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ISSUE
What is the ESKD risk for living donors?

DATA

Kidney donors have a low long-term risk of end stage kidney disease (ESKD). This has
been attributed to the careful screening process that excludes candidates with pre-
existing conditions from donation. The lifetime risk of ESKD is estimated at 90 per 10,000
donors, 326 per 10,000 unscreened non-donors (general population), and 14 per 10,000
healthy non-donors.(1) Two studies, one from Norway and one from the United States,
examined risk of ESKD in living donors compared to healthy non-donors. While the
relative risk of ESKD in donors was less than the general population, donors have a
relative risk of ESKD of between 8 to 11 times compared to healthy non-donors (1,2).

The absolute 20-year risk is low and varies depending on a donor’s health characteristics.
Current assessment of a potential donor's risk is based on pre-donation factors
associated with increased risk including: black race, male sex, biological relatedness to
the recipient, elevated blood pressure, older age, obesity and lower estimated glomerular
filtration rate at donation (3-6).

A risk calculator has been developed to estimate the long-term pre-donation risk of ESKD
in donor candidates according to demographic and health characteristics. It can be used
in the clinical setting of living donor evaluation. A notable caveat is that the duration of
follow up for this calculator was relatively short for younger donors (7).

Despite their limitations, these studies provide the best information with regard to ESKD
risk in kidney donors.

RECOMMENDATIONS

1. The risk of ESRD in donors is higher than in healthy screened non-donors.
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2. Donors should be informed that, while there is an increased relative risk of
ESKD after kidney donation, the absolute risk for ESKD is low.

3. Risks have been calculated according to demographic and health
characteristics. Individual considerations should be taken into account.

4. A risk calculator can be used for guiding the evaluation and informed consent
process.
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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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