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We aimed to evaluate the predictors of acute cellular rejection (ACR) within 12 months after cardiac transplantation and the association between ACR episodes and risk of cardiac allograft vasculopathy (CAV) among heart transplant recipients. All patients who underwent heart transplant at a single tertiary care academic center between 2003 to 2011 were studied retrospectively. Demographic, clinical and laboratory variables were obtained, including cytomegalovirus and Epstein Barr virus serology. The primary outcome was ACR episodes within 12 months from the day of transplantation. This was categorized as grade I (mild rejection) or II-III (moderate to severe rejection), based on the cytopathology report of the endomyocardial biopsy. Using linear regression analysis the potential correlates of ACR grade I or II (and above) were examined at univariate and multivariate analysis. We analyzed 85 recipients: mean age 46; male 75%. Younger age (regression coefficient: -0.07, 95%CI: -0.12, -0.02, p=0.006) and female gender (mean ACR episodes 5.7 versus 3.7 in males, p=0.0085) were associated with higher frequency of grade I ACR. Body mass index, smoking, diabetes, hypertension, dyslipidemia, chronic kidney disease and cytomegalovirus/Epstein Barr virus serology were not associated. There were no associations between any recipients or donor risk factors with grade II or III ACR. Of note, there was a significant association between grade I ACR and the incidence of CAV (regression coefficient:1.4, 95%CI: 0.1, 2.8, p=0.037).Younger female patients were at higher risk of grade I ACR in our population. Moreover, higher frequency of grade I ACR episodes were strongly associated with increased risk of CAV.

