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1 LVEF: left ventricular ejection fraction
NT-proBNP: N-terminal pro-B-type natriuretic
peptide
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Summary

A 45-year-old man with both chronic renal failure and dilated cardiomyopathy (DCM) visited our department
for preemptive kidney transplantation (KT). The left ventricular ejection fraction (LVEF) and N-terminal pro-
B-type natriuretic peptide (NT-proBNP) were 39% and 600 pg/ml, respectively. We carefully adjusted the volume
of infusion by monitoring the blood pressure, body weight, cardiothoracic rate, and stroke volume variation during
and after surgery. He had an uneventful clinical course and was discharged from our hospital on postoperative day
17. Three months after KT, the LVEF and NT-proBNP were 40% and 292 pg/ml, respectively. In conclusion, an
appropriate perioperative volume of infusion allowed for safe KT in a patient with DCM.



