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OBJECTIVES METHODS

* Improvements in vascular protective * Retrospective analysis of an observational study first started in 1986 — data has been
therapy since 2000 have optimized collected annually for all patients with ARVD referred to or diagnosed at our renal
cardiovascular outcomes 1n the general center 1nto a local database. Date of diagnostic imaging was considered time zero.
population’. Estimated glomerular filtration rate (¢GFR) was calculated using the Chronic

Kidney Disease Epidemiology Collaboration equation (CKD-EPI)-.
* To investigate whether the clinical

phenotype and management of * Clinical end-points — date of death, date of starting renal replacement therapy or
atherosclerotic renovascular disease reaching eGFR <10ml/min/1.73m?, date of first cardiovascular event or the first of
(ARVD) have evolved over the past any of these events.
three decades
* Patients were divided into 4 groups based on relationship of diagnosis year to
* To investigate whether changes in landmark randomized controlled trials (RCT).
management of ARVD correlate with * Group 1 (1986-2000) — early studies, pre-large RCT data’*
improved clinical outcomes * Group 2 (2001-2004) — post-early RCT>

* Group 3 (2005-2008) — ASTRAL recruitment®

° _ _ - 7
T —— Group 4 (2009 — 2014) — post-ASTRAL

Baseline Characteristics Number of patients diagnosed with ARVD and number of
Al 1986-2000 2001-2004 0052008 20092014 pvalie  Stattest __ revascularization procedures performed each year in relation to
a7 Group Group Group Grou important events and turning p:l;:!snln the history of management of
1=265 1235 n=267 n=85 ' eber o ratinre
Median age [IQR] [years] ~ 71.6{65.6-77.0] 08.3(619-742]  T729(674-778]  T725(669-779]  70.4[633-778]  <0.0005* KW 'EE- ﬂi:gwréiiendfwith ARVD
Male [%] 60.0 547 65.0 61.1 588 013 X A9 120 ASTRAL W evascularization
Diabetic [%) 313 215 363 341 29 <0005 X2 =< "period (6]
CAD [%) 513 475 536 417 62 0001 X <3 Preservation of :
CHF [%] 20! 268 199 120 %5 00t X g% 0 hae’}i‘?tt?i?%f.'?‘e;[‘m
FPE [%] 68 79 6. 49 118 0023" X gg |
PVD [%) 462 12 523 H9 00 018 X o5 . evarleof
Median SBP [IQR] [mmHg] 150 [135-170) 1600[1440-  1475[1320-  1470[1280-  1580[1420-  <0.0005* KW = 0 bametit fram
190.0] 168.0] 168.) 180.) TS statins 2nd RAB -
Median DBP[IQR] [mmHg]  80.0[69.0-860]  85.0[800-949]  800[700-870]  750[650-843]  720[620-860] <0.0005* KW 29 o
Median Patency Score [IQR]  115.0[80.-1500] 1000 [90.0-150.0] 1100[80.0-150.0] 1150[750-150.0] 1200[60.0-150.0] 0849 KW §§ Pos:-ASTRAL
>60% unilat [%] 46.7 196 505 14 156 0147 X Sc Al ’
>60% bilat [%] 16.7 147 149 195 188 0362 X = 40 -
RAB[%] 196 308 198 610 04 00005 Y 83 I
B-blocker [% 37,0 297 385 41.0 £9 004 X EE y ) i
>3 agents [%) 472 317 194 54,7 4.7 00005 ¥ EE
Aspirin [% 54,2 52,1 593 53 50,0 0306 X oY I | I | | |
Statin [%] 548 202 619 754 1 Q0005 X B e L LS B RS R A M -]
Proteinuria [g/24hr] [IQR] 0.5 [0.2-1.0] 0.904-15] 0.4[0.2-10] 06[0.2-11] 04[01-11]  <0.0005* KW Z ® L L L L L S S S S D e e
Median baseline eGFR[IQR] 327[230-447)  270[127432]  204[176-414]  328[229439]  349[258503]  <0.00058 KW Year of diagnosis
[ml/min/1.73m?| _ _ _ _
Revascularization[%)] 172 26 149 139 76 008" ¥ * The number of investigative angiograms performed
Median Follow-up 5490202:962]  449[129-1124]  584[221-1000]  685[360-972]  217[12.1566]  <0.0005 KW decreased from 139 per year between 2006 and 2008 to
[10R][months] 74 per year 1n group 4

*between Group 1 and Group 2; * between Group 1 and Group 4; “between Group 3 and Group 4 “between Group 1 and Group 3
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