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Clinical Focus: Ventricular Remodeling Study

In this issue
Here at the Toronto General Kidney Transplant Program, improving 

the quality of care of our patients is of utmost priority. Just as our mission 
to provide patients with the highest possible quality of medical care is 
paramount, patient satisfaction is a crucial element in the research and 
clinical practices of the Kidney Transplant Program. In order to ensure 
that we are providing exemplary patient care, the Kidney Transplant 
Program obtains patient feedback through periodic assessments, for 
example the Quality of Life Survey.  Recently, we conducted an initiative 
entitled the Transplant Clinic Assessment Questionnaire. It is through 
projects such as these that we are able to continually improve the quality 
of medical care provided to our patients.  

Patients with kidney disease 
have  an increased risk for developing 
heart disease. This increased 
risk persists even after kidney 
transplantation. Our understanding 
of how the physical characteristics 
of the heart are affected by kidney 
transplantation is incomplete. To 
address that knowledge gap, we 
are currently conducting a study 
to assess how much improvement 
occurs in the left ventricle (the 
major pump of the heart) following 
kidney transplantation. The study 
involves 3 transplant centres across 
Canada, including the University 
Health Network, London Health 
Sciences Centre and St. Michael’s 

Hospital. Of the 79 patients enrolled 
for the study, 16 patients have been 
recruited from the Toronto General 
Hospital. Patients enrolled in the 
study are on dialysis at the time of 
enrolment and are grouped based 
on whether they are awaiting a living 
or a deceased donor transplant. 
Participants in both groups attend 
a research visit at baseline, 3 
months and 12 months. At each 
research visit, measurements of 
participants’ weight, waist and hip 
circumference and blood pressure 
are taken and a review of emerging 
medical problems, medications 
and vitamins/supplements is 
conducted. Additionally, a height 

assessment and cardiac MRI are 
conducted at baseline with a final 
cardiac MRI at Month 12. This data will 
allow the research team to compare 
the mass and thickness of the heart 
wall between dialysis and kidney 
transplant patients. Recruitment for 
this study was completed in December 
2013 and we are now in the follow-
up phase. We wish to thank all study 
participants as well as medical staff 
for taking out time to perform study 
blood sampling and cardiac MRIs. 
Your cooperation has been critical in 
the success of this study. 
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Highlights from Cr2itique

The Kidney Transplant Program is committed to 
ensuring that patients are involved in clinical research 
at the program. To that end, our research team has 
been coordinating research visits with patients’ clinic 
schedules. This has enabled us to make the process 
more convenient and put the patient first at all times. The 
Kidney Transplant Program is extremely appreciative 
of all the patients who participate in our research, and 
encourage any patients who are interested to partake in 
eligible studies. Your involvement helps us to uncover 
better ways to manage transplant recipients and to 
ultimately improve transplantation success. 

Transplant Failure Study
There are questions about whether the non-working 
kidney transplant should be removed or stay in your 
body. In addition, the best way to manage anti-
rejection drugs is not known. Some doctors recommend 
continuing the same dose of the medication after the 
transplanted kidney stops working, while others reduce 
doses or even stop the medications altogether. The 
information we learn in this study will help us find the 
best way to care for patients with non-functioning 
kidney transplants.

You may participate in this study if you are:
1.  18 years of age and more, and
2.  Your kidney transplant is no longer working or is 
showing signs that it is weakening and you are either 
starting dialysis treatment or may be starting dialysis 
treatment within the next year
 
If you are interested in participating, please contact 
CR²ITIQuE at 416. 340. 4800 ext 6806 or ask your 
nurse coordinator for more information.

The upcoming bulletin will explore the results of 
our transplant clinic assessment survey. Don’t 
forget to pick up a copy at your next visit!
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