CARDIOVASCULAR ASSESSMENT BEFORE KIDNEY TRANSPLANTATION

Abstract:
INTRODUCTION AND AIMS: Despite pre kidney transplant cardiovascular work-up being routine care to minimise perioperative risk; the utility of such risk assessment is not well established. The study reviewed the evaluation and outcome of a standardised CV work-up protocol.
METHODS: Data were analysed for all 231 patients (age 53.4±12.9 years, diabetes 34.6%] referred for kidney transplantation between 1/2/2012-31/12/14. According to protocol 143 patients were high-risk (diabetes, CVD, heart failure, PVD, age>60years) and offered dobutamine stress echocardiography (DSE); 88 patients were low-risk and offered ECG, echocardiography with/without exercise treadmill test.
RESULTS: During follow-up (579±289 days) 35 patients received kidney transplantation, further 47 remained active on waitlist. There were 24 events (CVD or death) in 21 patients; none were perioperative. 34 out of 115 patients who had a positive DSE had more, albeit statistically non-significant, events compared to DSE negative patients (6/34 vs 7/81, p=0.164). In 42 patients who underwent coronary angiography due to positive DSE or angina/ACS, 13 (31%) had events, 11 suspended, 11 removed from waitlist, 3 wait-listed, 1 transplanted and 12 still undergoing assessment. Patients with significant CAD requiring intervention had poorer event-free survival compared to those without intervention (17% vs. 42% at 2 years, log rank p=0.044). However, this significance was lost after correction for CV risk factors (HR=2.73, 95% CI 0.57-12.96, p=0.206).
CONCLUSIONS: The stratified CV risk assessment protocol was effective in avoiding perioperative events using DSE in all high-risk patients. The coronary angiograms identified the event-prone patients effectively but coronary interventions were not associated with improved survival.
