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(Kidney Transplantation)
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Ay gFdd! (Who can donate a kidney)
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Blood Types A, B, AB. O
DONORS A blood test is used to
determine if the donor is a

match (marked with e )
DONOR

x | AlB |AB| 0|

3 oA &
RECIPIENTS v,, &
" A B A ® 88 3
pa !;;t{_yf'f. ] ._. @®| AB H
) @

i A ® 0

Incompatible palr Incompatible pakr Compatible match made
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g S i Ry sgar aRaffa # st 81 a8 srda @ W
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FHYT el THT W AV Fistula SR, I8 WbAT MU T
o= RNt ¥ g9 Gl &1 39 ufhar ¥ qef An fadws
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7. UReifue sufsfed & 589 & &Y T o W g

| ?(Exchange)%ﬂ?ﬁmmﬁﬁﬂﬁﬁﬁ?q‘?m TOP 10 WAYS TO KEEP

8. SN & IRM Ut Wi Fafa w9 ¥ a=v | &7 o YOUR KIDNEYS HEALTHY

od & 5 799 @ e AR ST S Hemoglobin, Blood

Urea, Creat. Na/K+, Ca/PO4/UA/AST/ALT/S.Prot./Alb/SAP vegin with manitoring blood pressure and controfling
JAH 78N P Usd 9HE ¥ safafid & e uge FGT weight and then move on to the rest of our kidney-
ddT Hep B, Hep C @l HIV SRt #ecayof Sifd &% 3-6 healthy tips -
e a1 sEfafaw i se uRada or a1 gfaed ger 1. Monitor blood pressure and cholesterol.
AT $RaN | 2. Control weight.
9. PUI el ”“'amw P UES W vd SR A Wi A SIaeR] 3. Don't overuse over-the-counter painkillers.
d fay e & | T' 9P FS qer SR H g § & ,
| ) 4. Monitor blood glucose.
| 10. I UIRI9U & geard SWh Slacd) W vd Hafa gemsf 5 it and ' efwalcnl —_
].r Y . and annual physical examination.
| 6. Know if chronic kidney disease (CKD), diabetes

11, J& SORiftG @afh 3 ex B qur an[ur Y wg @l

| . or heart disease runs in your family. If so, you
ATH-AHs G- < | 37yl .
| oy 2 < | it fig-9re aredt o ¥ . —

7. Don't smoke.

—'-—'-'—...___. — 4

8. Exercise regularly.

9. Follow a healthful diet.

e

10. Talk to your doctor about being tested for CKD
If you're at risk.

|

Source : National Kidney Foundation (NKF), USA.




