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Everolimus has been shown to prevent and to slow progression of epicardial allograft vasculopathy (CAV). We studied its effects on the development of microvasculopathy after heart transplantation (HT).
Methods: We studied 24 HT patients with normal coronary angiogram (19 males, aged 54 ± 11 years) at 4 ± 2 years from HT. Patients were divided in 3 groups based on immunosuppression protocol: Cyclosporin (CsA) + Azathioprine (Aza) (group A, n=8), CsA + Everolimus (group B, n=8) and CsA + Mycophenolate mofetil (MMF) (group C, n=8). At first year endomyocardial biopsy (EMB), interstizial fibrosis volume fraction (FV) was determined by quantitative morphometry. Average medial wall thickness (WT) of intramyocardial arteries was calculated as [(VA+MA)/Greek p] 1/2  - (VA/Greek p) 1/2, where VA was luminal area and MA was medial area.

Results: WT was higher in group A vs group B (32 ± 4 micron vs 12 ± 4 micron, p=0.02) and in group C vs group B (22 ± 4 micron vs 12 ± 4 micron, p=0.02). Also FV was higher in group A and C compared with group B (34 ± 8 % vs 22 ± 10 %, p=0.03 and 30 ± 8 % vs 22 ± 10 %, p=0.03, respectively). Diabetes, hypertension, and acute rejection episodes were comparable between groups.

Conclusion: Everolimus might prevent the development of microvasculopathy after HT decreasing remodeling of the intramyocardial arterioles and reducing interstizial fibrosis at EMB. This might explain the reduced incidence of MACE by Everolimus. 

