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Improvement of Left Ventricular Diastolic Function after Kidney Transplantation
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Background: Left ventricular (LV) diastolic dysfunction is frequently observed in patient with end-stage renal disease (ESRD), and has been known as
asignificant risk factor for cardiovascular events in these patients. We hypothesized that the ratio of early diastolic peak mitral flow velocity to early
mitral annulus velocity (E/E’), widely used non-invasive index of LV diastolic dysfunction, would improve following kidney transplantation (KT).
Methods: Among patients who received KT at Ulsan University Hospital, 126 KT recipients (73 were female) whose pre- and post-KT echocardio-
graphic findings were available were included this analysis. Linear mixed-effect models with random intercept were used to assess changes in cardiac
function and morphology over time after KT. Results: Median duration from KT to post-K T echocardiography (TTE) was 999 days. Mean serum crea-
tinine measured at the time of post-KT TTE was 1.54 mg/dL. Serum level of hemoglobin (P <0.001), phosphorus (P <0.001), and intact parathyroid
hormone (PTH, P <0.001) were significantly improved after KT, however the change of body weight was not (64.4 to 62.6kg, p=0.286). In the ad-
justed model, LV mass index (p=0.044), left atrial volume index (p=0.020) and E/E" (-0.86, 95% ClI -1.71 to -0.01, p=0.048) was significantly de-
creased over time. Conclusion: In addition to cardiac structural abnormality, LV diastolic dysfunction may be successfully improved after KT. Further
studies for understandl ng myocardia pathophysiology after KT may be helpful for improving survwal of patientswith chronic kidney disease.
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Theclinica implication of computed tomography n predicting severity of APN associated AKI

Background: Theaim of this study isto investigate the incidence and clinical characteristics of acute kidney injury (AKI) in patients with acute pyelo-
nephritis (APN) and evaluate the efficacy of contrast-enhanced computed tomography (CECT). Methods: From May 2007 to December 2009, wein-
cluded 541 patients with APN who underwent a CECT examination. We investigated the incidence and clinical characteristics of APN associated AKI
using the RIFLE criteria. In addition, we divided these patients into four groups according to renal parenchymal involvement in CT (group 1; less than
25% involvement, group 2; 25% or greater involvement but less than 50% involvement, group 3; 50% or greater involvement but less than 75% in-
volvement, group 4; greater than 75%), and compared their clinica characteristics, incidence of AKI. Results: The patients included 33 males and 508
females with amean age of 55 years (range, 18 to 92). Theincidence of AKI was 14.4%; of which, 8.0%, 5.4% and 1.0% were classfied as Risk, Injury
and Failure, respectively. When we compared clinical characteristics among groups, there were no differences except hospital stay. The patients in
group 4 have longer hospital stay than other groups (grade 1; 9+5, grade 2; 9+4, grade 3; 9+4, grade 4; 105, p=0.008). There was no difference in
basdline rena function (70+27 vs 7627 vs 74+23 vs 74+23, p=0.87) and incidence of AKI among groups (G1: 9.4%, G2: 9.3%, G3: 7.2%, G4
11.3%). Conclusion: The incidence of APN-associated AKI was 14.4%. Although CECT is useful to detect severe APN, it seemsto be less helpful to
predict the AKI in patientswith APN. Key words: acute kidney injury, acute pyelonephritis, RIFLE
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