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YANG Hong-ji
Objective To investigate the difference in renal function between ABO-matched ( ABOc) cadaveric donor renal
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[ Abstract)
transplantation and ABO-incompatible ( ABOi) living donor renal transplantation. Methods A single-center retrospective analysis was
conducted on kidney transplant patients admitted to our hospital from January 2018 to December 2022. Living donor ABO-incompatible
(ABOi) kidney transplants were set as an experimental group (n=40). Deceased donor ABO-compatible (ABOc) kidney transplants
were sel as a control group (n=444). Propensity score matching (PSM) was used to balance covariates, with a follow-up period of
one year. Differences in serum creatinine and estimated glomerular filtration rate (eGFR), incidence of acute rejection ( AR) after
kidney transplantation and the incidence of post-transplant infections were compared between the two groups. Results There were no
significant differences in postoperative serum creatinine and eGFR between the two groups (P>0.05). There was no difference in inci-
dence of AR between the two groups ( P>0.05). However, the postoperative incidence of BK virus infection was significantly higher in
the ABOi living donor kidney transplants than that in the ABOc deceased donor kidney transplants (P=0.003). Conclusions There
is no significant difference in long-term renal function after transplantation between living donor ABOi kidney transplants and deceased
donor ABOc kidney transplants. However, ABOi living donor kidney transplant patients have a higher risk of infection compared to re-
cipients of concurrent ABOc deceased donor kidney transplants. It may require timely intervention.
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