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Left ventricular hypertrophy (LVH) is very common in chronic renal failure, including kidney transplant (KT). However natural history of this disorder and its risk factors have not been clearly identified. We prospectively studied the clinical evolution of 41 predialysis patients (sCr4.9±1.7mg/dl) who underwent three echocardiographic studies during follow-up: at baseline, on dialysis and after KT(33±14 mo.). The ACE genotype was ascertained by PCR (15DD, 22 ID, 4 II). At baseline, patients with LVH (n=23;56%) were older(P=0.024), had higher BMI(P=0.018), and more prevalent use of antihypertensive drugs(P=0.004) and arteriovenous fistula(P=0.023) than those without LVH(n=18;44%). At the end of the study, 29(71%) showed LVH (19 from baseline and 10 de novo) whereas 12(29%) had normal cardiac mass (7 persisted normal and 5 regressed). Globally, a significant LVH-by-age interaction was observed in patients with initial normal LV mass, i.e., older patients (>50y) had a higher increase in LVmass than younger ones(P=0.02). Logistic regression analysis was used to identify risk factors both for LVH and significant increase of LV mass (DLVMI>15%) during dialysis and after KT (data below). On dialysis therapy: Type of dialysis (Hemodialysis vs Peritoneal Dialysis)(OR:2.8;CI95%:0.4-6.8;Pvalue:0.015), Number of antihypertensive drugs (more or equal to 2 vs less than 2) (OR:2.8;CI95%:0.6-6.7;Pvalue:0.005) Postransplantation: BMI>27kg/m2 (OR:2.4;CI95%:0.06-6.4;Pvalue:0.042), Pulse pressure>50mmHg (OR:2.4;CI95%:0.07-6.4;Pvalue:0.042), LVH on dialysis (OR:2.4;CI95%:0.2-6.3;Pvalue:0.02)ACE genotype was not associated with LVH during the study.In conclusion, LVH is very frequent in uremic patients and persists after KT. Only 30% of the patients showed regression of LVH. Consequently, targeted therapeutic strategies may be indicated for minimizing modifiable risk factors during follow-up. 

