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Elevated Free Pregnancy-Associated Plasma Protein-A is not Associated with Recurrent Haemodialysis-induced Ischaemic Cardiac Injury
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Free Pregnancy-Associated Plasma Protein-A (fPAPP-A), a marker of atheromatous plaque instability, is a promising indicator of ischaemic myocardial stress prior to development of myocardial necrosis. fPAPP-A levels in acute coronary syndromes predict adverse cardiovascular outcomes. Ischaemic haemodialysis (HD)-induced cardiac injury (myocardial stunning) is common, and associates with elevated markers of myocardial necrosis, inflammation, cardiovascular events and mortality. The relative importance of epicardial coronary plaque instability in the pathophysiology of stunning is currently unstudied. The aim of this study was to investigate the relationship of fPAPP-A to HD-induced cardiac injury.


130 prevalent patients from two haemodialysis centres (in Finland and the UK) were studied. Pre-HD fPAPP-A was measured by immunoassay, and standard biochemical assessment performed. Interleukin-6 (IL-6) was measured as a marker of inflammation. A subset of 64 patients underwent serial echocardiography (pre-dialysis, peak stress and post dialysis) to assess for HD-induced myocardial stunning.  

Median fPAPP-A was 3.45mIU/L (IQR 2.10-6.00). fPAPP-A significantly correlated with dialysis vintage (r=0.39, p<0.001) and pre-HD cTnT (r=0.29, p=0.001). In the subset of patients with echos, fPAPP-A was not related to the presence of stunning, but significantly correlated with IL-6 (r=0.41, p=0.001). 


This confirms previous reports of the association of higher fPAPP-A levels with increasing duration of HD therapy. Levels were markedly higher than previously described in healthy controls, which may reflect the recognised heavy burden of atherosclerosis and associated inflammation in HD patients. However, lack of association of fPAPP-A levels with myocardial stunning suggests that coronary plaque instability is not a critical factor in the pathogenesis of HD-induced ischaemic cardiac injury in the majority of patients.


