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ABSTRACT 

Background and hypothesis. There seems to be a lack of consensus on the necessity and the modality of psychological 
and specifically cognitive assessment of candidates for kidney transplantation. Both points are often delegated to 
individual hospitals/centres, whereas international guidelines are inconsistent. We think it is essential to investigate 
professionals’ opinions to advance towards a consistent clinical practice. 
Methods. This paper presents the results of an international survey among clinical professionals, mainly nephrologists 
from the CONNECT ( Cognitive decline in Nephro-Neurology: European Cooperative Target) network and beyond ( i.e. from 

personal contacts of CONNECT members) . The survey investigated their opinions about the question of whether 
cognitive decline in patients with chronic kidney disease may affect their eligibility for kidney transplantation. 
Results. Our results show that most clinicians working with patients affected by chronic kidney disease think that 
cognitive decline may challenge their eligibility for transplantation despite data that suggest that, in some patients, 
cognitive problems improve after kidney transplantation. 
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Conclusion. We conclude that three needs emerge as particularly pressing: defining agreed-on standards for a 
multifaceted and multifactorial assessment ( i.e. including both clinical/medical and psychosocial factors) of candidates 
with chronic kidney disease to kidney transplantation; further investigating empirically the causal connection between 

chronic kidney disease and cognition; and further investigating empirically the possible partial reversibility of cognitive 
decline after kidney transplantation. 

Keywords: brain, chronic kidney disease, cognitive impairment, ethics, kidney transplantation 

KEY LEARNING POINTS 

What was known: 

• There is growing evidence about the impact of chronic kidney disease on cognition, specifically about the causal relationship 
between chronic kidney disease and cognitive impairment. This causal connection potentially raises the ethical issue of the 
patient’s autonomy, particularly about their inclusion in kidney transplantation.

This study adds: 

• This survey specifically investigated the professionals’ opinions on whether chronic kidney disease may be considered as 
an exclusion factor from kidney transplantation, providing empirical data to the ethical debate.

Potential impact: 

• This survey may be a significant contribution to the reflection on the ethical implications of the connection between chronic 
kidney disease and cognitive impairment. Specifically, this survey provides valuable data from professionals that can inform 

the ethical reflection.
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NTRODUCTION 

here is a growing interest in the association between kidney 
nd brain function, which is the object of dedicated scientific 
nd clinical investigation [1 –9 ]. 

Patients on haemodialysis and peritoneal dialysis show a 
igh burden of cognitive impairment [10 , 11 ]. A cross-sectional 
urvey found an association of chronic kidney disease ( CKD) 
ith an increased burden of cognitive impairment in the US gen- 
ral population [12 ]. In terms of underlying pathobiology, a po- 
ential mechanism for such an association is shared risk factors 
ffecting vascular beds in both the brain and kidneys [13 ] that 
ventually have a negative impact on cognition [14 , 15 ]. 

This high burden of cognitive impairment in patients with 
idney disease ( irrespective of kidney replacement therapy 
tatus) is highly relevant for clinical practice. One related 
opic that deserves a more in-depth analysis is the possi- 
le implications of cognitive impairment in these patients 
or some ethically and legally relevant notions, such as au- 
onomy and self-determination, including their ability to pro- 
ide valid informed consent. These notions play a crucial 
ole in biomedical ethics and clinical regulation, and they 
re eventually necessary conditions for a clinical procedure 
 either therapeutic or experimental) to be compliant and re- 
iable. Notably, cognitive impairment may affect both eligi- 
ility for kidney transplantation ( KT) and post-KT outcomes,
raft survival, adherence, quality of life, and health care 
osts. 

The case of KT for patients with advanced CKD can be 
aken as an illustrative case study. Evaluations of specific 
ognitive capacities, including psychological, psychiatric, and 
sychosocial dimensions, are not consistently included in 
he pretransplant assessment of potential recipients. To illus- 
rate, there is no reference to patients’ exclusion criteria, in- 
luding possible psychological exclusion criteria, in the EAU 

uidelines [16 ]. 
The recent Kidney Disease Improving Global Outcomes 
 KDIGO) Clinical Practice Guideline on the Evaluation and Man- 
gement of Candidates for KT reserves important attention to 
he psychosocial evaluation of candidates [17 ]. Among other 
hings, the KDIGO Guidelines recommend performing a psycho- 
ogical assessment on all the candidates, and not transplanting 
o patients who have an unstable psychiatric disorder that af- 
ects decision-making capacity ( 4.1; 4.2) . 

The rationale behind these recommendations is that ‘a com- 
rehensive psychosocial assessment allows for identification of 
actors that may adversely impact the success of transplantation 
nd for targeted interventions to be implemented, thereby en- 
ancing the likelihood of a favourable outcome for the patient’ 
17 ]. 

The KDIGO Guidelines are the most detailed and informative 
bout the psychosocial assessment of potential candidates 
or KT, although not explicitly covering cognitive issues 
hat are not the same as having psychiatric disease. Among 
ther guidelines, the Canadian and the American Society of 
ransplantation indicate that mental illness alone is not a 
ontraindication to transplantation and that patients with 
sychiatric or psychological disorders should be referred for 
reatment [18 , 19 ], while the Australian guidelines are silent on 
valuation and/or selection of candidates with a psychiatric 
r psychological disorder [20 , 21 ], and New Zealand Guidelines 
uggest that patients with cognitive or neuropsychiatric deficits 
ay not be appropriate transplant candidates if they do not 
ave a caregiver to facilitate post-transplant medication ad- 
erence ( https://www.kidney.health.nz/resources/files/picker/
ew-scheme-for-assessing-patients-v2-1.pdf) . Finally, the Eu- 
opean Best Practice Guidelines for Renal Transplantation does 
ot contain explicit reference to the cognitive and psychosocial 
valuation of candidates [22 ]. 

In conclusion, there seems to be no consistency about how 

o deal with the cognitive assessment in general and the 

https://www.kidney.health.nz/resources/files/picker/new-scheme-for-assessing-patients-v2-1.pdf
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Table 1: Factors to assess in KT candidates according to KDIGO 

a mental status examination 

cognitive evaluation to ensure valid decision-making capacity and 
ability to provide informed consent for transplantation 

understanding of the transplant process 

motivation for transplantation 

expectations of the outcomes ( including graft/patient survival, 
symptom relief, and quality of life) 

ability and willingness to form a collaborative relationship with the 
transplant team 

past and current psychiatric/psychological disorders 

past and current substance use ( e.g. alcohol, tobacco, drugs) 

past and current adherence to recommendations regarding medical 
treatment and lifestyle modifications 

social history ( e.g. education, occupation, financial resources, 
important relationships, living circumstances) 

cultural factors relevant to chronic illness and transplantation 

availability and stability of the social network as it pertains to 
meeting any caregiving needs of the patient 
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sychosocial assessment in particular of potential candidates 
or KT. 

Against this background, the working group-5 of the COST 
ction CONNECT ( Cognitive decline in Nephro-Neurology: Euro- 
ean Cooperative Target) elaborated a survey to investigate the 
pinions and practices of relevant clinical professionals, both 
rom within the CONNECT network and beyond. The major goals
f this survey were to collect information about the actual pro-
edures/protocols implemented by relevant professionals, to in- 
estigate their opinions about the question if and how cognitive
ecline associated with CKD may impact a patient’s eligibility for
ransplantation, and ultimately to inform the ethical reflection 
bout cognitive decline possibly related to CKD as an exclusion
actor from KT. 

ATERIALS AND METHODS 

tudy population 

nvitation to take part to the survey was sent to all CONNECT
embers ( n = 84) and to other professionals from their personal 
ontacts. Invited people were from different countries ( n = 27) 
nd disciplines ( n = 8) . Demographics of respondents are speci- 
ed in the following subsections. 

issemination methods 

n invitation letter, including a description of CONNECT, the ra-
ionale and goal of the survey, how to access it through a Google
orm, and specifying that participation in it was voluntary and
nonymous, was sent by email. The first invitation was sent
ut on 4 July 2022; a first reminder was sent out on 1 August
022; a third reminder on 19 August 2022; and a last reminder
n 6 September after having postponed the original deadline ( 30 
ugust) to 15 September. As the number of participants ( 152) in 
he first round of the survey was considered not sufficient, the
urvey was re-opened from 15 February to 29 February 2024. 

uestions 

n international survey has been conducted involving different 
rofessionals working with CKD patients. The questionnaire in- 
luded 11 closed questions. The first five were demographic: 

 i) What is your age? 
 ii) What is your gender? 
 iii) Which country do you represent? 
 iv) What is your speciality? 
 v) How many years of professional experience do you have? 

The other four were elaborated starting from the previously 
entioned KDIGO Guidelines. 
The KDIGO Guidelines analyse the issue of KT based on three

ey questions: 

 i) Should all candidates have a psychosocial assessment? 
 ii) Who should perform the psychosocial assessment? 
 iii) How should the psychosocial assessment be performed? 

Concerning point ( i) , as already mentioned, the KDIGO Guide- 
ines recommend performing the psychosocial assessment for 
ll candidates. 

Concerning points ( ii) and ( iii) , a face-to-face assessment is 
enerally recommended. If not possible ( e.g. in the case of a pa-
ient that is medically incapacitated and unable to reliably par-
icipate in an interview) , the clinician might rely on collateral
ources ( e.g. family members, primary care physicians) for in- 
ormation to complete the psychosocial assessment. 

Table 1 reports list of factors to assess through psychosocial
valuation according to the KDIGO Guidelines: 

A balanced evaluation of these factors will eventually pro-
ide an answer about the feasibility of the transplantation. Im-
ortantly, the KDIGO Guidelines recommend that patients who
re unable to engage independently in self-care activities have
n identified support system in place before transplantation. 

On the basis of the KDIGO Guidelines, we elaborated the fol-
owing questions: 

 vi) What is the annual number of KT patients treated at your
centre? 

 vii) Should all the patients with chronic kidney diseases have
psychological assessment before being admitted to KT? 

 viii) Who should perform the psychosocial assessment? 
 ix) How should the psychosocial assessment be performed? 

Please select more than one.
 x) What inclusion criteria do you use in selecting patients for

KT?’ Please select more than one option if relevant.
 xii) Can the cognitive decline become a contraindication to

KT? ( Reason) .

thics 

e obtained consent from all respondents who were provided
ith information regarding the survey via the Google form. 
This study was approved by the Altınbaş University Clinical

esearch Ethics Committee, Turkey ( Approval Code 124, 24 June
022) . The study was conducted according to the principles es-
ablished in the Declaration of Helsinki, the Council of Europe
onvention on Human Rights and Biomedicine, and the require-
ents established in each COST CONNECT country legislation. 

ESULTS 

he data were analysed using descriptive and analytical statis-
ics calculated by Microsoft Excel 2022. Results ae presented in
ercentages. 
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Table 2: Responses per country 

Country Number Percentage ( %) 

Albania 8 2.3 
Belgium 6 1.7 
Bosnia and Herzegovina 1 0.3 
Canada 1 0.3 
Cyprus 3 0.9 
Czech Republic 1 0.3
Estonia 1 0.3
France 25 7.3
Germany 4 1.2
Greece 4 1.2
India 1 0.3
Italy 95 27.7
Jamaica 1 0.3
Latvia 1 0.3
Lithuania 18 5.2
Netherlands 20 5.8
Norway 1 0.3
Poland 9 2.6
Portugal 16 4.7
Republic of North Macedonia 3 0.9 
Romania 6 1.7 
Serbia 6 1.7 
Spain 50 14.6 
Sweden 9 2.6 
Switzerland 4 1.2 
Turkey 47 13.7 
United Kingdom 2 0.6 
Total 343 100.0 

Table 3: Demographic data of the participants 

Specialities Number Percentage ( %) 

Nephrology 313 91 
Others 30 9 
Age 

< 30 14 4 
31–40 85 25 
41–50 110 32 
51–60 77 22 
> 61 57 17 

Gender 
Female 187 55 
Male 154 45 
Not prefer to say 2 1 

Professional experience 
< 5 years 40 12 
5–10 years 61 18 
> 10 years 242 71 
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A total of 346 participants from 27 countries answered the 
uestions. Three participants from non-field specialties were 
xcluded from the study. A total of 343 participants were in- 
luded ( Table 2 ) . Of these, 313 participants were nephrologists 
 91%) , and 30 participants ( 9%) were categorized as ‘others’ com- 
rising eight geriatricians, eight neurologists, six psychiatrists,
ne internal medicine specialist, one clinical psychologist, one 
sychosomatic medicine specialist, one gastroenterologist, one 
eneral surgeon, one transplant surgeon, one toxicologist, and 
ne paediatrician ( Table 3 ) . Age groups were divided as follows: 
nder 30 years old ( n = 14) , 31–40 years old ( n = 85) , 41–50 years 
ld ( n = 110) , 51–60 years old ( n = 77) , and 61 years and over
 n = 57) . Of them, 187 were men, 154 were women, and two par-
icipants preferred not to state their gender. Most of the respon- 
ents ( 71%) had > 10 years of professional experience ( Table 3 ) .
lmost half of the physicians ( 48%) who responded to the sur- 
ey stated that the number of transplanted patients per year in 
heir centres is > 100 ( Table 4 ) . 

Most of the respondents ( 72%) expressed ‘yes’ for Q7 asking 
hould all patients with CKD should have a psychosocial assess- 
ent before being wait-listed for KT. About half of the respon- 
ents reported a specialized professional ( 44%) and/or a spe- 
ialized professional in collaboration with the patient’s family 
 47%) should perform a psychosocial assessment, respectively.
lmost all the respondents ( 93%) reported that face-to-face as- 
essment is required. The other responses for the psychosocial 
ssessment method were interviewing family members ( 50%) ,
nterviewing primary care physicians ( 27%) , and interviewing 
atients’ friends ( 8%) , respectively ( Table 4 ) . 
Among all participants, most reported the inclusion crite- 

ia used in selecting patients for KT as physiological criteria 
 66%) , psychosocial criteria ( 65%) , and psychiatric criteria ( 59%) ,
espectively. More than half of all respondents ( 62%) reported 
hat cognitive decline may be a contraindication for KT ( Table 4 ) .
here were 167 respondents who considered cognitive impair- 
ent as a potential contraindication for KT and who gave some 

easons to the open-ended part of the question why cogni- 
ive impairment might be an exclusion factor in KT ( Table 5 ) .
he main reason quoted were concerns about patient compli- 
nce during the post-transplantation treatment period ( n = 102) .
ther listed reasons were a patient’s bad prognosis or severe 
mpairment ( n = 45) , concerns about the patient’s capacity in 
ecision-making and self-care ( n = 27) , presence of dementia 
 n = 18) , absence of any socio-family support ( n = 18) , need for 
 psychosocial assessment ( n = 12) , social concerns ( utilitarian 
iew, scarce source of organs) ( n = 11) , and concerns about 
ost-transplantation complication risks such as infection ( n = 9) 
 Table 5 ) . 

ISCUSSION 

rom this survey, it emerges that most professionals are in line 
ith KDIGO Guidelines about the patients’ assessment and the 

nclusion criteria for KT. In fact, most participants declared that 
ransplantation candidates should be subject to psychosocial as- 
essment before KT. Significantly, most respondents think that 
he cognitive decline associated with kidney disease may be- 
ome a contraindication to KT. 

In short, three main needs emerge from this survey: the need 
o perform a multifaceted and multifactorial assessment ( i.e. in- 
luding both clinical/medical and psychosocial factors) of CKD 

andidates to KT; the need to further investigate empirically the 
ausal connection between CKD and cognition; and the need to 
urther investigate empirically the possible partial reversibility 
f cognitive decline after KT. 
CKD raises a number of ethical issues that can be explored 

ithin the framework of traditional medical ethics, with specific 
eference to the principles of autonomy ( i.e. self-determination) ,
eneficence ( i.e. maximizing good) , non-maleficence ( i.e. not 
ausing harm) , and justice ( i.e. providing what is due) [23 ]. For in- 
tance, an ethical assessment of CKD within this ethical frame- 
ork has been developed with specific focus on appropriate 

nitiation or withdrawal of dialysis [24 ]. To illustrate the ethical 
mplications of this survey, it is possible to develop a contextual 
odel building on the analysis by Davison and Holley ( Fig. 1 ) . 



Cognitive decline and kidney transplantation 5

Table 4: Results of responses 

Number of 
responses ( n) 

Percentage 
( %) 

Q6. What is the annual number of KT patients treated at your center? 
< 50 85 25 
Between 50 and 100 60 17 
> 100 158 46 
None 40 12 

Q7. Should all patients with chronic kidney diseases have a psychological assessment before being admitted to KT? 
yes 248 72 
no 95 28 

Q8. Who should perform the psychosocial assessment? ( multiple choice) 
The clinician in charge of the patient 48 14 
The clinician in collaboration with the patient’s family 56 16 
A specialized professional 151 44 
A specialized professional in collaboration with the patient’s family 161 47 
Other ( neurologist/neuropsychologist, geriatrician, social worker other than HCP) 4 1 

Q9. How should the psychosocial assessment be performed? ( multiple choice) 
Face-to-face assessment 318 93 
Interviewing primary care physician 94 27 
Interviewing family members 173 50 
Interviewing patients’ friends 27 8 
Other ( remote cognitive assessment, geriatric, or neurologist assessment, questionnaires) 8 2 

Q10. What inclusion criteria do you use in selecting patients for KT? ( multiple choice) 
Physiological criteria 228 66 
Psychiatric criteria 203 59 
Psychosocial criteria 224 65 
Other ( condition of the patient such as malignancy, physical condition, life expectancy) 16 5 

Q11. Can cognitive decline become a contraindication of KT? 
yes 213 62 
no 130 38 

Table 5: Classification of the reasons given by those who said ‘yes’ to question Q11 

Category Classification of the reasons given by those who said ‘yes’ to question Q11 ( multiple reasons) Number ( n) 

Category 1 Concerns about post-transplantation treatment patient’s compliance 102 
Category 2 If there is bad prognosis or severe impairment 45 
Category 3 Concerns about patient capacity in decision-making and self-care 27 
Category 4 Only in case of dementia 18 
Category 5 If there is no socio-family support 18 
Category 6 Depending on the psychological assessment 12 
Category 7 Social concerns ( utilitarian view, scarce source of organs) 11 
Category 8 Concerns about post-transplantation complication risks such as infection 9 
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In the context of KT, resources ( i.e. organ availability) are 
imited, so that the issue of their just allocation arises. An ad-
itional open question is whether there is a causal connection
etween CKD and cognitive impairment, which is increasingly 
evealed by recent research [25 , 26 ], and whether this is re-
ersible or worsened by KT. The main ethical challenge to the
rinciple of justice is the risk of using a limited resource for a
KD patient who will possibly have limited or no benefit from it
f dementia worsens. This challenge may be assessed within dif-
erent ethical frameworks. From a utilitarian/consequentialist 
oint of view, this risk would suggest giving priority to those
KD patients with a better overall condition. Yet this conclusion
s not straightforward. First, utilitarianism/consequentialism 

s only one possible ethical model: other frameworks are pos-
ible ( e.g. virtue ethics, personalism, deontologism, etc.) , with 
ifferent conclusions on the point. Second, within the same
tilitarian/consequentialist approach, there is an additional 
actor to take into account that challenges the conclusion
entioned previously. Providing a new kidney to a CKD patient
ould improve his/her cognitive profile, as revealed by recent
ata [27 ], which would eventually be an improvement of overall
tility as dictated by the utilitarian/consequentialist model.
ow do we disentangle this challenging puzzle? Two hypothe-
es seem reasonable: ( i) further empirical exploration about the 
onnection between restored kidney functionality and cognitive 
erformance in transplanted CKD patients, possibly taking into
ccount other relevant clinical and systemic variables such as
dequacy of haemodialysis, blood pressure, heart contraction 
uring haemodialysis, concurrent medications, etc.; and ( ii) a 
ase-by-case assessment that takes into account additional 
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Figure 1: Ethical principles and emerging issues related to KT in CKD patients. 
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xtra-medical factors ( e.g. those indicated in our survey, such 
s post-transplantation treatment patient compliance, the level 
f psychological impairment, availability of family support,
rognosis) that may eventually influence the effectiveness of 
T in CKD patients. In the latter case, a personalized multifac- 
orial or multi-dimensional decision ( i.e. considering several 
ndividual medical and psychosocial factors) would be ethically 
ecommended. 

Concerning the principles of beneficence and non- 
aleficence, KT for CKD patients raises the ethical dilemma 
hether transplanting is the right choice to serve the patients’ 
est interests. If the improvement of overall cognition status as 
 result of KT is confirmed, then performing the transplantation 
ould be compliant with the ethical requirements to make the 
atients well and to not cause them harm, where the harm 

ay be in the negative form of not providing a benefit ( It may 
e argued that even if cognition would not improve, the overall 
uality of life of the CKD patient may still improve. For instance,
e would be free of dialysis with its associated side-effects and 
onsequences on the patient’s daily life. The question is then 
aised as to whether the relative improvement of the patient’s 
uality of life is sufficient to justify a particularly invasive 
rocedure such as KT) . Yet, if no sufficient data in support of the 
ausal connection between KT and improvement of cognition 
re available, then performing transplantation in CKD patients 
ay be against the ethical need for pursuing their benefit and 
voiding their harm. For instance, the patients, their family,
nd possibly the donors may be subjected to an undue and 
ot justified invasive clinical procedure. In conclusion, in the 
ase of the principles of beneficence and non-maleficence,
ore empirical and clinical data are also required to make an 
thically sound decision. 

Finally, regarding the principle of autonomy, KT for CKD pa- 
ients raises what is probably the most challenging ethical is- 
ue: how to assess and facilitate the patient’s capacity to express 
is/her informed consent. In fact, being cognitively impaired, the 
atient may be unable to fully understand the medical informa- 
ion provided, which is a necessary requirement for expressing 
 valid informed consent. 
In fact, according to the most accepted view in biomedical 
thics, there are three necessary requirements for informed con- 
ent to be valid [28 ]: ( i) disclosure, ( ii) capacity, and ( iii) voluntari- 
ess. 
Disclosure requires that the clinician ( i) gives the patient all 

he needed information for an autonomous decision and ( ii) 
hecks the adequate understanding of the information by the 
atient. Thus, the clinician must provide adequate and complete 
nformation to the patient and ensure that she/he has a suffi- 
ient understanding of provided information. 

Capacity entails that the patient is not only able to under- 
tand the information provided by the clinician, but also to 
ake a reasonable evaluation/anticipation of the potential con- 
equences of the decision that she/he will make based on that 
nformation. 

Voluntariness refers to the patient’s right to decide without 
ndue coercion or influence. In short, the necessary conditions 
or a patient’s decision expressed through informed consent to 
e autonomous are the following: ( i) understanding the relevant 
nformation concerning the treatment and related risks and 
enefits, ( ii) appreciating different therapeutic methods and re- 
ated consequences, ( iii) reasoning about different options, and 
 iv) communicating a personal choice [29 , 30 ]. 

The cognitive decline potentially associated with CKD may 
mpact these conditions for a valid informed consent. Therefore,
t is important to have clear and consistent standards for assess- 
ng this possible impact. 

Our survey provides relevant data in this direction. Despite 
he lack of a consistent international regulation on the topic,
ost of our respondents declared to be compliant with KDIGO 

ecommendations to perform the psychosocial assessment for 
ll the candidates to KT, as well as with the recommendation 
o perform this assessment face-to-face. Also, most think that 
 specialized professional in collaboration with the patient’s 
amily should perform this assessment ( While it would be 
nstrumental to the respect of the patient’s autonomy, the 
nvolvement of his family may raise the risk of not respecting 
he patient’s privacy if he does not want a family member to 
e present. This is an example of potential conflicts among 
ifferent ethical principles deserving further specific analysis.) .
herefore, clinical practice appears generally consistent with 
DIGO recommendations concerning the psychosocial assess- 
ent of potential candidates to KT. 
Concerning cognitive impairment specifically, there are dif- 

erent tests available to screen it, but there is the potential prob- 
em arising from the fact that these tests were introduced for as- 
essing cognitive impairment in patients with Alzheimer’s and 
ay be not well suited for measuring cognitive impairment in 
KD. One tool that is gaining traction in measuring cognition in 
KD patients is the Montreal Cognitive Assessment ( MoCA) . Sig- 
ificantly, a recent study showed that pre-KT cognitive function,
ssessed through the MoCA, is a poor predictor of post-KT cog- 
itive status [4 ], suggesting that pre-KT cognitive status should 
ot be taken as the unique factor informing decision about KT.
nother problem with the MoCA is that it is not validated for 
ulti-ethnic populations and, in many settings, patients with 
dvanced CKD come from a multi-ethnic background. 

Concerning the specific issue of patient’s selection for KT,
sychosocial, and physiological criteria are almost equally 
aken into account by respondents. Interestingly, for most of 
hem cognitive decline associated with CKD can become a 
ontraindication to KT. Specifically, respondents tend to exclude 
ognitively impaired patients from transplantation if some ad- 
itional factors are present ( see Table 5 ) , namely if the patient’s 
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ompliance with post-transplantation treatment is compro- 
ised, if there is a bad prognosis or a severe impairment, and

f the cognitive decline is so serious to raise concerns about the
atient’s capacity in decision-making and self-care. Therefore,
he cognitive and psychosocial evaluation of candidates to 
T is considered a crucial component for the eligibility of
andidates to KT. This point is consistent with a recent Delphi
tudy, which also outlined the necessity of specific ethics 
uidelines about the cognitive assessment of candidates for 
T [31 ]. 

ONCLUSION 

onsistent standards about the connection between CKD and 
ognitive decline are needed. Specifically, how to make an ethi-
ally sound decision about KT in CKD patients is a challenge. We
onducted a survey among clinicians that provides relevant data 
n this direction. Three points emerge in particular: the need to
erform a multifaceted and multifactorial assessment ( i.e. in- 
luding both clinical/medical and psychosocial factors) of CKD 

andidates to KT; the need to further investigate empirically the
ausal connection between CKD and cognition; and the need to
urther investigate empirically the possible partial reversibility 
f cognitive decline after KT. 
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asquale Pezzella, Merita Rroji ( Molla) , Ivan Rychlík, Giorgos 
akkas, Mariadelina Simeoni, Maria José Soler Romeo, Goce 
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