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1/ 
Hey #NephTwitter!  
Welcome to a 🆕 #tweetorial #xtorial brought to you by @KIReports 
 
2/ 
Our author is Andreea @ManoleaA (nephrology resident) 
Our topic: Donor and recipient diabetes in kidney transplantation 
 
🔗https://www.kireports.org/article/S2468-0249(26)02850-0/fulltext 
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3/  
There are no conflicts of interest. Please also check out #KIReportsCommunity educational 
#blogposts at https://www.kireportscommunity.org/. FOLLOW US at @KIReports for more 
expert #MedEd in #kidneydisease. #FOAMed @MedTweetorials 
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4/ Intro 

🫘The demand for donor kidneys continues to exceed supply  

🫘Kidneys from donors with diabetes are increasingly considered for transplantation  

🫘However, the impact of matching diabetic donors with diabetic recipients remains uncertain 

 

5/ Intro 

🫘 Previous studies of diabetic donor kidneys reported conflicting outcomes 

🫘 One of the largest studies, Cohen et al. (n=161,629), a retrospective cohort, found higher 

mortality and graft failure, particularly in D+/R+ recipients 

🔗https://pubmed.ncbi.nlm.nih.gov/26489026/ 

 

 

6/ Intro 
A propensity score-matched study by Ahmad et al. found no difference in mortality between 
recipients of diabetic and non-diabetic donor kidneys, with only a small difference in graft 
failure.  
🔗https://pubmed.ncbi.nlm.nih.gov/19623022/ 
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7/ Why the conflicting results? 
👥 Cohen: larger cohort → greater power to detect risk 
⚖️ Ahmad: propensity matching → reduced baseline differences 
🫘 Different donor selection & study eras may further explain the contrasting outcomes  
 
8/ But which diabetic donors are actually used?  
Not all diabetic donors carry the same risk 
🩸 Donor HbA1c ≥6.5% has been linked to lower 5-year graft survival 
🔬 Diabetes severity, albuminuria & biopsy findings may refine donor risk  
🔗https://pmc.ncbi.nlm.nih.gov/articles/PMC10101624/ 
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9/ Our #Tweetorial is based on a recent publication by Orsillo et al. and VA by @edgarvlermamd: 
Donor and Recipient Diabetes in KT 

Examining graft and patient survival across donor–recipient diabetes combinations. 

🔗https://www.kireports.org/article/S2468-0249(26)02850-0/fulltext 
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10a/ Methods 
💽 Data: Australia and New Zealand Dialysis and Transplant Registry (ANZDATA) 

🕐 2003–2022 

🫘 11,343 first-time adult recipients of deceased-donor kidney transplants 

🔄 Compared 4 donor–recipient diabetes combinations: D−/R−, D−/R+, D+/R−, D+/R+ 

10b/ Methods 

🎗️ Inclusion: First-time adult (≥18 years) recipients of a deceased-donor kidney transplant 

❌ Exclusion: Living-donor, repeat, and multi-organ transplants; missing donor or recipient 

diabetes status 

 

11/ Outcomes 

🎯 Primary: Death-censored graft survival 

➕ Secondary: Patient survival, overall graft survival, acute rejection at 12 months, and 

post-transplant eGFR over time 

 

12/ Results: Clinical Characteristics 



The D+/R+ group was: 

🔬 Older 

🔬 More often male 

🔬 Higher BMI 

🔬 More cardiovascular & peripheral vascular disease 

🔬 Mostly T2DM 

 

For diabetic donors: 

🫘 Older and higher BMI 

🫘 More hypertension 

🫘 Similar terminal creatinine 

 

 



 

13/ Results: Cohort & Follow-up​

💊 11,343 kidney transplant recipients included​

💊 Median follow-up: 6.16 years​

💊 3,427 graft losses and 2,532 deaths​

💊 Only 124 patients were lost to follow-up 

 

14a/ Results: Patient Survival​

🫘 Death-censored graft survival was similar for most donor–recipient combinations​

🫘 D+/R+ had significantly worse patient survival​

📊 aHR 1.70 (95% CI 1.15–2.51) 

🫘 D−/R+ had reduced patient survival​

📊 aHR 1.38 (95% CI 1.18–1.61) 



 

 

14b/ Results: Graft Survival​

👤 Diabetic recipients had reduced overall graft survival  

📊 D+/R+: aHR 1.52 (95% CI 1.16–1.98) 

📊 D−/R+: aHR 1.19 (95% CI 1.03–1.36) 

 



 

 

15/ Results: Outcomes​

⚕️ No significant difference in rejection between groups​

⚕️ Diabetic donor kidneys were associated with only a minor reduction in eGFR 

📉 The difference was small during the first 5 years post-transplant 

📈 D−/R− recipients had the best eGFR over time 

 



 

16/ Summary 

⚡ Donor diabetes alone did not worsen graft or patient survival 

⚡ D+/R+ had the poorest graft and patient survival 

⚡ eGFR was only slightly lower, with no difference in rejection 

 

17/ Limitations 

👎 Observational registry study, with potential residual confounding 

👎 Relatively small D+/R+ group (n=189) 

👎 No data on diabetes severity, duration, treatment or HbA1c 

👎 Lack of kidney biopsy data to assess diabetic kidney changes 

 
18/ Based on this evidence, does this change your perspective on using kidneys from donors 
with diabetes for transplantation? Please comment! 
 
19/ We hope this #tweetorial improved your understanding of donor & recipient diabetes in KT. 
Please share! Thanks to @ManoleaA for authoring &  for great feedback! @ISNkidneycare 
@KIReports 
🔗https://www.kireports.org/article/S2468-0249(26)02850-0/fulltext 
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