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Application of LifePort® Kidney Transporter for preservation of donor kidney after heart death in renal
transplantation. ZHANG Yu', TANG Chen', CHEN Wei—jun', SHENG Yue®. 1. Department of Urology (Renal Transplant),
Shenzhen Third People’s Hospital, Shenzhen 518100, Guangdong, CHINA; 2. Department of Biology, South University of
Science and Technology, Shenzhen 518055, Guangdong, CHINA

[Abstract] Objective To study the application of LifePort® Kidney Transporter to preserve the donor kidney
after heart death, and to provide clinical guidance for patients' recovery. Methods The clinical data of renal transplant
recipients of 25 cases of donation after cardiac death (DCD) in Department of Urology, Shenzhen Third People's Hospi-
tal from July 2017 to February 2019 were retrospectively analyzed. According to the different ways of preservation of
the donor kidney from the same donor, the recipients were divided into a study group (use LifePort® Kidney Transporter
for preservation) and a control group (ordinary preservation), with 25 recipients in each group. The serum levels of solu-
ble intercellular adhesion molecule—1 (sICAM-1), superoxide dismutase (SOD), malondialdehyde (MDA) 15 days after
operation, delayed graft function recovery (DGF), recovery time of renal function, and length of hospital stay, incidence
of postoperative complications, 1-year survival rate of kidney, and survival rate of recipients were detected and record-
ed. Results The incidence of postoperative DGF in the study group was 8.0%, significantly lower than 32.0% in the
control group (P<0.05). The 1-year survival rate of kidney and survival rate of recipients in the study group were
100.0%, 100.0%, which showed no statistically significant difference with 96.0% and 100.0% in the control group (P>
0.05). The recovery time of renal function and length of hospital stay in the study group were (12.5+£3.3) d and (18.3+
5.8) d, respectively, which were significantly shorter than (15.6+4.7) d and (22.1+£6.4) d in the control group (P<0.05).
The serum levels of SICAM-1 and MDA in the study group were (318.4+47.3) ng/L and (2.84+0.4) pg/L, respectively,
which were significantly lower than (531.5+£68.9) ng/L and (3.4+0.5) ug/L in the control group. The peak value of SOD
activity was (81.345.7) IU/mL, which was significantly higher than (72.5+4.3) IU/mL in the control group (P<0.05). The
total incidence of complications in the study group was 12.0%, slightly lower than 20.0% in the control group (P>0.05).
Conclusion LifePort® Kidney Transporter can improve the quality of donor kidney, reduce the incidence of postopera-
tive DGF, promote the recovery of renal function, shorten the length of hospital stay of recipients, and has little impact
on the incidence of postoperative complications and survival rate of recipients, which is worth promoting.
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