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Kidney patients are often multimorbid  

Hypertension Coronary disease Diabetes Pulmonary disease 
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Kidney donors 

Control group 
1: Healthy siblings 
2: Evaluated for donation 
Not found suitable due to  
vascular anatomy 

 

Hypothesis: 
There are structural and  
functional changes in the heart 
in living kidney donors due to 
reduced GFR. 
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Power analysis 
• About 50-60 Living kidney donors 
• 60 pr year 
• Inclusion over a period of 2 years  
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- subprojects 
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Potential underlying 
mechanisms 

Inflammatory cytokines 
Calcium-phosphate metabolism biomarkers and DXA 
 



Conclusion 
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• Mechanistic insight 
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