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PREDICTORS OF LEFT VENTRICULAR DYSFUNCTION AFTER ARTERIAL-VENOUS FISTULA PLACEMENT
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Background and Objectives: Arterial-venous (AV) fistula creates high-output state which may lead to left ventricular (LV) dilatation and/or systolic dysfunction. We investigated predictors of LV dilatation and systolic dysfunction after AV fistula placement.
Material and Methods: Charts and echocardiograms in 197 consecutive fistula recipients (57+/-16 years old, 40% females, 13% with CAD, 49% with diabetes, 85% with hypertension) were reviewed. ANOVA, chi-square, and logistic regression tests were employed.  
Results: After AV fistula placement, 18% of patients had systolic dysfunction and 12% had LV dilatation. LV systolic dysfunction or dilatation was noted in 23%. 

Age, gender, CAD, or diabetes were not predictive of LV dilatation. However, LV dilatation was less likely in history of hypertension (70 vs. 87% in normal LVEDD, p=0.042) with 0.343 (0.118-0.996, p=0.049) risk reduction of LV dilatation.
Gender, hypertension, or diabetes were not predictive of systolic dysfunction.  Patients with systolic dysfunction were older (75+/-14 vs. 55+/-16 in normal EF, 63+/-15 in mild, and 62+/-14 years old in moderate dysfunction, p<0.002) and with increased prevalence of CAD (44 vs. 15% w/o CAD, p<0.001). CAD conferred 5.436 (1.771-16.690, p=0.003) risk of LV dysfunction, and age was associated with 2.862 (per decade, 1.385-5.914, p=0.004) risk of LV dysfunction.
Conclusions: LV systolic dysfunction and/or LV dilatation are common in patients after surgical AV fistula placement. Age and coronary artery disease are associated with increased risk of LV systolic dysfunction. Routine transthoracic echocardiography after AV fistula in younger patients without history of CAD has low diagnostic yield and probably not warranted.
