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Introduction

The Organ Procurement and Transplantation
Network (OPTN) registers all living donors at
the time of donation, but does not collect

Methods

®This study used existing and newly-collected

SRTR data. The SRTR data system includes
data on all donors, waitlisted candidates,

Results

Between May 2018 and the end of September
2019, 259 candidates completed evaluations
at the 6 programs; 84 (43%) were approved to

Figure 1. Outcomes for LDC transplant candidates
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Table 1. Chemistries in candidates approved to donate

versus candidates not approved to donate

Conclusions

We conclude that establishing a registry of
living liver donor candidates is feasible.
Reporting the outcomes of donor candidate
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Administration (HRSA) asked the Scientific
Registry of Transplant Recipients (SRTR) to
conduct a pilot program to explore the
feasibility of establishing a comprehensive

before being seen by members of the
transplant team were not included in our
cohort of potential donors. Data were
collected at the time of evaluation. In

aminotransferase (ALT) to be slightly lower in
candidates approved for donation compared
with those not approved (Table 1). However,
no other candidate characteristics were

Figure 2. Time from registration to donation decision

Table 2. Characteristics that did not differ between
candidates approved or not for donation

information on important outcomes, and
may facilitate the donation process in the
future.
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differences in categorical data, and t-tests
for normally distributed continuous variables
that were logarithmically-transformed when
necessary. In addition, we carried out
multivariate logistic regression to determine
which of the variables that were different
between candidates who were approved
versus not approved for donation were
statistically independent.
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eAll analyses were conducted using the R
Project application
o (https://www.r-project.org/).
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