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Aortic dilatation in children with chronic kidney disease
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Dear Editors,
Madueme et al. have recently shown that aortic dilatation

(AD) may be found in some children with CKD [1]. This may
renew interest in a potentially important clinical sign of early
vascular remodeling that has been previously described in
children and adults with CKD, but may be underdiagnosed.
While longitudinal studies in CKD patients to our knowledge
are lacking, AD in CKD may be regarded as a form of mal-
adaptive repair and may predispose to complications in adult-
hood which have been linked to CKD: aortic dissection and
aneurysm formation.

In their retrospective analysis, Madueme and co-authors
reviewed echocardiographic data of 501 patients with mild
to moderate CKD enrolled in the CKiD study and found AD
in 30 children (6%). The presence of AD was associated with
high diastolic blood pressure, low body weight, and low body
mass index. The presence of protein-energy wasting was the
strongest independent predictor of AD. In a previous single
center study of patients on dialysis (n = 78) or with a kidney
transplant (n = 19), these authors found a much higher preva-
lence of AD (30.9%). In a classification and regression tree
model, a low body mass index, uncontrolled hypertension,
and an increased parathyroid hormone (iPTH) serum level

were clinical variables distinguishing subpopulations at high
versus low risk for AD [2].

While both studies of these authors could detect an associ-
ation of AD with high blood pressure and low BMI, it is
unclear why iPTH levels were not reported in their recent
study [1]. Higher iPTH levels could reflect a more advanced
mineral bone disorder (MBD), which is closely related to car-
diovascular remodeling in CKD, but PTH also has direct vas-
cular effects and is closely associated with protein-energy
wasting. We have previously shown the presence of AD in
uremic rats with vascular calcification and high iPTH levels
and could demonstrate that ADwas prevented by submaximal
PTH suppression with either cinacalcet or parathyroidectomy
[3]. In view of the broad clinical and experimental evidence
implying a role of PTH and CKD-MBD in cardiovascular
disease, it would be of interest to get more information on
iPTH levels and if available, other markers of CKD/MBD
and their associations with AD in the patients studied by
Madueme et al.
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