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The evaluation for deceased donor kidney transplant
candidates requires information and comprehensive
analyses of medical, surgical, and psychosocial
history. The selection of candidates continue to be a
challenge due to several medical limiting them been
listed.

Introduction

Descriptive, and retrospective study
From January 2022 to December 2023  

Patients referred to begin kidney transplant 
evaluation. N=455 

Single center
General Hospital of Mexico 

55% men 
41± 14 years. 

Time of diagnosis of CKD KDIGO 5  
36 months (IQR 12 -72).

Etiology CKD

61%  Unknown
19%  Diabetes mellitus 
11%  Glomerulonephritis
  9%  Other (kidney stones, polycystic disease, 
preeclampsia). 

Rrenal replacement 
therapy (RRT):

61% HD 21% DP

18% 
haven´t began any 

RRT. 

The median time on RRT was 24 months (IQR 12-36).



Figure 2. Phases of evaluation for kidney transplant candidates

Request an Educational 
appointment

Educational 
appointment First time appointment

100% patients
(455)

30% non-attend

Patienst referred by:
-Nephrology service

-Primary Care Physician
-Other institution

70% patients
(320)

63% patients
(287)

Subsequent appointment

17% Contraindication
(76 patients)

15% Revoke
(68 patients)  

23% In protocol
(104 patients) 

7% Transplanted
(33 patients) 

1% On waiting list
(6 patients) 

Target::
- Provide information about kidney transplantation, donors and source of 
organs
-Explain the steps to enter to the waiting list
- To inform about the purpose of the transplant protocol 

7% non-attend



Unfinished protocol
*some patients may 

have more than one CI

81 Contraindication (100%
(76 patients)

Protocol revoke
(68 patients)  

Patients in protocol
(104 patients) 

• 32% Cardiovascular: Coronary cardiopathy (coronary stent)
• 24% Psychosocial: non-adherence to treatment, poor family 

support network and economic 
• 14% Oncological: Cervical and prostate cancer
• 10% Active infection: Tuberculosis 
• 9% Active glomerulonephritis
• 5% Disability : Visual/ Auditive / Motor
• 4% Others: morbid obesity and lung disease 
• 2% Urological: Congenital anomalies of the kidney and urinary 

tract

• 30%: Patient did not accept the start of any renal replacement    
therapy.

• 18%: Sensitized patients 
• 22%: IMSS/ISSSTE (other health secure system)
• 20%: Preemptive 
• 10%: Patients from another state

• Optimize medical treatment and/or renal replacement therapy

The CKD is a highly prevalent health issue with treatments available but with some difficulties in their access. We found that those who 
begin renal replacement therapy do it late and when they are referred to complete a kidney transplant evaluation they have multiple 
comorbidities, misinformation and fear. This analysis contributes to perform informative and medical interventions and also offer 
treatment to comorbidities with relevant influence in patient's survival in those  referred to kidney transplant evaluation.

CONCLUSIONS

Figure 2. Causes of unfinished protocol 


