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ISSUE

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

DATA

Kidney disease caused by diabetes mellitus (DM), particularly type 2 DM, is the most
common cause of end stage kidney disease in the US (1). Relatives of a patient with
diabetes are at greater risk of developing the disease. The risk of diabetes is also higher for
individuals who are overweight and are prediabetic. Laboratory findings of prediabetes
include elevated fasting glucose of 100-125 mg/dL on 2 two separate occasions, or elevated
fasting glucose of 100-125 mg/dL and hemoglobin A1c of 5.7-6.4% on the same blood test,
or abnormal 2-hour oral glucose tolerance test (glucose of 140-199 mg/dL. With increasing
age, prediabetes may progress to diabetes. Intervention at the prediabetes stage with diet
and lifestyle changes can slow or cease the progression to overt diabetes.

A potential kidney donor with prediabetes should be advised to adopt lifestyle changes to
lose weight, increase exercise and thereby prevent the progression to diabetes mellitus. It
is important to understand that the lifestyle changes that are effective to reverse prediabetes
will need to be continued for the long term. Donors with prediabetes should be counseled
regarding need for monitoring for progression to diabetes. A program may decline a potential
kidney donor with prediabetes who is young because of the continued risk for developing
diabetes over many future years, particularly if they do not maintain these lifestyle changes.
There is paucity of data around long-term kidney outcomes after donation in prediabetics.
Ibrahim et. al reported that living donors with prediabetes were more likely to develop
diabetes and hypertension after donation, but not for proteinuria and end stage kidney
disease (ESKD) at 15.7+/- 10.5 years post donation. The study was limited to non-Hispanic
white non-obese candidates (2).

A potential donor who is not able to correct their prediabetes may be denied as a donor
candidate based on their overall risk for future development of diabetes and ESKD. A small
study of kidney donors with pre-diabetes who went on to donation noted higher rates of
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progression to diabetes (15.6%) compared to donors with normal glucose levels (2.2%) but
no difference in remaining kidney function over the first 10 years following donation (3).

SUMMARY

1.

2.

Living donors with prediabetes are at a higher risk of developing diabetes mellitus
and diabetes associated kidney disease.

Potential donors with prediabetes need to make lifestyle changes including dietary
interventions, increased exercise, and weight loss to reduce their risk for future
diabetes. These changes will need to be continued after donation over the long
term. The risk of progression from prediabetes to diabetes and the potential
consequences should be discussed.
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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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