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INTRODUCTION and AIM POPULATION and METHODS

= We conducted a study Iin 17 kidney-transplanted patients with a functioning
AV access.

= We evaluated, at baseline and 15 seconds after manual compression of the

= The cardiac and hemodynamic changes associated to the . .
AV access (access flow occlusion), the hemodynamic parameters (HR, heart

construction of an arteriovenous (AV) access In hemodialysis

rate and BP, blood pressure) and the intrarenal resistive index (RIl) of the

(HD) patients have already been documented. graft.
= RI I1s a Doppler measure that Is iInversely associated with renal graft
= However, it I1s unknown If after a successful kidney perfusion.
transplantation (KT) the maintenance of a functioning AV = Access blood flow (Qa) was also measured by Doppler ultrasound.

access has deleterious effects on renal gratft.

Table I: Baseline characteristics of the studied population.

= We hypothesized that maintaining an AV access can also

_ o _ _ Age, years 52.2+15.6
deviate a significant proportion of the cardiac output from the
Gender, male O (53%)
renal gratft. KT vintage, months 14 (10-37)
Diabetes 2 (11.8%)
= AIM: The aim of this study was to Investigate If a temporary Deceased donor 16 (94%)
closure of the AV access could lead to an increase In graft GFR, mL/min 51 (47-57)
perfusion. Access blood flow, L/min 2.3 (1.3-2.5)

* Values are: mean = SD, median(intergquartile range) or frequencies| n(%o) |

RESULTS

FUNCTIONING AV ACCESS | ACCESS FLOW OCCLUSION
(15 seconds)

Heart rate (bpm) 67 58 0<0.001
Mean BP (mmHQ) 98.3 101.7 0=0.044
Intrarenal resistive =0.030

| 0.68 (0.63-0.74)| 0.64 (0.62-0.67) P

Index Wilcoxon sighed-rank test
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decline In renal graft RI, suggesting that the maintenance of these AV accesses can decrease

graft perfusion.

= The reduction of the RI was more considerable In patients with accesses with higher blood

flow.

= These results and its consegquences In the kidney graft survival should be studied In

prospective randomized studies. CONTACT OF THE FIRST AUTHOR:
Ivolaranjinha@gmail.com
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