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DOES HYPERTENSION POSE A HEALTH RISK TO
OLDER ADULTS WHO WISH TO DONATE A KIDNEY?

Study finds higher rates of kidney failure in donors with high blood pressure.

Highlights
e Among older living kidney donors, those with hypertension had higher risk of
developing kidney failure through 15 years after donation; however, the absolute
risk was small.
e Hypertension was not linked with a higher risk of early death among older donors.

Washington, DC (June 25, 2019) — In an analysis of clinical information on older living
kidney donors, hypertension was linked with a higher risk of developing kidney failure.
The study, which is published in an upcoming issue of CJASN, provides new information
that may help inform discussions with older individuals when they consider donating a
kidney.

Receiving a kidney from a living donor is the best treatment for patients with kidney
failure, but it is important to ensure that individuals who wish to donate an organ are able
to safely do so. Older age is not a barrier for kidney donation; however, for many older
individuals hypertension is common. It is unclear whether hypertension elevates the risk
of kidney failure or early death among older donors .

To investigate, Fawaz Al Ammary, MD, PhD (Johns Hopkins University School of
Medicine) and his colleagues analyzed national registry data on 24,533 older kidney
donors from 1999 to 2016, including 2,265 who had hypertension at the time of donation.
This information was linked to data from the Centers for Medicare & Medicaid Services
and the Social Security Death Master File to determine which donors developed kidney
failure or died. The study is the largest to examine what risks older donors with
hypertension may face in the long term.

Donors were observed for a median follow-up time of 7.1 years after kidney donation
(and up to a maximum of 18 years). During the study period, 24 donors developed kidney
failure and 252 died. Hypertension at the time of donation was linked with higher risk of
kidney failure, but not mortality. The 15-year risk of kidney failure was 0.8% for older
donors with hypertension vs. 0.2% for older donors without hypertension. The risk of



kidney failure was 3.1-times higher for donors with hypertension compared with those
without hypertension who had otherwise similar clinical characteristics.

When the researchers restricted their analysis to include only donors from the 2004-2016
period (because documentation of antihypertensive therapy was unavailable before this
time), they observed a stronger association—a 6.2-fold higher risk for kidney failure
among donors with hypertension. There was no significant association between donor
hypertension and 15-year mortality.

“Fortunately, the number of kidney failure events in this population is small. Albeit a rather
small risk, practice guidelines for live kidney donor evaluation need to be revisited,” said
Dr. Al Ammary. “While controlled hypertension in otherwise eligible older individuals may
not be viewed as an absolute contraindication for kidney donation, these findings may
inform conversations between the provider and the older individuals with hypertension
when they consider donating a kidney.”

The investigators plan to conduct additional studies in this area to advance the field of
organ transplantation in light of the growing number of older individuals who may offer an
important source of organs for living donation.

In an accompanying editorial, Kenneth Newell, MD, PhD (Emory University School of
Medicine) and Richard Formica, Jr., MD (Yale University School of Medicine) noted that
the findings “should not be used to ‘allow’ or ‘exclude’ individuals from proceeding with
living kidney donation but rather should be incorporated into a comprehensive
educational program to better inform donors about the long-term consequences of their
decision to be a living kidney donor. In addition these findings identify a cohort of
medically complex living kidney donors who should be offered the opportunity to enroll in
specialized programs to provide lifetime surveillance for and treatment of conditions
associated with an increased risk of end stage kidney disease.”
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The article, entitled “Risk of End-Stage Kidney Disease in Older Live Kidney Donors with
Hypertension,” will appear online at http://cjasn.asnjournals.org/ on June 25, 2019, doi:
10.2215/CJIN.14031118.

The editorial, entitled “ESKD Risk in Living Kidney Donors ‘Like Me’,” will appear online at

http://cjasn.asnjournals.org/ on June 25, 2019.

The American Society of Nephrology®, ASN®, Kidney Week®, CJASN®, JASN®, NephSAP®, and
ASN Kidney News® are registered trademarks of ASN



The content of this article does not reflect the views or opinions of The American Society of
Nephrology (ASN). Responsibility for the information and views expressed therein lies entirely with
the author(s). ASN does not offer medical advice. All content in ASN publications is for
informational purposes only, and is not intended to cover all possible uses, directions, precautions,
drug interactions, or adverse effects. This content should not be used during a medical emergency
or for the diagnosis or treatment of any medical condition. Please consult your doctor or other
qualified health care provider if you have any questions about a medical condition, or before taking
any drug, changing your diet or commencing or discontinuing any course of treatment. Do not
ignore or delay obtaining professional medical advice because of information accessed through
ASN. Call 911 or your doctor for all medical emergencies.

Since 1966, ASN has been leading the fight to prevent, treat, and cure kidney diseases throughout
the world by educating health professionals and scientists, advancing research and innovation,
communicating new knowledge, and advocating for the highest quality care for patients. ASN has
more than 20,000 members representing 131 countries. For more information, please

visit www.asn-online.org or contact the society at 202-640-4660.
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