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Uvod: Pre transplantaciu obli¢ky je indikovany kazdy pacient s chronickou chorobou oblig¢iek v terminalnom 3tadiu, ak nema
pre tento vykon kontraindikaciu. Ciefom prace je zhodnotenie benefitu vykonanych diagnostickych hospitalizacii pacien-
tov pred zaradenim na ¢akaciu listinu pre transplantaciu obli¢ky a identifikacia naj¢astejsich diferencidlno-diagnostickych
problémov pre indikéaciu/kontraindikdaciu k transplantacii oblicky.

Material a metédy: Ide o retrospektivnu analyzu, do ktorej boli zahrnuti vietci potencidlni prijemcovia, ktori absolvovali
vysetrovaci proces pred zaradenim na ¢akaciu listinu a zivi darcovia obli¢cky formou diagnostickej hospitalizacie v Transplan-
ta¢nom centre v Univerzitnej nemocnici Martin v rokoch 2016-2019.

Vysledky: Celkovo bolo do stiboru zaradenych 49 pacientov, priemerna dizka hospitalizacie bola 5,6 dha. Z uvedeného
poctu pacientov podstupilo nasledne transplantaciu obli¢cky 22 pacientov. Jednoznacne kontraindikovani boli 3 pacienti.
Zaver: Diagnostické hospitalizacie maju vyznamné miesto v skrateni ¢asu na pripravu pacienta na transplantaciu oblicky.
Dobré informovanost pacienta o moznosti transplantacie este v predialyza¢nom obdobi je nenahraditelna.
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Diagnostic hospitalizations before patient inclusion
on the waiting list for kidney transplantation

Introduction: For kidney transplantation is indicated any patient with chronic kidney disease in the terminal stage, unless it
has a contraindication for this operation. The aim of this work is to evaluate the benefit of diagnostic hospitalizations of the
patients before inclusion on the waiting list for kidney transplantation and to identify the most common differential diagnostic
problems for the indication / contraindication for kidney transplantation.

Material and methods: This is a retrospective analysis, which included all potential recipients who underwent the examination
process before inclusion on the waiting list and living donors in the form of diagnostic hospitalization at the Transplant Center
at Martin University Hospital in 2016-2019.

Results: A total of 49 patients were included in the cohort, the average length of hospitalization was 5.6 days. Kidney trans-
plantation subsequently underwent 22 of these patients, 3 patients were clearly contraindicated.
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