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HIGH PREVALENCE OF ABNORMAL MICROVOLT T WAVE ALTERNANS RESULTS IN END STAGE RENAL FAILURE PATIENTS


Patel,R K, Cobbe, S C,  Jardine, A G 

University of Glasgow

Problem: Patients with end stage renal failure (ESRF) have a dramatically increased risk of premature cardiovascular events (CV), in particular sudden cardiac death (SCD) due to ventricular arrhythmias. The relationship between CV risk factors and arrhythmic events is much less clear than in the general population. Microvolt T wave alternans (MTWA) is a new, non invasive method of detecting variability in standard 12 lead ECG ST segment and T wave morphology and is postulated to demonstrate abnormal ventricular repolarisation. In heart failure patients (ejection fraction <25-35%) with normal renal function, prevalence of non negative MTWA is high (66.7%) compared to normal patients (approx 5-6%) and MTWA result has a strong negative and positive predictive value for SCD and ventricular arrhythmias. 

Purpose: We performed MTWA testing on a sample of ESRF patients to determine the prevalence of a 
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non negative result.


Design: 62 ESRF patients (36 haemodialysis examined 24 hours after end of last HD session; 5 peritoneal dialysis (PD); 19 with eGFR less than 15ml/min not receiving renal replacement therapy) provided history and underwent examination, ECG, cardiac MRI (CMR) to evaluate left ventricular (LV) dimensions and MTWA testing. MTWA results were classified as [image: image2.jpg]
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 based on previously published reports.

Findings: Forty patients (64.6%) had non negative results. This was significantly associated with past history of ischaemic heart disease (IHD; 18.2% negative vs 45% non-negative ; p=0.03), cerebrovascular disease (0% vs 22.5%; p=0.003) and peripheral vascular disease (4.5% vs 27.5%; p=0.02).There was no significant difference in resting ECG ischaemic changes (31.8% negative vs 45% non negative; p=0.31 ), presence of LV hypertrophy (90.9 % vs 97.1%; p=0.38), LV dilatation (45.5% vs 59.3%; p=0.52) or LV systolic dysfunction (31.8% vs 42.9%;p=0.41) on CMR. Both groups did not have significantly different ejection fractions (58.2% vs 53.4%;p=0.26).

Conclusions: Patients with ESRF have prevalence of MTWA non negative results similar to heart failure patients despite normal LV function. This is significantly associated with past history of macrovascular (coronary, cerebral, and peripheral) disease

Relevance: MTWA testing is a non invasive electrophysiological test that may provide prognostic information for sudden cardiac death in ESRF patients.  It may allow easier identification of high risk individuals, allowing implementation of prophylactic measures 


