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Abstract  Objective: To investigate perioperative treatment method and the early clinical effect of kidney
transplantation from cardiopulmonary resuscitation (CPR) of donation after cardiac death (DCD). Method: A ret-
rospective review of clinical data of 34 donors and 59 recipients from CPR of DCD from December 2011 to Novem-
ber 2015 in our department was done. The effect of CPR on the prognosis of DCD renal transplant recipients was
analyzed. Result: Following the DCD organ donation standard and the supervision and appraisal by our hospital
ethics committee, various surgical operations were implemented in the study. Perioperative treatment and nursing
measures followed the international and domestic standards, combining our center clinical experience of many
years. Early survival rate of human with kidney was 84. 74 % , which was lower than that of DCD without CPR.
Conclusion: DDCD from CPR donation is an effective supplement to kidney source shortage. @ Our center adheres
to the following principles: If the time of CPR was less than 10 minutes and renal function was normal, we will
implement organ donation directly; If the time of CPR was 10-30 minutes, we will assess blood pressure, kidney
function and urine volume comprehensively and discuss the risk of operation; If the time of CPR was more than 30
minutes, we suggest giving up donating. ®In addition, repair and maintenance of the donors of the primary disea-

ses and organs function are very important, especially potential infectious donors. Observing the change of the u-
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rine and kidney function dynamically, application of hormone, heparin and urokinase before organ procurement,

application of Lifepot, anti-infection and postoperative follow-up are all keys to assure outcomes of kidney trans-

plantation.

Key words cardiopulmonary resuscitation; DCD donor; kidney transplantation; early clinical curative effect
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