blood pressure to a
receiver with normal blood pressure and kidney gptamtation from a donor with normal blood

pressure to a patient with high blood pressure teay to tissue hypo- and hyper-perfusion and
finally, effect on the survival of the transplanteidney. The aim of this study was determining the
effect of blood pressure difference between theivec and donor in kidney transplantation on the
outcome of kidney function.

Methods: In a cross-sectional study, 30 kidney transplamtativere studied. Blood pressure of donor
and receiver was measured before the transplamtatid with demographic data entered to special
checklist. All the patients were followed after #8urs after the surgery for outcome of kidney
transplantation based on creatinine level and uongut. The effect of the difference in blood

pressure between the donor and receiver on thevalof transplanted kidney was evaluated.

Findings: The mean creatinine level of the receivers witthargand lower blood pressure amounts
was 4.15 £+ 1.20 and 5.27 + 1.69 mg/dl, respectjvahg the difference between the two groups was
statistically significant (P = 0.044). Six hourgeafthe surgery, the mean level of creatinine was
3.84 £ 0.89 and 4.65 + 1.72 mg/dl in higher anddoWlood pressure receivers, respectively with no
statistically difference (P = 0.100). The mean lewé creatinine, 24 hours after surgery, was
2.54 + 0.84 and 4.05 = 2.24 mg/dl in higher anddoWood pressure receivers, respectively, and the
difference was not statistically significant (P 28&0).

Conclusion: According to the results of this study, the diffiece between blood pressure of donor and
receiver is one of the important factors on suivigé transplanted kidney. Thus, before the
transplantation, investigations about the diffeezbetween the blood pressure of donor and receiver
mast be noticed.
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