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ISSUE

What are the requirements and concerns for a potential kidney donor with obesity?

DATA

Obesity is defined by body mass index (BMI) calculated using an individual’s height (in
meters) and weight (in kilograms) as kg per meter squared (kg/m2) (Table 1). Most centers
avoid donations from individuals with BMI above 35 kg/m2. Obesity has greater operative
complications (1) and is a risk factor for the development of type 2 diabetes mellitus and as
a result, diabetic kidney disease, now the most common cause of end stage kidney disease
in the US (2). Obesity is also associated with hyperfiltration and may lead to obesity related
glomerulopathy (3). For US donors, those who have a BMI 230 kg/m2 at the time of donation
have an estimated risk for kidney disease of 93.9 per 10000 compared to 39.7 per 10000
for donors with BMI <30 kg/m2 (hazard ratio 1.86 with 7% increase in ESKD risk for each
unitincrease in BMI above 27 kg/m2) (4). Whether removal of one kidney for kidney donation
increases the risks related to hyperfiltration is uncertain. Obesity is also associated with a
30% higher long term mortality risk among living kidney donors (5). Based on these
concerns, individuals with grade 2 or 3 obesity (BMI >35 kg/m2) are generally excluded from
donation and those with less severe obesity are advised to make lifestyle changes to reduce
their weight (add hyperlink to the donor with metabolic syndrome chapter).

A potential kidney donor with BMI of 35 kg/m? or higher (some centers use lower limits for
younger donors) will be advised to institute lifestyle changes to lose weight by changing their
diet and increasing exercise. It is important to understand that the lifestyle changes that are
effective to lose weight will need to be continued for the long term. Some weight loss
procedures cause high urine oxalate levels (related to food malabsorption inherent to the
successful weight loss) that may increase the risk for kidney stones or oxalate deposits
directly on kidney tissue, a condition called oxalate nephropathy. Individuals who have
undergone a surgical procedure (gastric bypass) to effectively lose weight may require
additional testing of oxalate metabolism in order to be considered as donors and may be

V.2. 2025



excluded at some centers even if oxalate metabolism is normal. Oxalate metabolism should
not be affected by the more limited procedure of sleeve gastrectomy.

SUMMARY

1. An obese donor is at increased risk for surgical morbidity.

2. A potential donor with obesity may be at higher risk for developing diabetes and
as a consequence diabetic kidney disease or obesity related glomerulopathy.

3. A potential donor with obesity may have additional characteristics that put them
at greater risk for cardiovascular disease such as hypertension, elevated
cholesterol and triglyceride levels, or elevated fasting glucose level (pre-
diabetes). OPTN Informed consent policy requires donor to be counseled that
“...the morbidity and mortality of the living donor may be impacted by age, obesity,
hypertension, or other donor-specific pre-existing conditions (5).”

Table 1: Classification of overweight and obesity based on body mass index (BMI)

Severity, grade BMI, kg/m?
Overweight 25-29.9 kg/m?
Class 1 obesity 30-34.9 kg/m?
Class 2 obesity 35-39.9 kg/m?
Class 3 severe or morbid obesity >40 kg/m?
REFERENCES
1. Segev DL, Muzzaale AD, Caffo BS, et al. Perioperative mortality and long-term
survival following live kidney donation. JAMA. 2010; 303(10): 959-
966.

N

USRDS accessed at http://www.usrds.org/2015/view/v2_01.aspx

3. Kambham N, Markowitz GS, Valeri AM, Lin J, D’Agati VD. Obesity-related
glomerulopathy: An emerging epidemic. Kidney International 2001; 59:1498-
15009.

4. Locke JE, Reed RD, Massie A, et al. Obesity increases the risk of end-stage renal
disease among living kidney donors. Kidney International. 2017; 91: 699-703.

5. Locke JE, Reed RD, Massie AB et al. Obesity and long-term mortality risk among
living kidney donors. Surgery 2019; 166: 205-208.

6. UNOS donor evaluation policy accessed at

https://optn.transplant.hrsa.gov/media/eavh5bf3/optn_policies.pdf

The recommendations in these chapters are the opinions of the Living Donor Community of
Practice of AST. They are not meant to be prescriptive and opinions by other groups or
institutions may be equally valid.
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