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Before surgery CDC test results and the internal relationship of clinical

for cadaveric donor and living related donor Kidney transplantation
Zhong Tao' Liao Guiyi’ Xu Wei' et al
(' Dept of Blood Transfusion *Dept of Urology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract To analyze the effect of the complement-dependent cytotoxicity ( CDC) crossmatch and the internal rela—
tionship with the clinical results. The results of the cadaveric donor before kidney transplantation surgery CDC test
with respect to the living related donors transplantation were significantly higher ( P <0. 05) . After transplantation

for the death of the recipient( graft loss) graft rejection( incidence of delay recovery) cadaveric donor kidney
transplantation group were significantly higher than that of living related donor kidney transplantation group( P <
0.05) . The deceased donor kidney transplantation in the event of the death( graft loss) graft rejection( delay recov—
ery) and lung infections these adverse events CDC test resulted in more than 9% which was significantly higher
than the clinical adverse events that had not occurred; living donor kidney transplant recipients in the event of the
death( graft loss) graft rejection( delay recovery) and lung infections these adverse events CDC test resulted in
more than 4% which was also higher than the clinical adverse event which had not occurred. The lower results of the
preoperative CDC test should be selected for the two different sources transplant recipient of the kidney transplant.
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