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1097-53 | Hoart Transplant Centors Practice Patterns Affect
T Qutcomes

D.J. Whellan, 0. DeNatno. J.D. Abrams, A.). Cucchiara, . Loh. Haspital of
the University of Peansyivania, Philadeiphia, PA, USA

Background: Cardiac transpiant centers determine the treatment and trans-
plant waiting status of indrvidual heart transplant (HTx) patients. We hy-
pothesized that individual transplant center practice pattemns within our focal
organ procurement organization (OPO) would result in differential number of
transplaniations and deaths for stalus 1 pahents.

Methogs: HYx patients hsted as UNOS atatus 1 from 1/1/92 to 12/31:95
were analyzed (n = 637). Patients were compared by transpiant center
for age. sex, etology of heart failure, blood type, tmes moved from status 1
(TM1), use of mechanical support (MS). totatwaiting kst tme (TWT), and total
status 1 tme (TST1) patient. We performed logistic and muttiple regression
analyses for significance of transplani center on the number of transplants
and deaths after 90 days of TSt1.

Resuits: A total ot 265, 96, 100, and 176 patents were listed at each
transplant centers. Mean TST11 time was 36 : 36 days, and mean age
was 51 ¢ 12 yrs. Sigruficant differences were cbserved between fransplant
centers in etiology of heart fature (p = 0.03). TWT (p < 0.001), TST1(p -
0.001), and TM1 (p - 0.001). Afler adiusting for baseline differences, the
transplant center emained a significant predictor of transplant (p - 0.001)
and death (p ~. 0.001) after 90 days TST1.

Conclusion: In our local OPQ, practice patterns between transplant cen-
ters sigruh ty affected number of transplantations and deaths ai 90 days
TST1. it remains to be established whether fhis represents practice pattems
natonalty.

1097-54 | Weekly Risk of Death While Awaiting
Transplantation: Relationship to Support
Required

L.W. Stevenson, R.C. Bourge, D.C. Naftel. W. Dec. T. Krauskopf.

J.B. Young, G.M. Mullen. D.E. Tolman. R.J. Rodeheffer. J K. Kirkiin. Cardrac
Transplant Research Database (CTRD): Brigham and Women's Hospital.
Boston. MA, University of Alabama, Bimungham, AL. USA

Background: The current system of prionty implies a constant nisk of death
wittun a given status. but nisks may change after hsting.

Methods: Weekly mortality tor 6 mos was detenmined for 978 pts without
device at listing in the Pre-Transptant Database and 284 pts from the Heart-
mate (LVAD) registry. Non-LVAD pts were further divided inte Status {. pts
hsted Il but in hospital or on home IV motropes (Status 1.5) and all other [l.

6- —e - s wam an
x| -
304-‘ (82104 - | no mech
<3 . (22841 ¢ 1-VAD
a indouse sl ® LG /#135)
=2y * N (#633)
o | b -
L3
R

0

0

Results: Weekly nsk for Status Il remained constant at 0.35 & 0.14% for
24 wks. LVAD pts had .- 10% weekly mortality for 2 wks. declining to 0.75%
+ 0.20% risk after 5 wks. After 2 wks, weekly mortality was highest for Status
1. Status 1.5 pts had mortality comparable to LVAD pts but higher than Status
1l pts.

Conclusion: By the time most LVAD pis are listed. weekly risk is similar to
that for pts hospitalized outside ICU's or on home inatropes, but intermediate
between risk for other Status | and other Status It pts. Priority based on
interval risks may decrease waiting list deaths.
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! 1097-55 l mrtrt;rl\:gam'a&n Survivat of Patients With
pa nt Cell Myocarditis (GCM) vers
Cardlomyopathy (CM) ( ) ue

LT Cooper. L J Olson, G.J Berry, M. Tazetaar. Mayo Clinc, Rochester,
MN. USA

Background: Publisheq data suggest survival of patients transplanted for
acute myocarditis is worse than survival of patients transplanted for cas-
diomyopathy. We sought to test the hypothesia that patients with GCM have
A worse post-transplantation survival than patients tranaplanted tor CM. We
«ientified 38 patients from the Multicenter Giant Celi Myocarditis registry
who underwent transplantation (TX) and compared survivat to 124 patients
transplanted for CM at sur insfitution,

Results: Mcan age at transplantation of the GCM and CM groups were
412 + 11.3 years and 48.6 : 14.5 years (Student's T test, p = 0.004),
and they were 53% and 19% female (cht square, p = 0.001). Kaplan-Maier
survival was 88% and 71% at 5 years for the CM and GCM groups (Fig
1) Univanate analysis uaing the log-rank test demonsirated worse sunvival
m tha GCM group (p = 0.0178) Multivanate analysis using a Cox modei
adjusted for age and gender suggested that the survival was silt worse in
the GCM group (p = 0.031,. RR 2.66, C! 1.05-6.76)
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Conclusion: Sunaval s worse in patients transplanted for GCM than
in patents transplanted for CM at our institution; However, most deaths
occurred m the tirst 30 days postoperatively and post-TX GCM survival 1s
comparable to survival n published TX registnes. TX 1s an eftective therapy
tor GCAY

) 1087-56 ) Long Term Effectiveness of Urgent Heart
Hransplanmﬁon (HTx) Compared With Eiective
akx

E Gronda. M. Frigerio, M. Mangiavacchi, E. Vitah, F. Otva, B. Andreuzz,
G. Comerio, G. Masciocco, AP Barosi, P. Barbieri', A. Peflegrini. "A. De
Gasperrs® Cardiac Surgery and Cardioiogy Center, Heart Failure and
Cardiac Transplant Program. Niguarda Ca’ Granda Hospital, Milan, italy:
'Institute of Biostatistics. University of Milan. ltaly

Background: Whereas attention has been focused on the mfiuence of preop-
erative status on early sunvival after HTx, little is known about the possibie
long term mmpact of urgent versus elective HTx.

Methods: In 500 patients (pts) with severe CHF referred to our Center
for eligibility tor HTx (medtan foflow up 45 months), sutvival was compared
among pis mamtained on optimal medical therapy (n = 287), pts who under-
went HTx (n = 151). and pts listed tor HTx but not transplanted (n = 62). In
the group at pts that underwent HTx, tong term survival was also compared
between pts undergomg elective HTx (status 2: n = 95) and urgent HTx
{status 1: n = 56)

Results: The proparions of pis surviving at the end of tollow up were
209, in non listed ofs. 88% *n transplanted pts and 44% in histed and not
transplanted pts. Cumulativ:: probability of survival was 97% at 1, 2 and
3 years after elective HTx v 32%. 94% and 727 at 1. 2 and 3 years
respectively in status 1 recip..nts; at the end of follow up 95% vs 78% of
pts transplanted are sl alve 'p - 0.001). Discnminant analysis revealed
that pts who underwent urgen: HTx had higher capillary wedge pressure
(26.3 -+ 9.0 vs 24.3 + 12.8 mm Hg). higher bilirubin (265 + 338vs 1.70 +
1.69 mg/di) and fower sodium (126 + 6 vs 130 + 5 mEg/). No statistically
significant differences were detected regarding mean ischemic time {135.0
1 48.3 vs 132.8 + 52.5 minutes) and mean donor age (335 + 123vs 20.8
+ 13.3 years) between the twa groups. ]

Comments: The long term survival of non-refractory CHF pts treated with
optimal medical therapy is comparable with long term survival of refractory
CHF pts treated with HTx. In status 1 candidates long term survival appeared






