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Underlying mechanisms of reverse cardiac remodeling after renal transplantation
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Renal transplantation (RT) causes LV reverse remodeling. We aimed to
identify the contributor associated with LV reverse remodeling after RT. Methods: Sixty-two
end-stage renal disease patients with LVH who underwent RT were enrolled. Echocardiographic data
were obtained before RT, at 1-, 6-, and 12-month after RT. Results: Forty-six patients (74%) were
classified into responders characterized by a decrease in LVMI. LV ejection fraction (EF)
time-dependently increased from 59+ 11% to 69+ 3% in responders, but not obvious in non-responders.
Of note, RT had strong negative correlation with basal EF value. Although most non-responders
received RT after the dialysis therapy, 61% of responders have not received dialysis therapy.
Responders had a good control of the home BP after RT. Conclusion: RT cardiac responders are
characterized by low EF, low prevalence rate of maintenance dialysis at baseline and maintained good

home BP control after RT.
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RT = renal transplantation.
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53 VS - 73% Male sex 40 (62%) 18 (64%) 22 (59%) 0.799
Renal condition*
l Diabetes 18 (28%) 9(32%) 9 (24%) 0.579
Hypertension 5(7.7%) 2(7.1%) 3(8.1%) 1.00
‘Glomerulonephritis 17 (26%) 9 (32%) 8 (22%) 0.400
Polycystic kidney disease 4 (620%)  2(7.1%) 2(5.49%) 1.00
Pre-emptive transplantation 23 (35%) 13(46%) 10 (27%) 0.123
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Comorbidities
Diabetes 18(28%)  9(32% 9% 0579
Hypertension 14(8%)  20T1%)  24(64%) 0789
Systolic BP, mmHg 42220 W =20 138=2 0002
Heart rate, beats/min 413 015 8 = 11 005
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(P<0.0001, 1-way ANOVA). Systolic home BP at 12-month after RT was
significantly higher in responders than that in non-responders (P < 0.01).
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