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Kidney Transplantation from Expanded Criteria Donor in Korea: It’s Time to Have
Our Own Criteria Based on Our Experiences

Shin-Seok Yang, M.D." and Jae Berm Park, M.D.?

Division of Transplantation and Vascular Surgery, Yeungnam University Medical Center, Yeungnam University School of Medicine',
Daegu, Department of Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine?, Seoul, Korea

The disparity between the number of patients awaiting kidney transplantation (KT) on the list and the number of actual number
of KT from deceased organ donation has become wider despite the recent increase in the number of donations. Moreover, the
proportion of donors aged 60 or more has rapidly increased. KT from expanded criteria donor (ECD) has been not only been neces-
sary, but also inevitable with respect to maximizing the use of this scarce organ resource. However, we still use the “marginal
donor criteria” implemented in 2000 when KONOS (Korean Network for Organ Sharing) was established. In the Korean trans-
plantation environment, this “marginal donor criteria” does not have the power to predict graft outcome, and fails to discern
grafts with inferior transplant outcomes from successful transplants. As a result, it does not meet the role of the criteria in Korea.
Therefore, we should develop our own criteria based on our deceased donor kidney transplantation experience. Here, we review
the current status of ECD KT in Korea in context with the progression of the ECD criteria system in UNOS (United Network for
Organ Sharing) and present some considerations for the Korean donor criteria system.
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Fig. 1. Deceased donor in Korea. (A)
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to age, (B) Proportion of donor age
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Table 1. 7]Z4} ®3= (Donor criteria)

KONOS marginal donor 7]&*
Marginal donore} -2 ch3} 22 2410] afelo] 7] et
HAubR o2 of5ElR| oo 7|Z2AE W3l
1. 357|1&
1) AAro] AZ|E 7]ZA(Non-heart beating donor) 21
2) A834 A (Hypotensive attack)o] 33] o]AFol _?—
2. 7(]-7]% 7]_r_(}\]}(]—)
D) 71532 dA=o] 604 o)<l A+
2) 715A WHAH R RE EH 3 IOPE]"](Serum creatinine)
O] 30 mg/dLE T} oA ZhaZAol AL A oleld
£ (Creatinine clearance)O] 60114- 2re Ao
3) %MW@%%WW
Irbproteinuria} - 2+—oPahob A9 (201522} ZH7] 0] 4] &
EEREE R

UNOS criteria for expanded criteria kidney donor”

1. Any donor over the age of 60

2. Donor over the age of 50 with two of the following:
1) A history of high blood pressure,
2) A creatinine >1.5 mg/dL
3) Death resulting from a stroke

Abbreviations: KONOS, Korean Network for Organ Sharing;
UNOS, United Network for Organ Sharing; OPTN, Organ Procure-
ment and Transplantation Network.

*Adapted from reference [7].

°Adapted from reference [8] (OPTN Policy 3.5.1 effective between
31 Oct 2002~Nov 2014).
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=% (moderate)(4~6) Q1 7-¢ dual kidney transplantation
715, AZFsE AL (severe)(7~12) o]4] E7} o7 A
= 532 Aloket vl Iok(15). 23U oA 3| ofH 7|&
© 2 dual kidney transplantation ©. 2 A]s§st%|of tf&jj A=
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Table 2. Criteria for dual kidney transplantation

A. KONOS dual kidney transplantation®] 7]&*
(2013-42} RH7)0]4]&-c391918], 20149 19 o] )
1 A1ZA7% o) 704 O eIBA e T 1A o) sigee
Qo] Ago]4] iR AAE Aol F1ERk) AIA o
o Eu: 7123 2= 9},
7P. 7154 Ao R2EE EF AdgotEd H4E&0] 30
mL/min B} W1 AR ok A
. 7152 A e 2 HE @3 Agloteldo] 3.0 mg/dLE
ot =1 SHEA] e B

B. UNOS criteria for dual kidney transplantation® (Aug 2015)

At least two

1. Age is greater than 60 years

2. Estimated creatinine clearance is less than 65 mL/min based
upon serum creatinine at admission

3. Rising serum creatinine (greater than 2.5 mg/dL) at time of
organ recovery

4. History of long standing hypertension or diabetes mellitus

5. Glomerulosclerosis greater than 15% and less than 50%

Abbreviations: KONOS, Korean Network for Organ Sharing;
UNGOS, United Network for Organ Sharing.

*Adapted from reference [8].

Adapted from reference [19].

20 JIKST

tation©. 2 HjA 7]FEL Table 204 X vle}l ZhH(19).

3. 22|Lt2te] marginal donor A%tojAlo] ot
Al F 714 = UNOS A A 9] 18 245 AwEkth o]

ARE = $2juete] ECD #38 ArH m )

1) I ECD AI%folAlo] &%t

U A7 SR A F T RS S AR 2011
W7k 30038 Yol 20166 o= 573 (0]% 11582 604
o]AF 20.1% = 1157g)o]] o]211 gt} Marginal donor T
ECDO] ) 71 2po] jgt S 24 Ahas =2,
T 7]& 2% Ag(=60)o] X3t 2 Z marginal donor B
= ECD7} 2718k Qs A8 Aplol 3L ol s v 7}
o 7Fs/dol =tk o7)o F7HAQl 7)ol i EE 715
A= H27 10% o 4o 2 FAE T, Fuje] 72 AE
A 59 Aol KD Aol 48 A715A A5

A 0] 30~40% o]Aroz Ryt gtk

2) =LH2| marginal donor 7|&

et %

S o]| A 9] marginal donor T+ BECD 7| 2| tjjsf Al
HH, 20008 KONOS2] &3} H A “marginal donor”2] 7]
Zo| AT} o] A 7IA] AL == KONOSO| mar-
ginal donor®] T3 7]3L Table 13} ZFTH(S).

Z12]4t marginal donor 7]#8] A= &8 dHA U
At dubd o2 AYZbE]= poor graft outcomes H Y
Aoz 2HEE JSe] zgto A7, WAL 1%
Ahe] 27k 2ol 7lo] KONOS 24 o]F AR7157
Aol A (2] 7,68978) e o] 2Rtk ey A7 EE
B}A] 9k8- 2000\ 9] marginal donor?] 7]&0| o}A|7}R] A
ARAL U= dFolal, FEPIAI = ©] marginal donor®] 7]
ol et H7Akm Al vl Aok o] vl Al
E](n=404) ]| 4| marginal donor®] 7]|zo] whe} o] AH A&
o, F2J3t Zpo] & HolA| F=thal Hil

XE= UNOS ECD 7|&f

&5 v sS
AL QIth(21).
T Y = FQAHGAAAEE Y, ASHEY)
O] XA} AlFgo] A9 HloletE 71| AL B4 oF 59 &
Fof oJ5lH 1995 29 ~20099 1297HA] = ARR} Al%ko]
A8 Hhe 4931 o] FAE Ao o)A H AELo| I
F= A= 224 oA iR A A= 715AF el
(=40)ato] £-0J3} ¢lztE B A %91, BECD 7|20 2 Y
AR} AAFo| 4] B1xpe] o] Al AZE-S-S H|wE| kS

1l =

SCD 4174014} (n=430)} ECD 41740]4](n=63)2] o]2]#



SCD (n=572)

0.61 ECD (n=§§ﬂ

Graft survival

0.4+ P=0.743

0.2+

T
0 5 10 15 20
Post-transplantation (yr)

Fig. 2. Graft survival of DDKT according to donor criteria.
Abbreviations: DDKT, deceased donor Kkidney transplantation;
ECD, expanded criteria donor; SCD, standard criteria donor.
Adapted from reference [unpublished data]. Data of DDKT donors
and recipients between Feb 1995 and Dec 2014 from Samsung
Medical Center, Seoul National University Hospital and Yonsei
University Medical Center Severance Hospital, Unpublished data.
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