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Cardiovascular mortality in kidney transplant recipients
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Association of pre-transplant dialysis duration with outcome
in kidney transplant recipients: a prevalent cohort study

Adam Remportl + Andras Keszei » Eszter Panna Vamos -
Marta Novak - Jeno Jaray - Laszlo Rosivall - Int Urol Nephrol. 2011 Mar;43(1):215
Istvan Muesi - Miklos Zsolt Molnar 24
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Rigatto C and Parfrey P (2006) Therapy Insight: management of cardiovascular
disease in the renal transplant recipient Nat Clin Pract Neprol 2: 5141 526 doi:10.1038/ncpneph0253
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Majority of transplant recipients have kidney function
equivalent to stage 3 CKD or worse (UK data)
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Stage 1-2 Stage 3 Stage 4 Stage 5
eGFR>60 eGFR 30159 eGFR 15129 eGFR<15

19,074 adult patients with a functioning kidney transplant at the end of 2005
UK Renal Registry Report 2006. Chapter 1.




Assessing CV risk




Framingham Risk Score and Novel Cardiovascular
Risk Factors Underpredict Major Adverse Cardiac

Events in Kidney Transplant Recipients

and G. V. Ramesh Prasad”™*

Samuel A. Silver," Michael Huaﬂg.z Michelle M. Nash,*

Transplantation

2011;92: 188189
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The External Validation of the Cardiovascular Risk
Equation for Renal Transplant Recipients: Applications
to BENEFIT and BENEFIT-EXT Trials

Inga Soveri,™ Jon Snyder,‘? Hallvard Holdaas,” Ingar Holme,* Alan G. Jardine,”

Gilbert J. L’Italien,® and Bengt Fellstrim'
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Expeactead MACE Events by Decile of Predicted Risk
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serumcreatinine

diabetes mellitus,
LDLcholesterol (for MACE
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only),
numberof transplants

(Transplantation 2012;94: 57Y62




Risk prediction

A Framingham Risk Score A Lisbon conference (2007)

w Age A age_Gdear_s
A dyslipidemia
w LDL/total cholesterol A hypertension
w HDl=cholesterol A diabetesmellitus,
w Blood pressure A smoking,

w Presence of diabetes . . .
A prior cardiovascular disease,

W Smokerstatus A yearson dialysis,
A left ventricularhypertrophy




Cardiovascular morbidity and mortality after kidney

transplantation Transplint. 2014 Jul 31doi:
Sokratis Stoumpos,’ Alan G. Jardine'? and Patrick B. Mark " 10.1111/tri.12413. Epubahead of print]
Pre transplant factors Post transplant factors
DONOR FACTORS RECIPIENT FACTORS IMMUNOLOGIC FACTORS NONIMMUNOLOGIC FACTORS
Age, Graft quality, Age, Smoking, BMI, Episodes of acute Chronic toxic effects
Brain-death injury, Preexisting vascular disease, rejection of CNI or steroids
Vascular disease Preexisting diabetes,

Dialysis vintage

REDUCED eGFR

CV DEATH

ARRHYTHMIA




Management of cardiovascular disease

in patients with kidney disease

Mark R. Kahn, Michael J. Robbins, Michael C. Kim and Valentin Fuster
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» L DL-cholesterol level <100mg/dl
= Statins recommended
= Antiplatelet therapy; consider
ticagrelor or prasugrel when
dual antiplatelet therapy
needed in high-risk patients

End-stage renal disease

« | DLcholesterol level <100mg/dl
= No compelling evidence for statin use, but might be beneficial

in patients with diabetes mellitus

» Antiplatelet therapy; consider ticagrelor or prasugrel when

dual antiplatelet therapy needed in high-risk patients

» Revascularization with percutaneous coronary intervention

or CABG surgery according to current guidelines

» B-Blockers recommended
= ACE inhibitors or ARBs recommended
= MRAs can be considered
= Use digoxin with caution and
adjust dose

» B-Blockers recommended

» ACE inhibitors or ARBs recommended
» Use MRAs with caution; requires close monitoring of potassium level
= Avoid digoxin except in selected patients with congestive heart

failure or atrial fibrillation

» Valve replacement according to
current guidelines

aortic stenosis

» Yearly echocardiography in moderate aortic stenosis
» Consider aortic valve replacement in asymptomatic severe

» The choice between mechanical and bioprosthetic valves

must be individualized

= Use apixaban, dabigatran, rivaroxaban,
or warfarin for stroke prevention

» Use only warfarin for stroke prevention

Nat. Rev.Cardiol 10, 261¢273 (2013)
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Table 4. Traditional and nontraditional risk tactors for
CVD in renal transplant recipients

Traditional Risk Montradtional Risk
Factors Factors
Older age Decreased kidney function
Male gender CINI
Family history of CVD  Proteinuna
Dhabetes Anemia
Hypertension C-reactive protein
Dhslipidemia Unddative stress
low HDIL Advanced glycation end products
high LDL Intlammation
Physical inactivity Homocysteine
Left ventricular Uric acid
h by Hyperparathyroidism
Menopause Olbesity
Tobacoo use Thrombogenic Factors

Djamali, A. et al. Clin 3 Am Soc Nephrol 2006;1:623-640

E2006 American

Society of Nephrolo

CJ {/%SN




CAD treatment gap In the
community

Provider awareness does not equal successful implementation
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NCEP guideline to goal

NCEP = National Cholesterol
Education Program Pearson TA, et al. Arch Intern Med 2000;160:459i 67




The world would be a better place If
we kept six of the ten
commandments. Any SIX.




Hypertension




Blood Pressure One Year after Kidney Transplantation
and Graft Qutcome
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Opelz G et al. Kidney Int. 1998 Jan;53(1):217-22.
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