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STAGE A STAGE B STAGE C STAGE D

At high risk, no Structural heart Structural heart disease R_efraCtOFV.HF.
disease, with prior/current requiring specialized

structural disease _ .
asymptomatic symptoms of HF interventions

Symptoms and signs of severe HF
a) Dyspnoea and/or fatigue at rest or with minimal exertion (NYHA Il or V)

b) Episodes of fluid retention (...) and/or of reduced cardiac output at rest
(peripheral hypoperfusion)

Objective evidence of severe cardiac dysfunction
a) LVEF < 30%
b) PCWP > 16 mmHg and/or RAP > 12 mmHg
c) High BNP or NT-ProBNP

Severe impairment of exercise capacity
3. PVO2 max < 12 to 14 ml/Kg/min
4. 6-MWT < 300 m
5. Inability to exercise

History of 2 1 HF hospitalisation in the past 6 months
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Domenica - 24 novembre 1985

CRONACA DI MILANO
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CASO CLINICO 1

Sig G.R. 23aa

Gennaio 1985 Diagnosi di CM dilatativa
Settembre 1985 Candidato a TxC

* Novembre 1985 Trapianto Cardiaco Ortotopico
— Donatore di 18 aa deceduto per TC

Ultimo follow up Febbraio 2017 (32aa)
— 55aa

— Normale funzione del graft

— PTCA su CD (2005)

— IRC
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20017

DE GASPERIS CARDIO CENTER
Trapianti di cuore:
superata quota 1000

Secondo i dati del Centro Nazionale Trapianti
I'Ospedale & tra i migliori centri per casistica e risultati
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CASO CLINICO 2

e

* Sig R.C. 58aa

e 12/2009 IMA anteriore esteso tardivo—=> PTCA IVA
* Evoluzione ipocinetico-dilatativa FE 0,24

e 1/2010 impianto ICD

» 4/2010 shock cardiogeno FE 0,16 - trasferito

* PTCA IVA media, CX, TC = FE 0,30

e Catdx: ADO; PAP 23/4/15; WP 10; Cl 1,9; PVRI 2,6
* Screening TxC

W 2 EDALE NiGUARDA “DE GASPERIS” CARDIO CENTER




CASO CLINICO 2

&

e 7/2010 ricovero per SCC—> cicli di levosimendan.
* 9/2010~> deterioramento clinico

» Cat Dx: AD 10; PAP 60/27/40; WP 34; Cl 1,7; PVRI 3,5
AD 6; PAP 34/16/23; WP 17; Cl 1,8; PVRI 3,2

 30/9/2010 Candidato a TxC

 11/10/2010 impianto LVAD Heart Mate ||

. 8/1/2017 TxC IN EMERGENZA (66aa)

— (Trombosi di LVAD) dopo 7 anni in assistenza VS
— Donatore di 58aa deceduto per ESA
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CASO CLINICO 1 CASO CLINICO 2

03100. AGUZZATE LA VISTA  Queste due vignette si differenziano per 20 piccoli particolari. Quali?

» 23 aa—> TxC dopo 6 mesi » 58 aa—> TxC a 66 aa
PTCA-T.M.-ICD-Levosimendan-LVAD

> Donatore di 18 aa » Donatore di 58 aa
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1985

DIAGNOSI DIGITALE
NITRATO

INSUFFICIENZA

ANTI
DIAGNOSI

INSUFFICIENZA
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) ()
Stage A Stage B Stage C Stage D
High risk Structural | Structural Refractory
with no heart disease, symptoms
symptoms disease, no | previous or requiring
symptoms current special
symptoms intervention
. >/ - y

i

Treat hypertens:on diabetes, dyslipidemia; ACE inhibitors or ARBs in some patients

Risk- factor reduction, patient and family education

Slide courtesy of Mariell Jessup, MD
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Improved Survival of Patients With End-Stage
Heart Failure Listed for Heart Transplantation

Analysis of Organ Procurement and Transplantation Network/
AC U.S. United Network of Organ Sharing Data, 1990 to 2005

Journals Katherine Lictz, MD, PuD, Leslic W. Miller, MD 2007
100
\ Transplanted
80
— 60
g }
c
=
(2]
x 40
STATUS II Remained on
Waiting List
20
0
0 12 24 36 48 60
Months after listing

B Eral: Years 1990 - 1994 [ Era Il: Years 1995 - 1999 B Era Il Years 2000 - 2005
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Patient with symptomatic® HFrEF® M cass 1
¢ Class lla

EUROPEAN
SOCIETY OF
CARDIOLOGY®

Therapy with ACE-I° and beta-blocker
(Up-titrate to maximum tolerated evidence-based doses)

¢ @

treatment of acute and chronic heart failure

Still symptomatic iz

and LVEF <35%

Yes l

Add MR antagonist®®
(up-titrate to maximum tolerated evidence-based dose)

v

No

1agnosis an

Still symptomatic
and LVEF <35%

Yes l
! ! }

Able to tolerate Sinus rhythm, Sinus rhythm,"
ACEI (or ARB)‘ QRS duration =130 msec HR 270 bpm

ARNI to replace SZ1IE Y need for i

These above treatments may be combined if indicated

v

Resistant symptoms

Yes l { l No
v
Consider digoxin or H-ISDN No further action required
or LVAD, or heart transplantation Consider reducing diuretic dose

v

or a history of symptomatic VT/VF, implant ICD
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2016 ESC Guidelines for the d
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|.C. AVANZATA: cosa abbiamo

TREATMENT LVAD INOTROPES

Main limiting factor donors money efficacy
Medical/surgical Y Y N/few
contraindications

Complex specialized care +++ ++ +
required

Symptomatic benefit vs Y Y Y, temporary
standard therapy

Survival benefit vs standard| Probable Proven Unproven
therapy

Expected survival ~10y 1-2y + ~6-10 m
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@ 2016 ESC Guidelines for the diagnosis and
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= treatment of acute and chronic heart failure

Patients with >2 months of severe symptoms despite optimal
medical and device therapy and more than one of the following:

LVEF <25% and, if measured, peak VO, <12 mL/kg/min.

>3 HF hospitalizations in previous 12 months without an obvious
precipitating cause.

Dependence on i.v.inotropic therapy.

Progressive end-organ dysfunction (worsening renal and/or hepatic

function) due to reduced perfusion and not to inadequate ventricular filling
pressure (PCWP >20 mmHg and SBP <80-90 mmHg or CI <2 L/imin/m?).
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Il Trapianto Cardiaco non e una
risorsa lllimitata
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Number of deceased donors per million population

o0
m Eurotransplant

Annual Report 20

[ d

. 243 21‘9

= Sl

Eurotransplant  Netherlands  Belgium Luxembourg  Germany Austria Slovenia

Figure 6.9 Dynamics of the Eurotransplant heart waiting list and transplants between 1991 and 2015
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. SIT - Sistema Informativo Trapianti

Trapianti di CUORE — Anni 1992-2013*
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SIT - Sistema Informativo Trapianti

(I
-

Flussi Lista di attesa 1/1/2013 - 31/12/2013
[ Cuore ]

Ingressi in lista nel periodo
dal1/1/2013 al 31/12/2013

332

Pazientiiscritti al 1/1/2013

677

TOTALE PAZIENTI nel periodo dal 1/1/2013 al 31/12/2013

1009
0

Pazienti ancora iscrittial 31/12/2013

Pazienti USCITI DI LISTA

dal 1/1/2013 al
Tempo medio di attesa 696 31/12/2013
in lista:
2,8 anni 3 13

219
TRAPIANTI:
——> | Altra causa: 32
Tempo media di attesa al trapianto: 0,8 anni Q
ISt 32,3 % —> DECESSI: 62 ‘
IsLT: 21,7 % mortalita in lista: 6,1% |
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TXC: THE NIGUARDA EXPERIENCE
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€

i Orthotopic heart transplantation with donors greater than or equal to 60
SURGERY K years of age: a single-center experience™

Giuseppe Bruschi ®, Tiziano Colombo, Fabrizio Oliva, Nuccia Morici, Luca Botta,
Aldo Cannata, Maria Frigerio, Luigi Martinelli

2011

Cardiology & Cardiac Surgery Department, Niguarda Ca’ Granda Hospital, Milan, Italy

1,0
go-
Donor <60y

2 067
2
=
(7]
§ oa-
o Donor 260y

0.2

0.0

T T T T T T T
0,00 2,00 4,00 6.00 8,00 10,00 12,00
Time elapsed from Heart Transplantation to Death

B o5rioais vcuaroa “DE GASPERIS" CARDIO CENTER




TxC..per pochi e ben selezionati......

EAHURE
SUCCE
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The 2016 International Society for Heart Lung
Transplantation listing criteria for heart
transplantation: A 10-year update

* Sepsis.

P WRONG
 Severe vasculopathy. WAY
* Irreversible pulmonary hypertension. GO BACK
* Cancer.

* Irreversible renal dysfunction (e.g. creatinine clearance <30 mL/min).
e Systemic disease with multi-organ involvement.
* Pre-transplant BMI >35 kg/m?2.

e Current alcohol or drug abuse.
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Advanced age (>70)

Mild renal and liver disease
Obesity or malnutrition

Active systemic infection

Mild peripheral vascular disease
Diabetes mellitus with end organ damage
Impaired cognitive function

Lack of social support

Osteoporosis

Prior LV surgery

Reversible Pulmonary Hypertension

The 2016 International Society for Heart Lung
Transplantation listing criteria for heart
transplantation: A 10-year update
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Frailty and the Selection of Patients for Destination Therapy
Left Ventricular Assist Device

Kelsey M. Flint, MD; Daniel D. Matlock, MD, MPH; JoAnn Lindenfeld, MD; Larry A. Allen, MD, MHS

Frailty

Increased Vulnerability to Stress

LVAD-Responsive Frailty LVAD-Independent Frailty

[ N
Systolic and Inflaamation Aging
diastolic dysfunction Anorexia COPD / lung disease
Polypharmacy Cancer
l Deconditioning Diabetes
% < l <«<—— QOsteoporosis
1 PCWP and CVP AN Peripheral yascu!ar disease
| Cardiac output 5 Gl
P alnutrition- Neurologic disease
Cognitive deficits
\_ Injuriousfalls _/

Post-Operative Impaired

Complications Health Status . Reduced
Prolonged LOS <—> LO[S)ISS(a)? :LI\'B’LS Survival

Need for ICU care Institutionalization

O LVAD-Responsive Frailty O LVAD-Independent Frailty
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Frailty and the Selection of Patients for Destination Therapy
Left Ventricular Assist Device

Kelsey M. Flint, MD; Daniel D. Matlock, MD, MPH; JoAnn Lindenfeld, MD; Larry A. Allen, MD, MHS

O LVAD-Responsive Frailty Q LVAD-Independent Frailty

Patient A Patient B Patient C
Pre-LVAD Frailty
v V v
Post-LVAD Frailty Q
v v ,
Favorable Outcome Intermediate Outcome Unfavorable Outcome
Lower risk for premature death or | | Moderate risk for premature death | | High risk for premature death
complications, with marked and complications with some and complications with failure to
improvement in functional status persistent functional limitation improve functional status
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|.C. AVANZATA: cosa abbiamo

TREATMENT HTX

Main limiting factor
Medical/surgical
contraindications

Complex specialized care
required

Symptomatic benefit vs
standard therapy

Survival benefit vs standard
therapy

Expected survival

donors

Y

+++

Probable

~10y

LVAD
money

Y

++

Proven

1-2y+

INOTROPES
efficacy

N/few

Y, temporary

Unproven

~6-10 m
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Interagency Registry for Mechanically Assisted Circulatory Support

Intermécs

SUPPORTING HEARTS THROUGH KNOWLEDGE

Intermécs Implants: June 2006 — December 2013
INTERMACS Hospital Activation and Patient Enrollment
Primary Prospective Implants: June 23, 2006 to December 31, 2013
209 2006 | 2007 | 2008 | 2000 | 2010 | 2011 | 2012 | 2013, [ 1%
PP e | Tl T | e | Rl o Primary implants: n=4366
150 - 9000 By Implant Year
ok Lo 100
m_: L Implants 2010-2011, n=2245,
% 1 ol 90 _/ deaths=319
= -| i é _ H | ¢ [ . ol
T ] i, 3 80 HIXISHLT,
E 2
< 80-: 1 [R000 © 70
! ' K >
* : : g S 60 \ —— — -
=1 ceisimarpr 2 B 5 Implants 2008-2009, n=1675,
20 v Fowpiat] [ 1000 “ 50 deaths=389
N =R 2
Jan06  Jan07  Jan08  Jan09  Janl0  Janll  Janl2  Janl3  Janl4 40
MONTH Implants 2006-2007, n=446,

deaths=160
P (overall) <.0001

10F Event: Death (censored at transplant or explant recovery)
003 6 9 121518 21 24 27 30 33 36 39 42 45 48

Months after Device Implant
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%1-Years
Survival
100%

Advanced NYHA III

Exertion limited (Walking wounded)
Exertion intolerant (Housebound)
Resting symptoms home on oral thera
50% g symp py
25% Stable dependent
0,

10% Sliding fast

l _ Crash & Burn

0%

*Does not account for arrhythmia

Interagency Registry for Mechanically Assisted Circulatory Support

Intermécs

SUPPORTING HEARTS THROUGH KNOWLEDGE

Critical Cardiogenic shock
2 Progressive decline

3 Stable but inotrope-dependent

4 Recurrent advanced HF
5 Exertionintolerant
6 Exertionlimited

7 Advanced NYHA il

Overall

514

172

116

78

78

78

1361

102

20

16

16

16

16

275

Number of implants | Number of deaths | Estimated 1-year survival (%) I

~N
N

~N N N N

N
w
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LVAD vs HTx

HTx LVAD
&, -Pt age X X
oc " :
5 -Malnutrition, Cachexia X X
Ll
= -Obesity X X
-Anatomic Consideration: congenital disease, X
g small hypertrophic LV, prior LV surgery
g -Severe pulmonary hypertension X
o
-Severe RV disfunction X
-Recent cancer hystory X
(%)
E -Severe renal failure X X
[a)
% -Significant Liver dysfunction X X
= -Significant COPD X
O
-Significant peripheral vasculopathy X X
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Contents lists available at ScienceDirect

. . [NTERN /AN
European Journal of Internal Medicine MEDICINE

journal homepage: www.elsevier.com/locate/ejim @,

Review Article

Current indications for heart transplantation and left ventricular assist device: A
practical point of view

Enrico Ammirati *>*, Fabrizio Oliva?, Aldo Cannata ?, Rachele Contri®, Tiziano Colombo 2,
Luigi Martinelli ¢, Maria Frigerio *** 2014

Patient with refractory heart failure

1

* NYHA Class llI-IV

e Advance Cardiomyopathy

e 1-2 HF hospitalization in the last year
* Optimal medical therapy

* No significant comorbidities

B o5rioais vcuaroa “DE GASPERIS" CARDIO CENTER




M practical point of view

Current indications for heart transplantation and left ventricular assist device: A

MEDICINE | /
a Enrico Ammirati ***, Fabrizio Oliva®, Aldo Cannata ¢, Rachele Contri®, Tiziano Colombo ¢,

@ | Luigi Martinelli®, Maria Frigerio

akk

2014

Correct Reversible cause

Advanced Heart Failure

Reversible cause
No

Yes

Elegible for Txc

Yes

Listing Txc

Stable
Outpatient Clinic

=
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. Current indications for heart transplantation and left ventricular assist device: A
practical point of view

Enrico Ammirati ***, Fabrizio Oliva?, Aldo Cannata ?, Rachele Contri°, Tiziano Colombo %,
Luigi Martinelli %, Maria Frigerio *** 2014

Advanced Heart Failure
I
Reversible cause

No

Correct Reversible cause

Yes

Elegible for Txc

No Yes
~
Suitable for LVAD Listing Txc

Yes \ Unstable/In-hospital Stable
Difficult access Donors pool Outpatient Clinic
_—| Bridge | Complications | yrgent Txc Listing

LVAD Implant
| Destination | Complications| LVAD Replacement
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Current indications for heart transplantation and left ventricular assist device: A
practical point of view

Enrico Ammirati ***, Fabrizio Oliva?, Aldo Cannata ?, Rachele Contri°, Tiziano Colombo %,
Luigi Martinelli %, Maria Frigerio ***

2014

Advanced Heart Failure

Correct Reversible cause Reversible cause

Yes

No

Elegible for Txc

~

No Yes
Suitable for LVAD
No Yes
/
Hypotension/
Low output
LVAD Implant

Levosimendan
Non Responder
Responder
Ambulatory Levosimendan Rep

Dobutamine

%

Recurrent Acute HF

Listing Txc
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|.C. AVANZATA: cosa abbiamo

TREATMENT HTX

INOTROPES

Main limiting factor donors efficacy
Medical/surgical Y Y N/few
contraindications

Complex specialized care +++ ++ +
required

Symptomatic benefit vs Y Y Y, temporary
standard therapy

Survival benefit vs standard| Probable Proven Unproven
therapy

Expected survival ~10y 1-2y + ~6-10 m
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A Intermittent 6-month low-dose
’ dobutamine infusion in severe HF:

1695 DICE Trial
Control Dobutamine

(19 patients) (19 patients)
Total hospitalizations 17 - 11
Worsening HF 11 7
hospitalizazion
> 2 hospitalizations 4
Death 3
Time to death, days 114 93
Withdrawals 4
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Levosimendan VS Dobutamina

B Dobutamina M Levosimendan

1”%|||||||IIIII
0%

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
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Levosimendan Experience

Motivo di inizio 10-

70%

o
W
|

53% I

LR - >2 infusions

o
=)
1

35% —

=]
hi

LR 40.4%

18% —

Probability of Survival free of HTx/ILVAD

o
1 ¥
1

LNR 20.0%

0% I o LNR - only 1 or 2 infusions
BSvezzamento dainotropi T T T T T T T
D Miglioramento profilo emodinamico o 200 400 600 800 1000 1200
OEvitare ricadute, mantenere compenso Follow up (days)

Eventi avversi documentati solo il 7%:
» Due episodi di ipotensione
» Un episodio di FA ad elevata rvm
» Un episodio di angina di breve durata

> Run di TVNS asintomatiche
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LEVO REP Expenence | Numero di pazienti per Centro

. Niguarda 40
iIn Advanced Refractory HF - N
I n L Omb ardla Auxologico 16
Saronno 10
Monza 7
Preliminary Data come. |
Gallarate 3
Brescia 3
S.Carlo | 2
0 5 10 15 20 Zg 30 35 40
Numero di ricoveri per AHF/paziente:
6 mesi pre vs 6 mesi post (n. 87) Distribuzione classe NYHA basale e a 3, 6, 12 mesi

NYHA IV
= NYHA B
HNYHA I

NYHA B

NYHA Il
ENYHAI

Media del n di ricoveri

Basale 3 mesi 6 mesi 12 mesi

n. di AHF ricoveri 6 mesi pre n. di AHF ricoveri 6 mesi post
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Conclusione 1

W ALLA FINE.... QUANDO

INVIARE UN FPAZIENTE 7
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Lk
I
Clinical |
Course :
|
|
|
I
|
! ! ! !
: ' : : i
Onset of CHF == Sudden Death = Decompensations -7 Pump Failure

..........only after they have undergone optimization of medical,
surgical, and device therapy.
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RED FLAGS in Advanced Heart Failure

Intolerance of beta-blockers and/or ACE I/ARB
High diureticrequirement

Persistence of elevated BNP/NT proBNP
Recurrent hospitalizations

Need for inotropes.

Hyponatremia

N o U bk w DN

Progressive renal insufficiency

Oliva F. et al. Giornale Italiano di Cardologia , 2008
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e

Cardiology

2014

Patient Selection for Advanced Heart Failure Therapy Referral

Alexander C. Fanaroff, MD’, Adam D. DeVore, MDT, Robert J. Mentz, MDT, Mani A.

Daneshmand, MD%, and Chetan B. Patel, MDT

Reversible causes of
heart failure
1. Ongoing ischemia
2. Valwlar disease
3. Arrythmias
4. Toxins
S.Endocrinopathies

Indications for heart
transplant
1. Cardiogenic shock
2, Persistent NYHA class
IV congestive HF
symptoms refractory to
maximal medical therapy
3. Intractable angina not
amenable to
revascularization
4. Intractable life-
threatening arrbythmias

Absolute
contraindications to
heart transplant
1. HIV/AIDS with CD4 <
200
2. Active or recent
uncured malignancy
(within 5 years)
3.Systemic disease with
multisystem involvement
4 Irreversible lung, liver,
of idney disease
5.Non-complance
6.Lack of social support

ALagned Yom Mance OM, Lets &
Croionon JLOAXTATY

L

Patient with chronic, ambulatory, advanced HF lk

v

Reversible causes excluded?
Medical management and device therapy optimized?

Y

Does this patient meet any of the following criteria

X

Exclude reversible causes and
optimize medical management

for transplant?

Is there evidence of additional end-crgan failure?

Is there an increasing burden of arrhythmias and/for ICD shocks?
Is peak VO, <12 or VE-VCO2 slope >43?

Is 6-minute walk distance decreasing?

Is one-year survival < 80% by the Seattle Meart Fallure Model?

Re-evaluate every 6-12 months or
with changes in symptoms

Is the patient medium to high risk on the Heart Failure Survival
Score?
Is CI < 1.8 on right heart catheterization?

©

“ Patient with acute-onset cardiogenic shock I

[

Are absolute contraindications to transplant present? }———0—)
1.

[ Is the patient interested in pursuing transplant?

Consider:
Destination
LVAD
therapy

2. Palliative
care,
including
home
inotropes

I Refer to transplant center for evaluation }(—

Clinical trials
for new
therapies

Determine why 3.
and educate about
options

o
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Patient Selection for Advanced Heart Failure Therapy Referral

Alexander C. Fanaroff, MD’, Adam D. DeVore, MDT, Robert J. Mentz, MDT, Mani A.
Daneshmand, MD¥, and Chetan B. Patel, MDT

Patients with chronic, ambulatory, advance HF -
i improvemen

Reversible Cause of Heart Failure

Ongoing ischemia . )
*  Valvular disease . Reversible cause ?xcluded : o Q—» Exclude and
* Arrythmias Medical management and device therapy optimized? Optimized
e Toxins |

Endocrinopathies

Does this patient meet any of following Re-evalueted every 6-12 months
criteria for transplant? or With changes In symptoms

Is there evidence of additional end-organ failure?
Is there anincresase burden of arrythmias and/or ICD shock?

Is peack VO, <12 and VE/VCO, slope > 43? _Q
Is 6-minute walk distance decreasing?
Is Cl < 1,8 I/min? on right heart catheterization?

N

}
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Patient Selection for Advanced Heart Failure Therapy Referral

Alexander C. Fanaroff, MD", Adam D. DeVore, MD', Robert J. Mentz, MDT, Mani A.
Daneshmand, MD¥, and Chetan B. Patel, MDT

CONTRAINDICATIONS

e Active infection
* Severe vascular disease
* Irreversible pulmonary

hypertension

* Cancer
* Irreversible renal dysfunction
* Systemic disease with multi-

organ involvement

*  BMI> 35Kg/m?
* Currentalcohol or drug abuse
* Non compliance

Are absolute contraindications to transplant present?

l

<

1

Is the patient interested in pursuing transplant? ‘ ’

CONSIDER:
Destination LVAD Therapy
Palliative care,
including home inotropes
Clinical trials for new therapy

|

-

Determine why and educate

about options

REFER TO CARDIAC TRANSPLANT CENTRE <
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Paziente in terapia Infusionale

Patients with acute severe cardiac
decompensation may be referred for
evaluation when there is failure to respond
to conventional therapies, and where the
primary process is cardiac, in the absence of
irreversible failure of other organ systems.
Examples would include documented
dependence on IV inotropic support to
maintain adequate organ perfusion.
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Improved Survival of Patients With End-Stage
Heart Failure Listed for Heart Transplantation

Analysis of Organ Procurement and Transplantation Network/
U.S. United Network of Organ Sharing Data, 1990 to 2005

Journals Katherine Lietz, MD, PHD, Leslie W. Miller, MD 2007
100
100 .
\ Transplanted 80 Transplanted
i }
_ 60
— 60 s
s S STATUS |
e @
=
@ B X 40f Remained on
R Waiting List
STATUS Il Remained on
Waiting Li |
2 aiting List 20
0 (] v v . v .
0 12 24 36 48 60 0 12 24 36 48 60
Months after listing Months after listing

EI Era |: Years 1990 - 1994 Era ll: Years 1995 - 1999 = Era lll: Years 2000 - 2005

O = ’ | :
O Eral: Years 1990 - 1994 Era ll: Years 1995 - 1999 O Era lll: Years 2000 - 2005 l
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QUANDO NON ASPETTARE
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Too “well”

=

M7

IM6
IM5

IM 4

Functional Class

IM3

-

—_—
\\ -

IM2
M1

Death

\\}Too sick

Time —

Operative
Risk for
Death

AHA Scientific Statement

Recommendations for the Use of Mechanical
Circulatory Support: Device Strategies and Patient Selection
A Scientific Statement From the American Heart Association

Too Late

Futile implants 1 Year Survival

19%

Successful implants 1 Year Survival

79%

- ® >
Worsening of nutrition state;
End-organ and right heart function
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Optimal Timing for ....

TOO WELL OPTIMAL TOO LATER

X vV X
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Conclusione 2

o COME CONTATTO IL

CENTRO DI RIFERIMENTO ?
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If referring physicians have questions about their patients’ suitability
or the timing of referral for cardiac transplant assessment, the
cardiac transplant program should be contacted directly for

discussion and guidance.
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HUB AND SPOKE

Cardiologia 2 - insufficienza
cardiaca e trapianti

Ospedale Niguarda
"De Gasperis™ Cardio Center

DIRETTORE: FRIGERIO Maria
CAPOSALA: Boschetti Mara (degenza), Gallina Claudia (ambulatorio e day

hospital)

STAFF: AMMIRATI Enrico, CIPRIANI Manlio, FOTI Grazia, GARASCIA
Andrea, MACERA Francesca, MASCIOCCO Gabriella, TURAZZA Fabio Maria

CENTRO MULTIDISCIPLINARE: Cardio Center, Transplant Center

TEL SEGRETERIA: 02 6444.2671

MAIL SEGRETERIA: cardio2trapianti@ospedaleniguarda.it
Lﬁ vV O » = v W

andrea.garascia@ospedaleniguarda.it
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