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A study on morphological structure and risk factors of carotid artery in
kidney transplant recipients

LI Zhaojun, LUO Xianghong, LI Fan, QIN Yan,CAI Yingyu, GAO Feng, DU Lianfang
Department of Ultrasound , Shanghai General Hospital , Shanghai Jiaotong University , Shanghai 200080, China

ABSTRACT Objective To analyzed the morphologic properties of carotid arteries in kidney transplant recipients (KTR )
by ultrasonic radiofrequency technology , and evaluated the related risk factors. Methods Thirty—one KTR(KTR group),31
patients with end —stage renal disease who supported by hemodialysis and were matched at cumulative time of dialysis to KTR
group(hemodialysis group ) , and age— and sex—matched healthy subjects as controls(control group ) were involved in this study.The
carotid intima—media thickness(CIMT) and diameter(CCAD) of right carotid arteries were measured by ultrasonic radiofrequency.
The risk factors of CIMT and CCAD were analyzed by Pearson correlation analysis, and the independent factors influencing on the
CIMT and CCAD were analyzed by multiple linear regression analysis. Results (DCompared with KTR group [ (480.5+90.3 )um |
and control group [ (529.7+131.8 )um J, hemodialysis group [ (561.9£147.7)pum | had significantly more thickening CIMT(all P<
0.05 ).@Compared with KTR group [(7.920.8 )mm ] and control group[ (7.50+1.0)mm ], hemodialysis group [(8.620.8 )mm | had
significantly wider CCAD (all P<0.05).@) Age, weight, resistance index and end —diastdic velocity parameters were positively
correlated to CIMT and CCAD,respectively,and they were independent risk factors of CIMT and CCAD,respectively.
Conclusion After successful kidney transplantation, the morphologic properties of carotid artery may partly go back to normal.
Age,weight,SBP and some hemodynamic parameters are the independent risk factors for the morphological change of carotied
arteries.

KEY WORDS  Ultrasonic radiofrequency ; Kidney transplantation; End —stage renal disease;Carotid artery; Intima-media
thickness ; Morphology
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