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Table 2. Deceased donor score card pro-
posed by Nyberg and his collea-

gues

Variable Score
Age (year)
-, <30 0

-.30—39 5
=, 40—49 10
-.50—59 15
-.60—69 20
270 25 100 '
History of hypertension 2 90 |
--.No 0 —
--.Yes; duration unknown 2 g 80 | L A (0-9 points)
= By 2 = B (10-19 points)
--:?o 10y : ;:; 70 T, ] € (20-29 points)
Creatinine clearance,(mL/min) G 60 D (30-39 points)
-.>100 0

75-99 2 50 - ' ' - '
e 50—74 3 0 1 2 3 4 5 5]
.50 4 Time after transplantation, y
HLA mismatch, no. of antigens 5 . . .
0 0 Fig. 1. _Grade of cadaver kl(_iney determined by d_onor score significantly

: influenced graft survival after transplantation (p<0.001). (Am J
12 1 Transplant 2003;3:715— 21)
w.3—4 2
w.5—6 3
Cause of death
--.Non—CVA 0

-.CVA 3
Total points, range 0—39

Abbreviations : HLA, Human Leukocyte
Antigen; eGFR, estimated glomerular
filtration ratio; CVA, cerebrovascular
accident; Non—CVA, non cerebrovas-
cular accident. (2003;3:715—21)
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340 I | RR=Non-Black &PID=No 18
Donor Age Lo SOT = Yes & PID = Yes 4
R AP PR A 50T =No &PID=Yes 20
| | Non-Heart Beating Donor ol
onerS.Cr. T T || Reciplent of Previous Transpiant(s) 10
1k 30w | Doner Had Hypertension 7
| | | Male Recipient 7
Peak PRA [TTTT z ™ Diabetic Recipient 5
Ao P || | DCOD =Anoxia 5
. DCOD = Cerebrovascular/Stroke 4
CIT Add 1 point for each hour Pre-Transplant Transfusion 4

Total Pai ——r—r—r—r—r—r—r—r
otal Points 0 N & 60 B 001X 40 80 1B N0 20

Risk of DGF 01 02 0304050607 08 08

Abbreviations: DCOD = Dorer Cause of Death  FID = Pre-Transpiant Diatysis
RR = Recpiet Race  SOT = Singie Organ Transplant

Fig. 2. Nomogram for estimating the risk of delayed graft
function (DGF) in adult renal transplant recipients.
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Fig. 3. Delayed graft function and post—transplant graft function by donor
scoring system.
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Fig. 4. Algorithm for new allocation of deceased donor kidneys using DDS and RRS. Abbreviations :

CrCL, creatinine clearance; CVA, cerebrovascular accident; H/O, history of; HTN, hyperten-
sion. (Am J Kidney Dis 49:284—293).
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Table 3. Criteria for Dual Kidney Transplantation
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1. yol7} 34 o3l 45 1. Donor age greater than 60 years
2. 29 HJA A% 3717F 6 cm ©]5Fel A $- 2. Estimated donor creatinine clearance <65 mL/min
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