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Aim: Outcome in chronic kidney disease (CKD) is predicted by overt LV (left ventricular) abnormalities and ischaemia. We sought the predictive value and treatment response of subclinical LV dysfunction in CKD.
Method: Resting and dobutamine echocardiography (DbE) were used to identify LV enlargement, dysfunction or ischaemia in 176 patients with CKD. In 129 patients with normal DbE, myocardial tissue characterisation (tissue velocities, strain and strain rate) was performed using tissue Doppler imaging. Clinical, biochemical and echocardiographic parameters were recorded at baseline, and patients were followed for cardiac events and all-cause mortality over 2.4 years. Follow-up echocardiographic (wall thickness and volumes) and tissue characterisation parameters were performed in 80 patients, of whom 45 had undergone transplantation.
Results: The event rate was higher in patients with ischaemia or LV dysfunction than those with normal DbE (HR 18.1, p=0.0001). In those with a normal DbE, previous cardiac history (HR 5.2, p=0.002) and serum phosphate (HR 6.2, p=0.001) were independent clinical predictors of events (model χ2 20.9). Diastolic tissue velocity (HR 0.8, p=0.05) was an independent predictor of outcome, and its addition to clinical assessment added incremental prognostic information (model χ2 24.8, p<0.001). Patients who underwent transplantation showed reduction of wall thickness (p<0.001) and LV volumes (p<0.001), and increases in diastolic tissue velocity (p=0.007) and strain (p=0.001), whereas these measurements worsened in those who remained on dialysis (figure). 
Conclusion: In patients with CKD, ischaemia and both overt and subclinical LV dysfunction are associated with adverse outcome. Subclinical disease can be improved by transplantation but progresses in patients who continue on dialysis. 

