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Reply to ‘Cardiac remodeling after reduction
of high-flow arteriovenous fistulas in end-stage renal
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We thank Dr Ayubi and colleagues for
their interest and comments regarding our
recent study? demonstrating in patients with
high-flow arteriovenous fistulas that the effect
of arteriovenous fistula (AVF) flow reduction
on heart remodeling is dependent on cardiac
index before operation, but does not depend
on increased AVF flow.

Ayubi et al.! have raised concerns regarding
the statement that ‘the left ventricular end-
diastolic diameter decrease after operation is
predicted by baseline left ventricular diastolic
diameter’, which is mentioned in the
discussion section. This statement is not a
result of the present study, but that of a study
among patients after kidney transplantation,’
in which the magnitude of left ventricular
(LV) mass reduction was independent of
baseline AVF flow, but correlated with base-
line LV mass and diameter. This study is
discussed, because it supports our result that
AVF flow is not able to predict LV changes
after AVF reduction.

We agree with the authors regarding
the comment that dichotomization of a
continuous variable may have an effect on
the results, because it decreases statistical
power,* but it does not lead to regression to
the mean. Furthermore, in clinical practice a
dichotomized variable is needed to draw
conclusion about the necessity to intervene.

In the present study, cardiac index cutoff
value based on accepted values.
Constructing an receiver operating character-
istic curve, as suggested by the authors of the
comment, would require dichotomization of
the left ventricular end-diastolic diameter
change, which would bring another source
of bias. While cardiac index is a subject
of intra-individual variability, so is the
AVF flow.

In the present study, a mixed linear model
with cardiac index group, time and their
interaction as fixed variables was used; thus,
these models were not overparameterized to
the sample size.
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