Long term outcomes in living kidney donors at a single UK transplant centre

Introduction
Living kidney donation (LKD) currently contributes 35% of overall kidney transplant activity in the UK with the aim to increase LKD activity further to maximise benefit to patients with established kidney disease (ESKD). Kidney donation invariably leads to reduced kidney function and possibly an increased risk of developing hypertension. These factors are likely to contribute to an increased risk of cardiovascular mortality and ESKD that has been found in recent studies addressing long term outcomes in living kidney donors. 

Method
We evaluated living donors seen at our transplant centre and who underwent unilateral nephrectomy between 2000 and 2017. Data examined retrospectively included baseline demographic characteristics, glomerular filtration rate (GFR) and blood pressure (BP) at time of donation and follow up. 

Results 
The study population consisted of 145 living donors with mean age of 46.7 years at donation, of whom 55.9% were biologically related to the recipient. 44.8% were female and 60% were white, 15% Asian and 9% black with a mean GFR of 93.9ml/min and mean BP of 125/78. 16 (11%) of the donors were hypertensive on medication at the time of donation with a mean BP of 136/83. The hypertensive donors were older (mean age 59 years) with a higher proportion of black ethnicity (18.8%), lower mean GFR (85.8ml/min) and were less likely to be biologically related to the recipient (37.5%). 
At 1 year follow up 18% of the donors were hypertensive.
For all donors the mean eGFR was 66 and 67ml/min at 3 and 12 months respectively. For donors with hypertension at donation the mean eGFR was 60ml/min at 3 and 6 months and 62ml/min at 5 years.  
[bookmark: _GoBack]Seventeen donors, who were normotensive at donation, developed hypertension during the follow up period. A higher proportion of these donors had a BMI > 30 (31%) at baseline compared to all donors. There was no difference in ethnicity compared to all donors. A high proportion (29%) of these donors had a high clinic BP with normal 24 hour BP measurement at time of donation compared to all donors (8%). There were no reported deaths or development of ESKD during the follow up period. 

Discussion
The demographics of living donors at our transplant centre are similar to published studies although our centre has a higher ethnic mix than others. The major limitation of this study is the lack of follow up data for a significant proportion of the living donors. However the available data suggests risk factors for developing hypertension post donation include a high BMI and high clinic BP but normal 24 hour BP measurement at time of donation, which may warrant further exploration.  Follow up of our living donors is now more robust, which should make this possible. 

