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Objectives: The aim of this study is to investigate endothelial function and coronary microcirculation in young RTR.
Background: The diagnosis of subclinical cardiovascular involvement is important for adequate long-term management of young renal transplant recipients (RTR). Chronic kidney disease is a well recognized cardiovascular risk factor. End-stage renal disease and dialysis are associated with chronic inflammation and endothelial dysfunction which promote enhanced atherosclerosis. Renal transplantation partially improves renal function but, on the other hand, immunosuppressive therapy represents an additional cardiovascular risk factor. 
Methods and results: 15 RTR (7 M and 8 F; mean age 25±5 yrs) in absence of clinical history and any sign or symptoms of cardiac disease underwent high dose dypiridamole echostress with coronary flow reserve (CFR) evaluation and determination of plasma asymmetric dymethilarginine (ADMA) levels at baseline and after 18 months of follow up. At the end of follow up, we observed improvement of CFR (2.72 ± 0.42 vs 3.18 ± 0.62; P< 0.01) and decreased plasma ADMA levels (3.76 ± 1.3 vs 0.7 ± 0.14; P< 0.001) compared to baseline. Moreover, plasma ADMA levels negatively correlate with CFR (P<0.05; r=-0.51). 
Conclusions: Our data demonstrated that endothelial function improved after transplantation and positively influences coronary microcirculation. This suggests that drugs positively affecting endothelial function could preserve coronary function in RTR. 
