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Analyses of the outcome implications of obesity
among living kidney donors (LKD) have lead to

Mean age at donation was 42.7 years.
Of LKD, 67.5% were women; 75% were white,
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treatments for PDDM according to
BMI at donation.

factors with diabetic medication use through 5

years after donation. Models include BMI level

(as per Figure 2).

P value:  p<0.0001, T 0.0001<p<0.002, * 0.002<p<0.05.

new-onset treatments for PDDM after donation.
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