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Safe limit of warm ischemic time for rat kidney graft from an uncontrollable

cardiac death donor
DENG Xinjun ,HU Jianmin ,LIU Y ongguang, CHEN Chuanbao ,HUANG Jingiv ,HE Minyi,LI Min,CHEN Hua,
GUO Ying,FAN Lipei,ZHAO Ming
(Department of Organ Transplantation , Zhujiang Hospital ,Southern Medical University)

[ Abstract]Objective : To investigate the safe limit of warm ischemia time (WIT) for kidney graft after uncontrollable cardiac death(CD)
in rat. Methods : Totally 140 SD rats were randomly divided into 7 groups according to the WIT(CDO,CD10,CD20,CD30,CD40,CD50,
CD60 groups). Each group had 20 rats, 10 as donors and 10 as recipients. The left kidneys were harvested from the donor rats at 0,
10,20,30,40,50,60 min after CD and the harvested left kidneys were transplanted into the left nephrectomized recipient rats whose
right renal pedicles were ligated. The survival of recipient rats,recovery of renal function and degree of fibrosis were observed and
checked. Results ;. Cold ischemic time was similar in all groups(P>0.05). The survival rate,serum creatinine level and allograft fibrosis
in CD10,CD20,CD30 groups were all equivalent to those of CDO group (P >0.05) and the same results were acquired in CD40 group
except that the serum creatinine level was higher than that of CDO group(P<0.01). All rats implanted with grafts for more than 40 min after
CD(CD50 and CD60 groups) died within 7 d. Conclusions : WIT of the donor kidneys should be limited to less than 40 min for rat
kidney graft from an uncontrollable CD donor;kidneys with WIT lasting for 30-40 min should be seriously considered for transplant.
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Fig.1 Post-transplantation survival rate of recipient rats
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Fig.3 Allograft fibrosis after kidney transplantation in each group
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