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Piit van dé: Panh gia chirc nang than trén ngudi hién than sdng khong chi c6 y nghia quan
trong ddi véi su sbng con ciia than ghép, ctia ngudi nhan than ma con gitp danh gia chirc nang
than con lai cia nguoi sau hién than. Muc tiéu: xac dinh mdi tvong quan gitra kich thudc than
va chuc nang than truée hién va sau hién than 3 nam ¢ nguoi hién than song.
Doi twong va phwong phap nghién ciru: Nghién ctru dugce tién hanh tai Bénh vién Cho Riy
trén ddi twong ngudi da hién than va theo dai trong khoang thoi gian tir nam 2000 dén nam 2011
tai cac thoi diém trude hién va 3 nam sau hién than. Nguoi da hién than duoc danh gia céac chi
s6 nhan tric, huyét ap, creatinin huyét thanh, tong phan tich nudc tiéu, protein niéu 24 gio,
eGFR CKD Epidemiology Collaboration (CKD-EPI) va siéu am xac dinh kich thudc than ba
chiéu. S6 liéu duoc phan tich bang phan mém SPSS 20.0.
Két qua: C6 105 nguoi da hién than duoc dua vao nghién ctru. Thé tich, chiéu dai va do loc
cau than udc doan eGFR (CKD-EPI) than con lai trude hién c6 mbi twong quan thusn mirc do
tir trung binh dén chat co y nghia thdng ké voi eGFR sau hién vai cac hé sd twong quan 1an luot
lar1=0,29, p1=0,003; r2=0,225, p2=0,021; r3=0,51, p3<0,001.

Nhém ngudi da hién than c¢o thé tich than con lai trude hién >51mL/m? hodc ¢6 chiéu
d?li than >96mm dat d6 loc cdu than wdc doan eGFR (CKD-EPI) > 60mL/phut/1,73m? sau hién
tot hon nhém con lai (p<0,01).

Thé tich than con lai trude hién <51mL/m? hodc chiéu dai than <96mm c6 nguy co dat
eGFR sau hién <60mL/phut/1,73m? cao hon nhém con lai véi céc gia tri 1an luot 1a OR=2,95;
p=0,018; 02= 5,628 va OR = 1,56; p=0,3;02= 0,952.

Két luan: Nguoi hién than co kich thude than con lai trude hién 16n hon >51mL/m? hodc dai
hon 96mm sé& dé dat eGFR> 60mL/phﬁt/ 1,‘73m2 sau hién than do c¢6 eGFR trude hién cao. T
khoa: kich thudc than nguoi hién, do loc cau than udc doan.
CAN KIDNEY DONOR SIZE PREDICT THE REMAINING RENAL
FUNCTION AMONG LIVING DONORS AFTER DONATION?
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Introduction: Living donor renal function evaluation is not only very crucial for recipient
outcomes and allograft function but also essential to preserve the renal function after donation.
The aim of the study was to determine the relationship between kidney size and renal outcomes
3 years after donation.
Methods: 105 living kidney donors were included in this study at Cho Ray Hospital between
2000 and 2011. Demographic data, creatinine, urinalysis, urine protein quantification, eGFR by
the CKD Epidemiology Collaboration (CKD-EPI) equation, blood pressures and kidney
sizemeasurements by ultrasound were obtained before and three years after donation.
Results: The volume and length of remaining kidneyand eGFR (CKD-EPI) before donation had
significant correlation with eGFR after donation (r1=0,29, p2= 0.003; r2=0,225, p2=0,021;
r3=0,51, p3<0,001, respectively).
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Donors with the adjusted remaining kidney volume>51mL/m?or kidney length >96mm were
more likely to achieve an estimated glomerular filtration rate (¢GFR) >60 mL/min/1.73 m? over
a median 36-month follow-up than those with smaller volumes (P <0.01). Those with kidney
volume <51mL/m? or kidney length <96mm had higher risk to have eGFR<60 mL/min/1.73m?
(OR=2.95, p=0.018, 02=5.628 and OR = 1.56, p=0.3, 02= 0.952, respectively).

Conclusions: Larger kidney donors were more likely to achieve an eGFR >60 mL/min/1.73 m?
after donation due to higher pre-donation eGFRs. Keywords: kidney donor size, eGFR, renal

function.
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