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Abstract

The phenomenon to which dysfunction of a heart and a kidney leads closely is called the
heart kidney association. We aimed to configure the relationship between the
reno-medullary high density at CT images and the heart hypertrophy as a new heart
kidney association. Manabe's and others report of Chiba University shows that heart
macro bacteriophage cause dysfunction and less likely become cardiac hypertrophy when
collecting tube peculiar KLF5 of kidney is knocked out. On the other hand, we found that
there are many cases in which the CT value of the kidney medulla is rising in the
patient at diabetes and endocrinology outpatient clinic. We supposed that the rise of the
CT value of kidney medulla reflects a dysfunction of collecting tubes, and consider the
relation between the rise of the CT value of kidney medulla and the cardiac hypertrophy
of 1824 patient who performed CT of the trunk and echocardiography. The result is that
a rise of the left ventricular mass index (LVMI 2.7) and the relative wall thickness (RWT)
is more slowly at a high density group than a normal density group, suggesting that

patients with kidney medulla density high are tolerant to cardiac hypertrophy to stresses.



