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The heart and the kidney
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Kidney patients are often multimorbid

Hypertension | | Coronary disease Diabetes Pulmonary disease
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CENS® - main design

Kidney donors

Hypothesis:

There are structural and
functional changes in the heart
in living kidney donors due to
reduced GFR.

Control group

1: Healthy siblings

2: Evaluated for donation
Not found suitable due to

_vascularanatomy
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Figure 2 | Cumulative mortality risk in kidney donors and
controls, adjusted for year of donation. Controls are matched to
donors for age, sex, systolic blood pressure, body mass index, and
smoking status.

Mjgen G, Hallan S, Hartmann A, et al. Long-term risks for kidney donors. Kidney Int. 2014;86:162—167. doi: 10.1038/ki.2013.460.



CENS® - main design

Evaluate
and send
application

I Rikshospitalet I

I Surgery I




CENS® - main design
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- Regular follow up at local nephrologist

—— Examination according to protocol

Power analysis

e About 50-60 Living kidney donors
* 60 pryear

* Inclusion over a period of 2 years



CENS® - subprojects
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Conclusion

Donors CKD patients

. Selectdf)nors * Mechanistic insight
* Correct information
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