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[TEPIAHYH TTPQTOKOAAOY

H petopdoyevon veppov amotehei 1o 1davikd péco emPinong tov achevdv pe ve@pikn
avemdpkelr, TeEMkol otadiov. ENpepa, N £VOel HOCYEVUATOV GE CLVOLACHO pHE TNV
oroEVa aOENON TV 0cOevDY pHE avayKn Yt LETOUOCYELST, £XOVV 0dNYNOEL TNV
dievpuvon tov Pacikdv kprmpiov emioyng dotdv. Eni tov mapdviog, opiopuéva and
o amodektd kprepro emheipndtntag (hvioy dotdv tephappdvouy v nhkio(18 éng
65 etdv), evdederypévo deiktn palac oodpatog (Body Mass Index <30 kg/m?), yopic
apTNPWIKY LIEPTACT KOl COKyap®On owfPnrn, kebdc kot Pabud OREPAROTIKNG
dménong (eGFR >75 mL/min/1.72 m?) . Oleg ov mpoavapepbeiceg mapEpeTpot
eCaptdvIol amd TO EKACTOTE KEVIPO WETOULOCYEVCE®V, YWPIS vo LIAPYEL KOWM
amodekt) dmoyn oe ovtd 10 aueieydupevo Rmua. Ov veppikéc oAloyég of
pikpookomkd  emimedo  pe MV wEpodo Ttov  ypdvov  mepthapPdvovv TV
OTEPAUATOCKANPUVOT, COAMVAPLEKN atpooia, ddpeon ivoon Ko
aptnpookiipoven. Ooov agopa tov avénpévo deiktn pdlag(BMI) chuatog éxel

avadeyydel cav mapdyoviag KvoOVoL avamtuéng mpmTEVOVPING O EVAAIKES JOPIg



ExnTwon veepikng Aertovpyiag. TToAlég peréteg meprypdoouvy v peiwon tov pvouod
onepapatikng 6mdnong(GFR) oe mayvoapkovg evijhikes. Ola o Tapamdve, propst
va covnyopodv ot ddpopeg mabNoES OTOS cakyop®ddn dwfntn kAt apInplkn
VIEPTALGT TOV ATOTEAOVV AVIEVOEIEN OTIV AN VEQPKOD LoGYeVHOTOC. [ TOV 6KOTO
avto, Ba peremnBel Tovhdyiotov pio oxeTiki avtévoeltn Anyn veppikod HooyedHATOG
(MAcia.65, BMI>30 kg/m?, apmpioxn vaéptaon, GFR kot cakyapddn dapitm), ot
omoieg Bo cuykpBovV pe pia opdda eréyyov. Me 1o TEPOC TG HEAETNG QVAREVETAL VO,
avaderyfel 0Tt dev VIAPYEL KAVIKA onpavTiKy 10Qopd oTIg VITOORAdEG e TNV opdda
gAEYYOV Kar av elvon ekt N petopdoyevon oe acheveic pe avtods TOVg TOPEYOVIEG
Kwvdvvovg. Emiong Bo avaderyfel mowa ex tov avetépov napouétpov (Hukia>65, BMI

> 30kg/m? Aptnplakn Yaéptaon) emiPapiver eni To mheiotov Tov 86T Ko Tov AT,

PhD Title: Study of the effect of expanded criteria on the renal transplant recipient and
donor.

PhD Candidate: Prevezanos Dionysios
PhD Supervisor: Dimitroulis Dimitrios
Advisory Committee:

1. Dimitroulis Dimitrios, Professor of Surgery, National and Kapodistrian
University of Athens

2. Nikiteas Nikolaos, Professor of Surgery, National and Kapodistrian University
of Athens

3. Kykalos Stylianos, Associate Professor of Surgery, National and Kapodistrian
University of Athens

Study Summary

Kidney transplantation is the ideal survival procedure for patients with end-stage renal

failure. Today, the scarcity of grafts combined with the ever-increasing number of

patients in need of transplantation have led to the expansion of the basic criteria for



donor selection. Currently, some of the accepted eligibility criteria for living donors
include age (18 to 65 years), appropriate body mass index (Body Mass Index <30 kg/
m?), no arterial hypertension and diabetes mellitus, and degree of glomerular filtration
(eGFR >75 mL/min/1.72 m?). All the aforementioned parameters depend on the
respective transplant centre, without a common accepted opinion on this controversial
issue. Renal changes at the microscopic level over time include glomerulosclerosis,
tubular atrophy, interstitial fibrosis, and arteriosclerosis. Regarding the increased body
mass index (BMI) it has emerged as a risk factor for the development of proteinuria in
adults without impairment of renal function. Many studies describe a decrease in
glomerular filtration rate (GFR) in obese adults. All the above, may advocate various
diseases such as diabetes mellitus and arterial hypertension which are a contraindication
to receiving a kidney transplant. For this purpose, at least one relative contraindication
to receiving a kidney transplant will be studied (age.65, BMI>30 kg/m?2, arterial
hypertension, GFR and diabetes mellitus), which will be compared with a control
group. At the end of the study, it is expected to show that there is no clinically significant
difference in the subgroups with the control group and whether transplantation is
feasible in patients with these risk factors. It will also be shown which of the above
parameters (Age > 65, BMI > 30kg/ m? Arterial Hypertension) burdens mostly the

donor and the recipient.



