
                                                                 
 
     

Kidney transplant from a donor brain death 

S. EZZAKI 
Nephrology-dialysis transplant, CHU Ibn Rushd, Casablanca, Morocco. 

 

 

Journal of Biological and Medical Sciences                                             VolumeS3                                                           

 
Journal of Pediatric Neurology and Medicine 

 

 

 
Journal of Biological and Medical Sciences 

         
 
 
 

 

Biography: S. EZZAKI from Department of 
Nephrology, Hemodialysis and Kidney 
Transplantation CHU Ibn Rushd, Casablanca, 
Morocco  

Achour S, Jalal G, Rhalem N, Soulaymani R. Intoxication par 
l’huile de Cade. Centre Anti Poison et de Pharmacovigilance du 
Maroc.Pharmacovigilance du Maroc.2014. 

Bellakhdar J. La pharmacopéemarocainetraditionnelle. 
Médecinearabeancienne et savoirspopulaires, Paris-
Rabat.1998;320:465-466. 

Hashimoto T, Iida H, Dohi S. Marked increases of 
aminotransferase levels after cresol ingestion. Am J Emerg 
Med.1998;16(7):667-8. 

4. Koruk ST, Ozyilkan E, Kaya P, Colak D, 
Donderici O, Cesaretli Y. Juniper tar 
poisoning. Clin Toxicol.2005;43(1):47-9. 

5. Wu ML, Tsai WJ, Yang CC, Deng JF. 
Concentrated cresol intoxication. Vet Hum 
Toxicol.1998;40(6):341-3. 

 

17th Asia Pacific Nephrology Conference 
 

Abstract Citation:  S. EZZAKI, Kidney transplant from a donor brain death: single-center study, 17th Asia 
Pacific Nephrology Conference September 14, 15 2020. 

ABSTRACT: In 2010, our structure had its 1st kidney 
transplants from donor brain death ( EME) after 20 years of 
transplants from living donors, opening with chronic renal 
failure terminals new therapeutic perspectives. 
Materials and methods 
This is a single-center retrospective descriptive study of 9 years 
(September 2010-September 2019), colligeant all kidney 
transplant patients from a donor EME since the inception of this 
program. The aim of this study is to describe its 
epidemiological, clinical, surgical, treatment and outcome. 
Results 
35 patients were transplanted from a donor in EME, after a 
period of dialysis on average 5.91 years and an average waiting 
time of 2.7 years after enrollment on the waiting list, 53% were 
group O blood and 90% had no anti-HLA antibodies. The 
average time was 16 hours (8 am-32h52) for cold ischemia and 
1:20 for warm ischemia. Therapeutically, all received an 
induction treatment with Thymoglobulin and triple therapy 
combining corticosteroids and mycophenolate mofetil 
anticalcineurins. 42% had a delayed recovery of the graft 
requires an average of 5 hemodialysis. Nine cases of surgical 
complications have been reported including 3 lymphocele, 2 
stenosis of the renal artery, and neoplastic complications 
including myeloma. The average creatinine at one year post-
transplant was 10, 8 mg / L ± 4.7, and one discharge cell type 
was noted. Four patients died from myeloma (1), tuberculosis 
(2) and DIC (1). The current average renal function all patients 
is 11.7 mg / L ± 4.9 
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