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ABSTRACT

Purpose/Background/Objective: We have previously shown that restoration of kidney function through kidney transplantation
(KTx) is associated with improved aortic stiffness. In this study, we aim to examine whether this change in aortic stiffness
translates into improvement of radial artery systolic-diastolic pulse transit time.

Methods: Before and three months after KTx, we obtained radial pressure waveforms using applanation tonometry, in a group of
61 patients with restored renal function (eGFR > 45 ml/min/1,73 m?). Radial waveforms were recorded over a 10 seconds period
and ensemble-averaged (using in house-MATLAB program) to obtain a single waveform and then modelled using two Gaussian
functions, was then determined as the transit time between the first systolic peak T1 and the early diastolic peak T2.

Results: 61 patients (66% male, mean age: 48 + 14 years, mean eGFR 3 months after Ktx: 66.0 + 17.1) were assessed. After KTx,
there was a significant reduction in central systolic (125,266 + 21,848 to 108,994 + 14,407, p < 0.001) and diastolic BP (84,718
11,679 to 74,092 9,774, p < 0.001), carotid-femoral PWV (11,444 2,626 to 10,235 1,890, p < 0.001) and carotid-radial PWV
(9,350 1,485 to 8,831 1,291, p = 0,003). While T1 declined (0.184 [0.173-0.198] to 0.180 [0.168-0.194], p = 0.018), there were
no significant changes in T2 (0.322 [0.295-0.360] to 0.318 [0.283-0.355], p = 0.169) and in dT1-2 (0.135 [0.119-0.161] to 0.134
[0.117-0.167], p = 0.457).

Conclusions: Contrary to our expectation, three months after KTx, we did not observe a significant change in radial systolic-
diastolic pulse transit time after kidney transplantation, despite an improvement of BP, aortic and brachial stiffness.
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