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Abstract Special attention has been 
focused in this randomized study 
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Transplantation, on the primary function of renal 
Technical University Hospital allografts preserved with different 
Rechts der Isar, 
Ismaningerstrasse 22, solutions. Histidine-Tryptophane- 
D-81675 Munich, Germany Ketoglutarate (HTK) and Univer- 

sity of Wisconsin (UW) solutions 
provided a significantly lower 
incidence of delayed graft function 
compared to Euro-Collins solution. 

Improved renal function after 
transplantation was observed in the 
HTK and UW groups compared to 
the EC group. 
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Introduction Results 

The aim of preservation is to maintain kidneys in optimal 
condition from the time of explantation until transplan- 
tation. Delayed graft function (DGF) is a serious compli- 
cation. A multifactorial pathogenicity has been attributed 
to the aetiology of DGF that may include donor manage- 
ment, age, ischemic periods, use of cyclosporin-A (CyA) 
and preservation quality. The aim of this study was to test 
the efficacy of the Histidine-Tryptophane-Ketoglutarate 
(HTK) preservation solution compared to the University 
of Wisconsin (UW) and Euro-Collins (EC) solutions by 
means of two prospective randomized clinical trials. 

Materials and methods 

The characteristics of donor and recipient that could 
influence the graft function were comparable between all 
groups. The median cold ischemic period in HTK- and 

. UW-preserved kidneys was 26 h, and in EC-preserved it 
was 27 h. Initial nonfunction with graft failure within the 
1st postoperative week was 5 %  in all groups. DGF 
requiring two or more dialysis treatments in the 1st 
postoperative week was 20% (107/544) in the HTK, 25% 
(66/266) in the UW, and 32% (85/268) in the EC group 
(P = 0.001). For all risk factors, DGF was lower in the 
HTK and UW groups than in the EC group. Postopera- 
tive serum creatinine values in functioning grafts de- 
creased more rapidly in HTK- and UW-preserved kid- 
neys than in the EC-preserved kidneys. The median 
creatinine clearance on day 14 was 58 ml/min in HTK 
kidneys, 49 ml/min in UW kidneys and 38 ml/min in EC 
kidneys. 

Forty-seven centers have participated and followed a strict protocol 
for organ preservation. Randomized assignment of the preservation 
solution and data collection were coordinated by a central office. 
The follow-up questionnaires of 1078 consecutive kidney transplan- 
tations were available for this analysis. 



S480 

group. Improved renal allograft function was indicated 
by a rapid decrease in serum creatinine levels and higher 
creatinine values in the HTK and UW groups compared 
to the EC group. 

Conclusions 

An important finding in this study was that the incidence 
of DGF was 5 % lower in the HTK group than in the UW 
group and 12% lower in the HTK group than in the EC 


