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(living donor with iso-

lated medical disease), (complex
living donor), (marginal living do-
nor), (living

donor at incremental risk),
(living donor with asymptomatic uri-
nary abnormality) (6,7).

, (chronic kidney dis-
ease, CKD)
(Table 1).

Table 1. Categories of living-donor risk factors for CKD
Type of risk factor Example

Direct risk for CKD
Current renal disease

Hypertension, obesity
Hematuria, proteinuria, nephrolithiasis

Reduced nephron mass Old age
Genetic risk History of ESRD and diabetes in first
degree

Cardiovascular risk factor Smoking, hyperlipidemia
Others Black race, sickle trait

Abbreviations: CKD, chronic kidney disease. Adapted from Table
1 of reference [6].
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Fig. 2. Prediction of ESRD by initial clinic blood pressure values
as a function of time in patients without previous kidney disease.
Abbreviations: ESRD, end-stage renal disease. Adapted from refer-
ence [10].
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Table 2. Causes of persistent microscopic hematuria

Glomerular bleeding
(without proteinuria)

Thin basement
membrane disease

IgA nephropathy

Aloport's syndrome

Non-glomerular
bleeding

Urinary stone

Malignancy

(bladder, kidney prostate, ureter)
Arteriovenous malformation or fistula
Hypercalciuria, hyperuricemia
Polycystic kidney disease
Hemoglobinopathy
Other urinary tract infection
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