Role of Cardio-Renal MDT in managing high-risk patients on the kidney transplant waitlist

Introduction: High cardiovascular risk CKD patients often wait for years and continue to suffer from CV events prior to kidney transplantation. Tough cardiac screening tests and interventions prior to listing are routinely used to minimise perioperative risk, there is no standardised protocol to minimise risk while waiting for transplantation. This study evaluated the impact of a combined cardio-renal MDT for reassessment of CV risk and intervention in high-risk patients every 2 years.

Methods: The study, approved by Clinical Effectiveness & Audits Committee, included 164 episodes in 126 patients discussed in cardio-renal MDT, between 1-10-2014 to 30-09-2017 and followed till 2-10-2017. Pre listing work up was standardised, see https://doi.org/10.1186/s12882-017-0795-z

Results: Clinical characteristics of the 164 patient episodes were; age 61±8years, BMI 28±5kg/m2, cholesterol 4.0±1.1mmol/L, 61% diabetes, 96% hypertension , 63% haemodialysis and 27% pre-dialysis. 
On discussion, 66% patients were activated (n=19) or remained active (n=73). 7 were deemed unsuitable for transplantation due to poor cardiovascular/general health. 40% of the patient episodes resulted in further cardiovascular tests (Figure 1 A). There was no clinical difference between the patients who were removed from the list and remained active/activated patients. 
Post discussion 96 cardiac procedures were requested including stress echo 66(68%), echo 9(9%), coronary angiogram 13(13%), percutaneous coronary intervention 4(4%) and CABG 4(4%). Non-invasive tests resulted in further 19 angiograms, 10 PCI and 1 CABG.
At follow-up after 604±345 days 40% of patients were transplanted (n=24) or remained active (n=26); 16% undergoing further work-up; 20% suspended temporarily; 24% (n=31) removed from the transplant work up of various reasons (Figure 1 B); 6%(n=8) died,  6% suffered CV events. There was no clinical difference between transplanted/active patients with patients who were removed from list, died or suffered CV events.

Conclusion: As a result of the MDT discussion two-thirds of patients remained on wait list for transplantation. Further invasive tests included 22 coronary angiograms, 14 PCI, 4 CABG. During follow-up the mortality and perioperative event rates remained low. 
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Figure 1: Results of MDT discussion (A); Status at follow-up (B);
flow chart of cardiac procedures (C)
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