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Abstract Objective: To investigate the perioperative changes of electrolyte and renal function in patients un-
dergoing living donor kidney transplantation, Method: We performed a single-center retrospective analysis of perio-
perative data about electrolyte and renal-function in patients with living kidney transplantation. We also recorded
the postoperative urine volume and discussed the result. Result: A total of 60 renal graft patients was evaluated.
Before transplantation, the patients had higher serum creatinine concentrations (827. 74199, 4) mmol/L compared
with normal value and an almost normal potassium level (5. 22840, 847) mmol/L after preoperative hemodialysis.
Postoperative data were records and showed that serum creatinine concentrations and potassium level was down to
normal level in 4 hours after unclamping of renal artery( P <C0. 001, compared with perioperative data). Mean-
while, the urine volume fell down to normal after 3 days of polyuria. Coneclusion;OQur study suggested that the e-
lectrolyte and renal function have changed dramatically during the early phase of the living donor kidney transplan-
tation and the values would go to normal level quickly. It is important to monitor these changes during the periop-

erative period of the living donor kidney transplantation,
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