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MepiAnyn

Adyw ToU MIKPOU apiBuol POOXEUNATWY atro atofiwaavteg BOTEG Ot OUYKPION HE TOV apIBPO Twv
aoBeviyy O Qvapovh yia VEQPIKO HOOXEUHQ, TO evDIa@EpoV yIa TIG {WOEG HETAPOOXEUCEIG QUEAVETAI DIAPKLIG.
Av kal n dwped veppou Bewpeital ao@aAng diadikacia, ol HaKPOXPOVIES ETIITTAOKEG TTEPIAQUBAvouY uwnAoTEPa
emitTTeda aptnplakng Tieang (AM), xaunAoTepo puBuo otreipaparikns dinénong (glomerular filtration rate, GFR),
Kal uwnAotepa TTocooTd TrposkAapwiag (ot yuvaikeg 80Tpieg). O BOTEC VEQPIKOU MOOXEUPATOC YEVIKA
dlatnpolyv pia IKavOoTToINTIKA VEQPIKR AsIToupyia 6TTwg armodeikvUer EKTEVWS N BIBAIOypagia, TTapd TNV Peiwan
Tou apiBuoU Twv VEQpWVWY kKatd 50% auéowg PETd TN ve@pekToun. MapOAO TTOU O MEAETEC LE
TapakoAoUuBnon Metall 6 kan 15 erwv dev utrdapxouv evOeifelg uywnAoTtepou kivduvou BavdTtou A
KapdIayyEIOKWY CUPBaPATWY, UTrapyel avnaouxia o1 n avgnon tng Al kai o xaunAotepog GFR Ba emBapuvouv
Vv Kapdiayyeiakn vooo yia HEYAAUTEPEG TTEPIGBOUS TTapaThpnong. Eival yvwaoto o1 n XNN oxetidetal 1600 Je
TNV kapdiayyelakn vooo ,HECW PIaG TTOIKIAIAG TTIBAVWY HNXAVIOPWY TToU TEAIKA 0dnyouv ag BUCAEIToUpYia TOOO
TWV JeydAwyY 600 Kal TWV JIKPWY (avTioTaong) ayyeiwy, 600 Kal e TNV apTnRIakn okAnpia. H katavonan autng
e oxéong eival TEPITTAOKN Adyw GAAWv xpoviwv TTaBigewyv TTou eivar koivég ot XNN, oTTwg n xpovia
QAeypovA, N uTTEPTaan, © gakxapwdng dIaBnTng, n TAaXUCApPKia, TO KATTVIOPQ, N TTEPIPEPIKA apTNPIaKN vOOOg
Kai ol Slarapax£g Tou METABOAIONOU Twy PETAAAWY TWV OOTWVY, TA OTTOIA JTTOPOUV VO EPTTAEKOVTAI OE OAAQYEQ
otnv aprnpelaki dounR kot Asitoupyia. ETreidn n {woa dwped veppol oxeTifeTal pe Tnv eAdrtwarn tou GFR kai oi
DOTEC ve@pWY £TTIAEyovTal Pe BAcT TNV QTTOUCIa TUVVOCNPOTITWY TTOU ETTNEEGLOUV TNV apTnpiakr okAnpida, n
mBavoTnTa o XaunAdrepog GFR va odnyei oe aAAayEg aTnv apTnpiakr] HNXavikni YTTopei va eAeyxBei avegdptnta
amd autég TIG guvvoonpoTnTes. KUpIog OTOXOC TNG HEAETNG eival n afioAoynon RS 24wpng TTePITTATNTIKAG
QOPTIKAC TTIECNS META aTTO TN VEQPEKTONNA 08 DOTEG VEQPIKOU HoOXEUuaTog. H aopTikn Trieon Ba kataypagsi pe

TNV auTopaTOTTOINKEVN TaAavTwOoIPeTpIKA ouokeur) Mobilograph-NG.
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Abstract

Due to the small number of transplantations from deceased donors, compared to the number of
patients waiting for a kidney transplant, interest in living transplantations is constantly increasing. Although
kidney donation is considered a safe procedure, long-term complications include higher blood pressure (BP)
levels, lower glomerular filtration rate (GFR), and higher rates of preeclampsia (in female doncrs). Renal
transplant donors generally maintain sufficient renal function ,as extensively documented in the literature,
despite a 50% reduction in nephron number immediately after nephrectomy. Although in studies with long
follow-up between 6 and 15 years ,there is no evidence of higher risk of death or cardiovascular events, there
is concern that increased BP and lower GFR will burden cardiovascular disease (CVD) over longer periods of
observation. It is known that chronic kidney disease (CKD) is related both to CVD, through a variety of possible
mechanisms that ultimately lead to dysfunction of both large and small (resistance) vessels, and to arterial
stiffness. Understanding this relationship is complicated by other chronic conditions common to CKD, such as
chronic inflammation, hypertension, diabetes mellitus, obesity, smoking, peripheral arterial disease, and
disorders of bone mineral metabolism, which may be involved in changes in arterial structure and function.
Since living kidney donation is associated with reduced GFR and kidney donors are selected based on the
absence of comorbidities affecting arterial stiffness, the possibility that lower GFR leads to changes in arterial
mechanics can be studied independently of these comorbidities. The main objective of our study is to evaluate
the 24-hour ambulatory aortic pressure after nephrectomy in renal transplant donors. Aortic pressure will be

recorded with the Mobilograph-NG automated oscillometric device.



