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Results:

Background.:

«  Chronic kidney disease (CKD) is prevalent

and an established atherosclerotic
cardiovascular disease risk enhancer?

 Renal transplant improves quality of life,
saves money, decreases mortality by 48-
82%, and projected years of life increase
from 10 to 20 compared to staying on the
waiting list?

Pre-transplant workup to screen for coronary
disease is mostly by consensus from
published practice turned into guidelines?

. After catheterization, unclear what to do with
coronary angiography data

Objective.
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Table 1 gives the demographic, pre-transplant data for the study population. All continuous variables are displayed as mean +

«  Correlate coronary anatomy with clinical
outcomes after renal transplantation

standard deviation. Categorical variables are reported as number (percentage). P-values are reported for difference between the
four coronary anatomy subgroups.

Methods:

« Adatabase of consecutive renal transplant
recipients between May, 2009 and May 2018
at VCU with a cardiac catheterization within

the preceding five years was created

. ] Death Within 30 Days
-  Divided by coronary anatomy: no coronary P p——————

artery disease (CAD), mild CAD with stenosis Days
<70%, obstructive CAD with subsequent
revascularization, and obstructive CAD
without complete revascularization

Myocardial Infarction
Urgent
Revascularization

Newly Reduced EF
Hemodynamic
Instability

Primary outcome defined as postoperative
composite adverse event of myocardial
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Infarction, urgent revascularization, new
reduction Iin left ventricular ejection fraction,
hemodynamic instability, and 30-day patient
death or graft loss

Table 2 gives the main outcomes of the study. The composite primary outcome was a combination of patient death with 30 days
of transplantation, graft loss within 30 days, myocardial infarction during hospitalization for transplantation, urgent
revascularization during hospitalization for transplantation, new reduction in ejection fraction (EF) during hospitalization for
transplantation, and hemodynamic instability requiring inotrope or pressor support outside of the operating room. Each

component of the primary outcome is given individually. Patient and graft survival are also given at the time points of 30 days, 1
year, 3 years, and 5 years with the number of patients with data at the specified time points.
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In multivariate analysis, coronary anatomy did not predict primary
outcome, but increasing age (p=0.04) and severe valvular
dysfunction (p=0.02) did.

Conclusion:

These data suggest that clinical evaluation in a population with a
high burden of coronary disease and frequent intervention can result
In good transplant outcomes acutely, but long-term patient survival
Is still affected by coronary artery disease.
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