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Cardiac allograft vasculopathy (CAV) continues to be a major problem post transplant, limiting long term survival. In our study, we aimed to investigate the possible correlation between CAV and etiology of recipient cardiomyopathy (CMP) and if left ventricular hypertrophy (LVH) in the transplanted heart is a predictor of CAV. Retrospectively, we reviewed the transplant database of a tertiary care academic center from 2003 to 2011. Primary outcome was CAV, defined as ≥ 60% stenosis in ≥ 1 major coronary vessel or >30% in more than 1 vessel. The following variables were analyzed for their association with the outcome: donor and recipient age, gender, body mass index, smoking, diabetes, hypertension, dyslipidemia, chronic kidney disease, cytomegalovirus/ Epstein Barr virus serology and frequency of acute cellular rejection episodes within 12 months from transplantation. LVH is defined as interventricular septal and posterior wall thickness >1.2 cm on echocardiogram obtained 12 months from the date of transplant. Logistic regression analysis was utilized to examine the association between LVH and CAV and also with the etiology of recipient CMP. We included 85 patients (mean age 46 (±12), male= 64, female=21). 61(71%) patients had HTN, 56 patients had dyslipidemia, 51 (60%) had LVH. The rate of CAV was 27% with a mean follow up of 4.3 (±2.9) years. The percentage of ischemic etiology of recipient was 47%, nonischemic was 53%. The results of the study indicated that the incidence of CAV does not correlate with etiology of recipient cardiomyopathy and progression of LVH in the first year of transplant.

