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Coronary angiography and percutaneous coronary intervention in kidney transplant patients. a report of 6 cases
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[Abstract] Objective To observe the clinical characteristics of kidney transplant patients combined with coronary heart
disease, and to analyze the safety and efficacy of coronary angiography and percutaneous coronary intervention for them.
Methods Six kidney transplant patients underwent coronary angiography in our department between 2005 and 2011. The
clinical characteristics. coronary angiography data and prognoses of the patients were retrospectively analyzed. Results Three
patients had normal coronary angiograms and the other 3 combined with diabetes mellitus also had coronary heart diseases as
found by coronary angiography. One case had unstable angina and was implanted with a total of 5 stents during 2 sessions.
Another case had acute inferior wall myocardial infarction (caused by complete occlusion of the right coronary artery) was
implanted with 2 stents. The other case had acute non-ST-segment elevation myocardial infarction and coronary angiography
revealed multi-segment diffuse lesions in 3 arteries; stent implantation failed in this patient. There was no significant difference
in renal functions before and after coronary angiography in the 6 patients, and there was no deterioration of renal function during
the follow-up. Conclusion Coronary angiography and percutaneous coronary intervention are safe and feasible for kidney
transplant patients, and they can greatly improve the quality of life of the patients.
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Tab 1 Clinical data of the kidney transplant patients

Time post

Case (A§C> Sex Body ;zi;cight P spiemit Trca’tmﬂcr}t CO.I‘I‘l];)'iI??d
year m/ kg (year) post transplant disease
1 73 Male 60 21 Pred+CsA-+ Aza, stain, CCB, insulin HT and DM
2 57 Male 74 11 Pred+ CsA-+MMF. stain. CCB, insulin HT and DM
3 48 Female 60 2 Pred+CsA-+MMF, stain, insulin DM
4 42 Male 72 3 Pred+FK506 +MMF, stain, CCB HT
5 52 Female 60 5 Pred+CsA+MMF, stain. CCB HT
6 55 Female 62 6 Pred+CsA+MMF, stain. CCB HT
Case (;rg;f‘;i . eTal e Ser . Urea HGB Cor
day for years) os/(ng «mL™")  pp/(pg+mL™") e¢p/(umol « L7') ¢/(mmol « L™  pp/(g+«L7") (mL * min™1)
1 400 0.15 274 210 20.8 89 23.55
2 400 <C0. 04 25.4 195 14. 6 83 38.74
3 None 19. 69 297 96 6.7 138 39.41
4 None <0. 04 28.0 113 11.2 137 76. 80
5 None <C0. 04 50. 0 138 11.0 90 39.41
6 None <0. 04 45.0 110 10. 8 110 51.09

Pred: Prednisone; CsA: Cyclosporin A; Aza: Zzathioprine; CCB: Calcium channe blocker; MMF. Mycophenolate mofetil;

FK506; Tacrolimus; HT: Hypertension; DM Diabetes mellitus; ¢Tnl; Cardiac troponin | ; BNP: Brain natriuretic peptide;

Scr: Serum creatinine; HGB: Hemoglobin; Cer: Creatinine clearance
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25% B TH R =44 2 pmol /L, IFHEER O3 T H O
Kw GONUBAE G m R,
1.3 %it$am  RHA SPSS 17. 0 F4F i vekt A
s TR TR 73 R KR R AR RS
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Tab 2 Coronary angiographic features of the kidney transplant patients

Todixanol

Location and degree of

Gensini

Case Diagnosis EF(%) Route ) - PCI
V/mL coronary stenosis (%) score
1 NSTEMI 55 Femoral 60 Ostium and proximal LAD stenosis: 56.0 Failed PCI
80%-90% 3 Middle LCX stenosis:
90 % ; Proximal RCA stenosis: 90 %
2 UA, OIMI 58 Radial 220 Proximal and middle LAD 48.5 RCA. EXCEL 2. 75 mm X 36 mm,
segmental stenosis: 50 %-80% ; 3.0 mmX36 mm, 3.5 mmXxX36 mm;
Middle LCX stenosis: 85% ; LAD(3 months later) ;
RCA segmental stenosis: 98%-99% EXCEL 3.5 mmX 33 mm,
Firebird2 4. 0 mmX 18 mm
3 AIMI 50 Radial 160 Proximal RCA stenosis: 90% ; 40. 0 Middle RCA: TIVOL 2. 75 mm>X 35 mm;
Middle RCA totally occlusion Proximal and middle RCA: TIVOL
3.0 mmX 35 mm(3 mm overlap)
4 / 57 Radial 80 Negative 0 /
5 HOCM 67 Femoral 80 Negative 0 /
6 / 58 Radial 80 Negative 0 /

NSTEMI: Non-ST-elevation myocardial infarction; UA. Unstable angina; OIMI: Old inferior myocardial infarction; AIMI; Acute

inferior myocardial infarction; HOCM: Hypertrophic obstructive cardiomyopathy; EF: Ejection fraction; LLAD: Left anterior descend-

ing artery; LCX.: Left circumflex artery; RCA: Right coronary artery; PCI; Percutaneous transluminal coronary intervention
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Tab 3 Renal function data of patients

before and after coronary angiography

Ser Urea
cg/(pmol « L™ ¢p/(mmol « L™1)
Preoperative 143.67447.78 12.5244.77
Postoperative day 1 135.17433. 33 11.88+4.17
Postoperative day 3 132.174+33.01 11.77+3.15

Ser: Serum creatinine
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