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ECHOCARDIOGRAPHIC EVIDENCE OF AORTIC REGURGITATION IS HIGHER WITH SYNTHETIC ARTERIO-VENOUS GRAFTS COMPARED TO FISTULAS 
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Background: The prevalence of aortic regurgitation (AR) in the general population is estimated to be 8-13% depending on the age. End Stage Renal Disease (ESRD) patients on Hemodialysis (HD) for 6 months or more have a higher proportion of AR with studies estimating the prevalence to be 35-38%. However, there is limited data on the prevalence of regurgitation depending on the different types of vascular access used for HD. Results: Echocardiography was performed in 53 patients. AV fistulas (AVF) were used for HD access in 33(62%); Synthetic Grafts (SG) were used in 9(17%) and Catheters in 11(21%). Out of these, 16(30%) had evidence of AR. There were no significant differences between the demographic characteristics of patients with and without AR. There was a significantly higher proportion of AR in patients dialyzed via SG (67%) compared to AVF (18%) and catheters (33%)[p=0.02]. When a multi-variable logistic regression was performed to estimate the odds of AR, patients with SG had an nine times increased odds of AR compared to patients with AVF [Odds Ratio 9.1; 95% Confidence Interval 1.74-46.6; p<0.01] which remained significant after adjusting for potential confounders like demographics and co-morbidities. There were no significant differences in the prevalence of other valvular lesions stratified by the different types of vascular access.
Conclusions: We conclude that AR as evidenced by echocardiography is significantly associated with the use of SG for HD access compared to AVF. The reasons for this association remain unclear and may be related to altered hemodynamics in these patients. Further research is needed to elucidate this association.

