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BACKGROUND 

Renal replacement therapy prolongs life 
in patients with Stage 5 chronic kidney 
disease. Сardiovascular diseases are the 
main cause of death in this group of patients. 
Identifying and correcting cardiovascular 
risk factors can improve the quality of life, 
and increase the life expectancy of patients 
receiving renal replacement therapy. The aim 
of the study was to assess the blood levels 
of aldosterone and IL-6 in these patients 
and assess their association with adverse 
cardiovascular events.1,2

METHODS 

The study included 52 patients with Stage 
5 chronic kidney disease receiving dialysis. 
In which, 46.2% (n=24) were men, and 
the average age was 54.6±5.2 years. Fifty 
percentage (n=26) of patients underwent 
donor kidney transplantation, while the 
remaining continued haemodialysis 
treatment 12 hours a week. The study 
groups were comparable in gender, 
age, and traditional cardiovascular risk 
factors (smoking, family history, obesity, 
hypertension, hyperglycaemia,  
and hypercholesterolaemia). 

RESULTS 

Over 3 years of observation, 44.2% (n=23) 
of patients had adverse cardiovascular 
events, such as acute coronary syndrome, 
acute heart failure, or life-threatening 
rhythm disturbance. These cardiovascular 
complications were more common in 
patients on haemodialysis (57.7%; n=15) 
compared to kidney transplant recipients 
(30.8%; n=8), p<0.05. 

Among dialysis patients, those with 
adverse cardiovascular events more often 
had episodes of hypotension (40.0%; n=6 
versus 9.1%; n=1), increased blood levels of 
aldosterone (73.3%; n=11 versus 36.6%; n=4), 
and IL-6 (26.7%; n=4 versus 0.0), all p<0.05, 
at the time of inclusion, compared to patients 
without adverse cardiovascular events.

Conversely, kidney transplant recipients  
did not have such differences. Six months 
after kidney transplantation, the aldosterone 
blood level in recipients (122 [73–240] 
pg/mL) was lower than the preoperative 
level (465 [197–1,000] pg/mL; p<0.05). 
The incidence of hyperaldosteronism also 
decreased from 65.4% (n=17) to 15.4% 
(n=4), p<0.05. An elevated IL-6 level was 
diagnosed in 7.8% (n=2) patients in the 
preoperative period and in 3.8% (n=1)  
6 months after transplantation, p>0.05. 

CONCLUSION  

Based on this study, it was found that  
the incidence of adverse cardiovascular 
events in patients receiving renal 
replacement therapy is high. Patients 
with adverse cardiovascular events, on 
haemodialysis, have a higher preceding 
incidence of hypotension and elevated 
blood levels of aldosterone and IL-6, 
compared to patients without these 
complications. Kidney transplantation  
has a positive effect on eliminating  
these cardiovascular risk factors.
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