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Methods (cont’d) Results (cont’d)

Introduction

multi-center, observational clinical trial in increase In intimal thickness by >=0.5mm (any MIT Mean 1 Year mm 0.45 % (0.221)

, . . . Ch MIT 06 + (0.111
cardiac transplant (CT) recipients was segment) in the first year was the IVUS primary MI?Z%: mmr?;astsr)nm (2)002% ((fl = 4))
conducted. We sought to determine er.ldpomt. This er_ldpomt hE.iS heen associated Total Atheroma Volume (TAV) 101.99 =+ (40.16)
coronary artery vasculopathy (CAV) and angiographic CAV. (2) Total Atheroma Volume (TAV) 1 Year [115.85 % (54.34)

Descriptive statistics were produced for the 54 mm-
ihe Trequency o LAV: Inravaseular sub'ecltjs with paired IVUS (IJI:)ata includin Change in normalized TAV 13.86 = (26.20)
ultrasound (IVUS) was utilized to analyze & P - J Percent Atheroma Volume (PAV) | 20.56 =+ (4.75) Q1 17.21 Q3
CAV at one month and one year after CT. baseline, follow-up, and change in IVUS Baseline 23.88
In a 2003 report by Eisen HJ the incidence measures, as well as donor and recipient Percent Atheroma Volume 1 Year 23.02 = (6.77) Q1 18.53 Q3
- - - demographics and baseline characteristics. 26.80
of CA_\V nCT p.’[S mmunosupprgssed with : : Change in PAV % _ 2.46 = (4.21) 01 0.44 Q3 3.40
steroids, azathioprine or everolimus, and Pearson correlations were computed following mgi%fmmwwm@ﬁmp%w:g%@ﬁﬁaﬂﬁﬁ
cyclosporine ranged from 30% to >50%. log10 transformations to MIT, PAV, and TAV. All Log10 Change TAV with Log10 Change PAV (r=0.733, p<0.001)
(1) In this historical cohort of 634 pts ~50% P-values were considered descriptive and Log10 Change MIT with Logl10 Change TAV (r=0.879, p<0.001)
received induction and the 1 year rate of exploratory, and P-values < 0.05 were Subjects with a change in MIT >=0.5mm:
moderate or >rejection ranged from 21.3 considered noteworthy. Log10 Change MIT with Log10 Change PAV (r=0.876, p<0.001)
to 45.8%. Logl0 Change TAV with Logl10 Change PAV (r=0.620, p=0.042)
_ CAV with maximal intimal thickness (MIT) change
A| mns >=0.5mm maximum 38% with class | or |l antibodies
compared to 33% without CAV; p value chi square 0.82.

 To make serial IVUS measures in de novo
heart transplant recipients.

Change in Volume: The baseline to 12 month change in intima
intimal volume in identical segments.

Conclusions

* To compare conventional IVUS measures

. . * The incidence of rapidly progressive CAV has diminished
with volumetric measures

over the past decade to ~20%.

. .

- To compare IVUS measures with biomarkers | | [Eliy sl tes

Baseline - Maximal Intimal 1 Year - Maximal Intimal
Thickness = 0.0 mm Thickness = 0.79 mm

 Conventional IVUS measures correlate with PAV which Is
a robust but currently unvalidated surrogate for CAV
outcomes.

In the Current StUdy 54 CT ptS were enrO”ed - Media}\p}g\éemma' Rapidly Progressive Vasculopathy: Increase in intimal - .
: thickness of any lesion by > 0.5 mm in one year current data do not support a causal relationship between

alloantibodies and CAV.
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