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The clinical importance of nephron mass is a widely recog-
nized determinant of renal fate and function.1 Those who are
born with adequate numbers of nephrons get through life
with less risk for cardiovascular and chronic kidney disease.
Size also matters when it comes to selecting a donor for renal
allograft transplantation. In their interesting and provocative
article in this issue of JASN, Giral et al.2 describe a new clinical
marker of allograft success: The ratio of the weight of the
renal allograft before implantation to the recipient weight, or
Kw/Rw.

Recipients of a kidney with a Kw/Rw of �2.3 g/kg had
worse long-term graft survival, worse long-term graft func-
tion as measured by the GFR, more proteinuria, more hyper-
tension, and more glomerulosclerosis than recipients of a
kidney with a Kw/Rw of �2.3 g/kg. These investigators de-
scribe this risk for deterioration in graft function as occurring
late, beyond 7 years after transplantation. They based their
observations on an analysis of more than 1000 adult patients,
virtually all deceased-donor kidney recipients. Not surpris-
ing, more female donors and male recipients were associated
with lower ratios. The occurrence of acute rejection also had
a more detrimental effect in patients with a low Kw/Rw.

These observations represent a new and elegant way of
quantifying the potentially negative effect of nephron under-
dosing and make the additional point that this effect takes a
longer time to appear after transplantation than we once
thought. Most studies of outcomes after kidney transplanta-

tion suffer from the problem of insufficient follow-up, and,
in fact, the authors’ previous publication on this subject
showed no impact of Kw/Rw on 3-year outcomes.

There are some caveats to consider. Because living donors
made up �1% of the case material, it is not clear that these
observations hold true in anyone other than recipients of
deceased-donor kidneys. Kidneys from very young pediatric
donors might also be associated with different outcomes,
particularly when transplanted en bloc.3 No data in this article
address these issues.

One may also speculate whether the current observation
would hold true for recipients who were not receiving long-
term calcineurin inhibitors. If calcineurin inhibitor–sparing
or other avoidance regimens are used in an increasing per-
centage of patients, it will be interesting to see whether these
observations on weight ratios remain relevant. Finally, it will
be important to replicate these provocative observations of
Giral et al.2 in other large cohorts of patients with sufficiently
long follow-up. In the meantime, the authors are to be con-
gratulated for describing a novel measure that may have im-
portant implications for long-term outcomes in renal allo-
graft recipients.
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