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OBJECTIVES METHODS

Little 1Is known about kidney
function in children born in families In
which mother received kidney
transplant due to end stage kidney
disease (ESKD).

J Early identification of impairment of
kidney function in those children is
very important.

JThe aim of our study was to
Investigate renal function using
cimetidine protocol in children age >6
years old, delivered by mothers with
transplanted kidney.

JRenal function was determined before and after 2.5 days of a meat-free
oral protein load (OPL) and cimetidine pretreatment in 8 children of mothers
who underwent kidney transplantation (4 girls and 4 boys, age 7-25 years;
meantSD, 14.5+6.02). Cimetidine was given during 48-h prior to the study at
a daily dose of 20 mg/kg, while they had been on a diet free of meat, fish and
fowl.

J Assessment of renal function : endogenous creatinine clearance (CICr),
lohexol GFR (mGFR)m serum creatinine (sCr), cistatin C and urinary protein
excretion (PRT) and albuminuria

] Blood pressure was evaluated using office and ambulatory blood pressure
during a 24-h period. Hypertension was defined as mean systolic and/or
diastolic BP above 95 percentile, according to sex and height. Office blood
pressure was measured by auscultation with appropriate cuff size.

J Uroflowmetry with echosonography where used to assess the urinary
bladder function.
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CONCLUSIONS

children is important.

This pilot study highlights the potential risk of renal impairment in
children born from transplanted mothers.
Further studies are required but until then, careful monitoring of these
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