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BACKGROUND

The Incidence of cardiovascular events Is increased even In patients with early stages of renal disease and excessive
mortality and morbidity has been reported after the initiation of renal replacement therapy. Aortic media calcification is a
major determinant of arterial stiffness, which can be assessed reliably by the noninvasive measurement of aortic pulse
wave velocity (aPWV). aPWV is recognized as a strong and independent predictor for all-cause and cardiovascular
mortality in patients with end-stage renal disease (ESRD) undergoing hemodialysis.

METHODS

aPWV was measured in 75 patients treated in two dialysis units in Austria in 2008. Laboratory and clinical data were
collected at this time. Follow-up of 72 patients could be assessed 7.5 years later.

Statistical analysis included two-tailed Mann-Whitney U-test for metric variables and Chi-Square-Test for nominal
variables, respectively. Kaplan-Meier curves, univariate and multivariate Cox regression (using the forward Wald method)
were performed to identify risk factors for all-cause death and the association of aPWV with age and the risk for all-cause
death.

RESULTS

After 7.5 years, 47 out of 72 patients (65.3 %)
had died.
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Figure 1: aPWV and the risk for all-cause mortality

DISCUSSION

Stiffening of the central arteries begins to increase in early renal dysfunction and progresses through all stages of CKD as
glomerular filtration deteriorates. Associations between measures of increased central arterial stiffness and comorbid
conditions in ESRD populations have previously been reported. In a former study by our group, patient age was the most
Important single parameter predicting aPWV. This association has also been described by others in the general
population. aPWV is considered a strong risk marker and possibly even a risk factor for all-cause and cardiovascular
mortality iIn hemodialysis patients, with higher aPWV values indicating shorter survival.

CONCLUSION

To our knowledge, this is the first study with long-term follow-up which reveals that the impact of pulse wave velocity
as a predictor for all-cause mortality in patients on hemodialysis is age-dependent.
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