Outcomes of Transplant Renal Artery Stenosis After
Renal Artery Angioplasty and/or Stenting
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INTRODUCTION

* The efficacy of renal artery angioplasty
t+stenting for blood pressure (BP)
control in transplant renal artery
stenosis (TRAS) is unknown. We aim to
Identify this outcome after this
procedure.

* We aim to identify this outcome after
this procedure.

MATERIALS &
METHODS

* From all 1,905 kidney transplantations
performed between 2008 and 2015 at
our Institute, 19 patients was diagnosed
with TRAS by angiography and each of
these 19 patients was individually
matched to 2 subjects without TRAS
based on age, gender, diabetes, and
year of kidney transplantation.

RESULTS

* Mean age was 50.29+3.51 years old
and 36.84% had diabetes. The majority
of patients were Caucasian (37%) and

African American (32%), and 84% were
male.

« At the time of angioplasty, SBP
(157.31x4.6vs.138.3+£3.7, p=0.003) and
DBP (84.1+£3.5 vs. 74.4+1.8, p=0.0074)
were significantly higher in TRAS group
while serum creatinine (SCr) did not
differ.

« The mean duration of diagnosis for
TRAS was 3.31x3.41 months
posttransplant (range: 0.37 to 63.23).

« SBP after angioplasty+stenting were
significantly lower than pre-angiographic
SBP (137.95+6.70 vs. 157.32+4.58
mmHg, p=0.0186) (Figure 1). However,
DBP were not significantly different
(7742 + 297 vs. 84.11+3.49 mmHgq,
p=0.0605) and same as SCr (1.68+0.15
and 2.36+x0.61 mg/dL, p=0.6800)
(Figure 2).

* Mean duration of follow- up from the
time when TRAS was diagnhosed to the
most recent follow-up was 2.09+0.43
years (range: 0.02 to 6.34).

* There was no improvement In SBP,
DBP, and SCr at the time of the most
recent follow-up visit compared to those
at pre-angioplasty.

« Only 1 patient (5%) had arterial
dissection during the procedure.
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Table 1: Characteristics and some results of transplant renal artery
stenosis and matched control groups.
N/A, not applicable

TRAS Control P value
N 19 38
Age 50.291+3.51 50.54+2.48 0.9538
Gender
- Male 16 32 1
Race
- Caucasian 7 26 0.0449
- African American 6 = 0.0685
- Asian 1 0 0.3333
- Other 3} 8 0.7419
Mean duration of diagnosis of 3.31+£3.41 months N/A
TRAS (range: 0.37 to 63.23)
Mean duration of follow-up 2.09+0.43 years N/A
from the time of diagnosis of (range: 0.02 to 6.34).
TRAS
Blood pressure at the time of
angioplasty (TRAS) or at the
same post-transplant period as
their corresponding cases 157.314 .6 138.3+3.7 0.003
(control) 84.1+3.5 744+1.8 0.0074
- Systolic blood pressure
- Diastolic blood pressure
Complication 1 (5%) N/A
- arterial dissection
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Figure 1: Systolic and diastolic blood pressure, serum creatining before and after renal
artery balloon angioplasty + renal artery stenting as wel as at the most recent follow-up visit

ACKNOWLEDGEMENT

The authors would like to thank Anna Pawlowski and Eric
Stanczyk from Northwestern Medicine Enterprise Data
Warehouse (NMEDW), Northwestern University Feinberg
School of Medicine and Charity Chen from the Department of
Biostatistics, Research Institute, Willlam Beaumont Hospital for

data search.

We also appreciate grant support from Northwestern Medicine
Enterprise Data Warehouse (NMEDW) Pilot Data Program,

Northwestern University Feinberg School of Medicine.

DOI: 10.3252/pso.eu.53era.2016

ePosters
supported by
F. Hoffmann- La
Roche Ltd.

ZESVENNA o4t
Held jointhy with

kY 5
Yo B A
i
Neadrg Turope . Sephrology

5 2.36
—
-l N
3
) 1 68 1,74
=
'
v
-
-
=
M
- 1
®
=
=
0
0 05

0

Pre-Angioplasty Post-Angioplasty At follow-up

Figure 2: Serum creatinine before and after renal artery balloon angioplasty
renal artery stenting as well as at the most recent follow-up visit

CONCLUSIONS

 Even though lowering short-term BP,
renal artery angioplastyzstenting may
not control BP in the long-term follow-

up.
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