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loss (p = 0.901), fluids administered during the operation (p = 0.124), over 24 hours (p = 0.144), or total
administered in the OR and ICU (p = 0.206). The use of intra-operative albumin (p = 0.752), mannitol
(p = 0.456), and Lasix (p = 0.401) also did not differ by graft function.

Intra-operative hypotension, defined as either systolic blood pressure less than 90 mmHg or diastolic
blood pressure less than 50 mmHg, was not associated with graft function (p = 0.613). However, having
higher central venous pressure (CVP) was associated with poor graft function, as measured by the minimum
and maximum observed CVP for each patient. This relationship was significant for minimum CVP below
12 mmHg (delayed/slow/good = 33%/44%/76%, p = 0.009), but not for maximum CVP above 14 mmHg
(delayed/slow/good = 56%44%/27%, p = 0.153).

Patients with delayed graft function did not show significantly different kidney function at one year
(p = 0.331), but incidence of rejections differed by graft function (delayed/slow/poor = 30%/36%/9%, p
= 0.012). Of those with rejection (n = 15), acute antibody mediated rejection was significantly associate
with graft function compared to actue cellular mediated rejection (delayed/slow/good = 100%25%/0%, p
= 0.006).

At one year biopsy results did not differ by graft function as measured by interstitial fibrosis (p =
0.301), tubular atrophy (p = 0.282), CADI score (p = 0.419%), or Banff CAN class (p = 0.154). Data could
not be collected for all patients due to transplants performed less than one year ago or loss to follow up.
Interstitial fibrosis and tubular atrophy were recorded for 86 recipients and CADI score Banff CAN class
were recorded for 83 recipients

3.2 Donor Characteristics

3.2 Donor Characteristics

Donors were similar in age (p = 0.434) and sex (p = 0.584) by their recipients’ graft function. The donor’s
relationship to the recipient was also not associated with delayed graft function (p = 0.498)

Donors to recipients with delayed and slow graft function were taller (median delayed/slow/good =
174/178/167 cm, p = 0.031) and weighed more (median delayed/slow/good = 86/85/75 kg, p = 0.022)
but their BMI and BSA were not statistically different (p = 0.644, p = 0.147). Prevalence of hypertension
was not statistically different by recipient graft function (p = 0.218), nor was preoperative creatinine (p
= 0.481). Blood type was also not found to be associated with recipient graft function (p = 0.914). We
did not find statistical differences in estimated blood loss (p = 0.605), fluids administered in the OR (p
= 0.779), albumin (p = 0.742), or Lasix (p = 0.191). We also did not see a relationship between donor
intra-operative hypotension and graft function (p = 0.613).

3.3 Donor to Recipient Ratios

Donor to recipient ratios were evaluated for height, weight, BSA, and BMI using Kruskal-Wallis tests. We
did not find any significant associations between ratios and graft status (Table 3).

“Reported incorrectly as 0.263 in table. Alternatively may use Fisher’s Exact Test, p = 0.555
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Table 1: (continued)

Delayed Graft Slow Graft Good Initial
N Function Function Function L
N=10 N=11 N=9%
Dialysis 111 0.128
No 0% (0) 2% (3) 30% (21)
Yes 100% (10) 73% (8) 70% (63)
Hemodialysis 111 < 0.001%
No 10% (1) 73% (8) 69% (62)
Yes 90% (9) 27% (3) 31% (28)
Peritoneal Dialysis 111 0.1542
No 90% (9) 55% (6) 60% (54)
Yes 10% (1) 45% (5) 40% (36)
Height em 111 163.500 170.000 178.725 177.000 182.000 185.500 160.250 168.000 178.000  0.008'
Weight e 111 68225 84.150 94.575 76.400 103.500 114.500 58.725 75.500 86.975 0.008!
BMI 109 26.500 30.400 30.975 27.150 30.300 32550 22.300 26.500 29.750 0.019!
BSA 109 1.725 2.000 2175 1.950 2.300 2.350 1.700 1.900 2.100 0.0041
PreOp Creatine 111 6.125 7.150 8.525 6.300 7.300 11.700 5.100 6.650 9.175 0.575!
Blood Type 111 0.2052
A 40% (4) 18% (2 43% (39)
AB 0% (0 9% (1) 1% (1)
B 20% (2) 9% (1) 22% (20)
] 40% (4) 64% (1) 33% (30)
PRA Class I 105 0.116%
Nonsensitized (< 20) 100% (10) 8% (7) 94% (81)
Sensitized (> 20) 0% (0) 22% (2) 6% (5)
PRA Class II 105 0.255%
Nonsensitized (< 20) 80% (8) 89% (8) 94% (81)
Sensitized (> 20) 20% (2) 11% (1) 6% (5)
HLA Mismatch 110 0.2322
No 33% (3) 9% (1) 13% (12)
Yes 67% (5) 91% (10) 87% (18)
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Table 1: (continued)

Delayed Graft Slow Graft Good Initial
N Function Function Function Dalus
N=10 N=1 N =90
Acute antibody mediated rejection 100% (3) 25% (1) 0% (0
Acute cellular mediated rejection 0% (0) 5% (3) 100% (7)
1-Year Biopsy: Interstitial fibrosis 86 0.301%
None 43% (3) 56% (s5) 60% (42)
Minimal 0% (0) 33% (3) 17% @2)
Mild 57% (4) 11% (1) 21% (15)
Pronounced 0% (0) 0% (0) 1% (1)
1-Year Biopsy: Tubular atrophy 86 0.282%
None 43% (3) 56% (s5) 60% (42)
Minimal 0% (0 33% (3) 19% (13)
Mild 57% (4) 11% (1) 20% (14)
Pronounced 0% (o) 0% (0) 1% (1)
1-Year Biopsy: CADI Score 83 0.2632
0 43% (3) 50% (4) 43% (29)
1l 14% (1) 12% (1) 24% (16)
2 29% (2) 12% (1) 16% (1)
3 14% (1) 12% (1) 9% (6)
4 0% (0) 0% (0) 9% (o)
5 0% (0) 0% (0) 0% (0
6 0% (0) 12% (1) 0% (0)
1-Year Biopsy: Banff CAN class 83 0.154%
0 57% (4) 88% (7) 81% (55)
1 43% (3) 0% (0 15% (10)
2 0% (0) 12% (1) 1% (1)
3 0% (0) 0% (0) 3% (2
1-Year Kidney Function 111 0.3312
No 0% (0 0% (0 1% (1)
Yes 70% (7) 82% (9) 82% (74)
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Table 2: Descriptive statistics for Donors. o b ¢ represent the lower quartile a, the median b, and the upper quartile ¢ for continuous
variables. IV is the number of non-missing values. Numbers after percents are frequencies. Tests used: 'Kruskal-Wallis test; 2Pearson test

Delayed Graft Slow Graft Good Initial
N Function Function Function oL
N=10 N=11 N =90
Age 111 43.25 47.50 52.25 39.50 46.00 56.50 37.00 45.00 52.00 0.4347
Sex 110 0.5842
Male 60% (6) 55% (6) 45% (40)
Female 40% (4) 45% (5) 55% (49)
Height em 99 164250 174.000 181.000 174500 177.500 180.075  157.750 167.000 175.000  0.031}
Weight ke 110 80.850 85.700 91.075 78.300 85.200 93.400 65.200 74.700 85.500 0.022!
BMI 99 26.800 27.200 29.225 24.725 25.900 27.975 24.000 27.100 25.800 0.644%
BSA 98 1.875 2.000 2.125 1.900 2.000 2.000 1.700 1.800 2.000 0.147%
Relationship to Recipient 111 0.4982
First degree relatives 30% (3) 18% (2) 37% (33)
Other blood relative 0% (0 18% (2 10% (9)
Unrelated 70% (7) 64% (7) 53% (48)
PreOp Creatinine 108 080.8 0.9 080.9 1.0 0.70.8 1.0 0.481%
Hypertension 67 0.2182
No 80% (4) 50% (2 84% (49)
Yes 20% (1) 50% (2 16% (9)
Blood Type 109 0.9142
A 33% (3) 27% (3) 29% (26)
AB 0% (0) 0% (0 1% (1)
B 11% (1) 0% (0) 12% (11)
o] 56% (5) 73% (8) 57% (51)
Estimate Blood Loss me 68 35.0 50.0 50.0 27.5 50.0 50.0 200 50.0 50.0 0.605!
Fluids (OR) 99 2000 2750 3000 2250 2750 3350 2300 2800 3200 0.779*
Albumin 99 0.7422
No 100% (8) 100% (8 96% (80)
Yes 0% (o) 0% (0 4% (3)
Lasix 101 0.1912
No 12% (1) 0% (0) 26% (22)
Yes 88% (7) 100% (8) 74% (63)
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4 Summary

The most consistent indicators of delayed or slow graft function in this sample of living donor kidney
transplants are measures of the recipient and donor’s size (height, weight, BMI, BSA). We also observed
a higher incidence of hemodialysis in recipients with delayed graft function. At one year, patients who
experienced delayed graft function have similar kidney function, but rejection incidence was observed to
be highest in those with delayed graft function. At one year biopsy results did not show a difference in
interstitial fibrosis, tubular atrophy, CADI score, or Banff CAN class by graft status.
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