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HYPERTRIGLYCERIDEMIA AS A MARKER OF RISK FOR ARTERIOPATHY IN THE POST CARDIAC TRANSPLANT RECIPIENT
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Background: Established guidelines exist for treatment of dyslipidemias in primary and secondary prevention of atherosclerotic heart disease (CAD). However, minimal data limits recommendations for post-cardiac transplant patients. Statins may lower the incidence of rejection through anti-inflammatory mechanisms. However, lipid markers of increased risk need to be identified to guide therapy.  Methods: We retrospectively identified 223 patients post-cardiac transplant (mean 6.3 years) and correlated lipid values with year of onset of transplant coronary disease (TxCAD) by angiography.  Results: 32% of the population had transplant arteriopathy at 5 years. 23% were diabetic, 96% were hypertensive and 79% were on statin therapy. By year 5, mean fasting triglycerides in the TxCAD group was 253 mg/dL compared with 199 mg/dL in non-TxCAD patients (p=0.013). The difference diminished in patients with later onset TxCAD. The figure below shows mean triglyceride levels (range 186 mg/dl-263mg/dl) for patients with and without TxCAD. Total cholesterol, LDL, and HDL were not statistically different between groups. Also diabetes was not a significant risk factor for TxCAD(35% v. 31%).  Conclusions: Elevated fasting triglyceride levels were associated with the early onset TxCAD. Diabetes, total cholesterol, LDL and HDL were not significant predictors of TxCAD. Further study may show that hypertriglyceridemia and LDL particle size are important in the development and progression of TxCAD.
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