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Effects of donor gender on short-term survival of lung transplant recipients: a single-center retrospective cohort study
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[ Abstract] Objective To evaluate the effect of donor gender on short-term survival rate of lung transplant
recipients. Methods A retrospective analysis was conducted on the data of 1 066 lung transplant recipients. The log-rank
test was used to evaluate the differences in short-term fatality among different donor gender groups and donor-recipient
gender combination groups. Multivariate Cox regression, propensity score (PS) regression, and propensity score matching
(PSM) were employed to control for confounding factors and further assess the differences in fatality. Subgroup analyses
were also performed based on donor gender. Results Multivariate Cox regression analysis showed no statistically
significant differences in fatality at 30 days, 1 year, 2 years and 3 years postoperatively between male and female donor

groups (all P>0.05). After PS regression and PSM, univariate Cox regression analysis indicated that recipients from female
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donors had a higher fatality at 2 years postoperatively compared to those from male donors, with hazard ratios (95%

confidence intervals) of 1.29 (1.01-1.65) and 1.36 (1.03-1.80) respectively. Multivariate Cox regression analysis also

revealed no statistically significant differences in fatality at various follow-up time points among different donor-recipient

gender combination groups (all P>0.05). Subgroup analyses based on donor sex showed no statistically significant

differences in fatality among recipients of different gender within either male or female donor groups (all P>0.05).

Conclusions Female donors may reduce the short-term postoperative survival rate of lung transplant recipients, but this

negative impact is not sustainable in the long term. At present, there is no evidence to support the inclusion of sex as a

factor in lung allocation rules.

[ Key words ] Lung transplantation; Donor; Gender matching; Donor lung allocation; Short-term survival; Lung

allocation score; Propensity score regression; Propensity score matching
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after controlling for confounding factors
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Table 1 The postoperative survival rates of LTR with

different gender combinations of donors and recipients
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