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Echocardiographic Changes in Cardiac Morphology and Function in Renal
Transplant Recipients

Kil Hwan Lee, M.D,, Ki Bae Seung, M.D,, Dong Heon Kang, M.D,,
Man Young Lee, M.D., Seung Sok Chun, M.D., Jang Seong Chae, M.D,,
Young Suk Yoon, M.D,, Byung Kee Bang; M.D., Kyu Bo Choi, M.D.

Department of Internal Medicine, Medical College, Catholic University, Seoul, Korea

Background . Left ventricular hypertrophy is common in chronic renal failure patients and
may contribute to increased risk of cardiovascular morbidity and mortality. We evaluated the
left ventricular morphology and function in renal transplant recipients to find the relationship
between hemodynamic changes and morphologic and functional improvement after transplan-
tation.

Methods * Serial echocardiographic evaluations were performed in 27 adults(20 men and 7
women) at the time of transplantation and posttransplantation 1 month and 4 months. The
average duration of hemodialysis was 16+ 24 months(mean+ S.D.).

Results © At the time of transplantation. the hematocrit level was 21+ 6% and posttrnasplanta-
tion 1 month and 4 months, that was increased to 39+ 5% and 42+ 7%, respectively(p<<0.001).
Left ventricular mass index by echocardiography was decreased significantly from 246+ 87g/m’
(pre-KT) to 169+ 38¢/m”(post-KT 1month) and 153+ 40g/m?>(post-KT 4 months), respectively
(p<0.00D). Interventricular septal thickness and left ventricular posterior wall thickness were
decreased significantly after 4 months of transplantation. Left ventricular systolic and diastolic
dimensions were also decreased si@iﬁcant]y after 1 month and 4 months of transplantation.
Left ventricular volumes and cardiac output were also decreased significantly. But A/E ratio,
ejection fraction and fractional shortening did not change significantly.

Conclusion . These findings showed that pretransplant high output state was resolved rapidly
(within 1 month) but the diastolic function did not improved after transplantation 1 month
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and 4 months.

KEY WORDS ' LVH - Kidney trsnsplantation.
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Table 1. The changes of cardiovascular variables in patients with kidnev

transplant recipients

Post-KT
Control Pre-KT

1 month 4 months
No. of patients 10 27 27 27
Hematocrit( % ) 21 £ 6 39 + 5% 42 = 7F
Creatinine(mg/dl) 18.5 £ 4.0 1.2 £ 0.3%* 1.3 £ 0.2%
SBP(mmHg) 142+ 27 130 *+ 13 128 =+ 14%
DBP(mmHg) 87 + 18 80 + 11 80 + 9
IVST(1mm) 98 + 07 152 £ 3.5 153 + 3.0 129 + 2.7°
LVPW(mm) 9.0 £ 09 12.7 £ 3.1 119 £ 25 109 &+ 1.7%
LVDD(mm) 484 + 25 551 & 7.2 459 + 57% 48.5 £ 5.7%*
LVDS(mm) 340 = 1.2 360 £ 5.2 299 + 47* 822 + 5.1%
LAD(mm) 327 £ 35 89.1 £ 58 336 £ 3.3% 344 + 32%
LVM(g) 202 =+ 42 420 + 154 292 £ 70%* 265 * 76%*
LVMI(g/m*) 119 + 32 246 * 87 169 + 38%* 153 =+ 40**
EDV(inl) 110+ 13 151 + 46 99 £ 29%* 112+ 34%*
ESV(ml) 48 £ 4 86 =t 26 36 £ 18%* 43+ 17
CO(1/min) 17 £ 08 8.8 + 3.7 6.2 £ 25 59 + 1.3%*
SV(ml) 63 * 13 65 + 27 63 * 20 69 * 24
EF('?::) 64 * 5 70 + 7 71 £ 10 70- + 38
FS(%) 33 £+ 3 83 + 5 34 + 8 33 + 7
A/E ratio 0.68+ 0.08 088t 0.13% 096t 0.14 0.89+ 0.15

Data are expressed as meant S.D.
*p<0.05 vs. Pre-KT
**p<0.001 vs. Pre-KT

IVST=interventricular septal thickness ; LVPW=left ventricular posterior wall thickness ; LVDD =
left ventricular svstolic dimension : LAD=left atrial dimension ; LVM=left

lar diastolic dimension : LVDS=

left ventricu-

ventricular mass ; LVMI=left ventricular mass index ; EDV=end diastolic volume ; ESV=end svstolic vo-

lume ; CO=cardiac output ; SV=stroke volume ; EF=ejection fraction ; FS=fractional shortening.
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Fig. 1. The changes of left ventricular mass index in patients with kidnev transplant recipients(n=27).
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Fig. 2. The changes of end diastolic volume in patients with kidnev transplant recipients(n=27).
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