
Materials & Methods 

Background 

Clinical outcomes associated with perioperative  

renal replacement therapy in Heart transplantation 

 The most common cause of HT was dilated 

cardiomyopathy (n=9, 45%), then followed by ischemic 

cardiomyopathy (n=7, 35%). The LVEF before HT in the 

RRT group was significantly lower than that of the non-

RRT group (LVEF 12.8 % vs 24.8%, P=0.007, 

respectively). In the RRT group, four patients (20%) 

underwent RRT before HT, with including three patients of 

continuous renal replacement therapy (CRRT) and a 

patient of peritoneal dialysis. Finally, six patients (30%) 

received RRT after HT, including three patients who 

initiated RRT prior to transplantation. After 3 months post-

transplantation, the renal function of RRT group were 

significantly lower levels than that of non-RRT patients 

(eGFR 34.37 ml/min/1.73m2 vs 68.83 ml/min/1.73m2, 

p=0.017, respectively).  

 Heart transplantation (HT) is the treatment of choice for 

patients with end-stage heart failure. Although several 

studies had reports about association with acute kidney 

injury (AKI) and HT, little is known about the impact of 

perioperative renal replacement therapy (RRT) on clinical 

outcomes of HT. We compared the clinical outcomes of 

patients based on modalities of RRT at the time of HT. 

Results 

Conclusion 

 RRT at the perioperative period in the heart transplant 

recipients will be a good bridge therapy for recovery of 

renal function in the cases with a high risk of cardiorenal 

AKI with low LVEF. 
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Figure 1. Change of eGFR over time 

Table 1.  Baseline Characteristics 

 A total of 20 heart transplant recipients (HTRs) were 

included from January 1995 to October 2018.  

We reviewed data including the cause of heart failure, 

cardiac function before HT and renal function from 

electronic patient records at a single center. The patients 

was divided as HTRs who underwent perioperative RRT 

(RRT group, n=6) and HTRs who did not receive RRT 

(non-RRT group, n=14). Renal function were analyzed at 

baseline, 3 months, 6 months and 12 months from HT.  

However, after 6 months and 12 months post-

transplantation, there was no significant difference of renal 

function between both groups (eGFR 44.65 ml/min/1.73m2 

in RRT group vs 61.5 ml/min/1.73m2 in non-RRT group, 

p=0.1; eGFR 46.12 ml/min/1.73m2 in RRT group vs 69.07 

ml/min/1.73m2 in non-RRT group, p=0.065, respectively). 

All the patients in the RRT group halted RRT after HT. 


