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NATURAL COURSE OF HEART FAILURE
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THE TRADITIONAL HF TREATMENT MODEL

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

Hospice

VAD, transplantation

=N e Inotropes

e Aldosterone antagonist, nesiritide
L Consider multidisciplinary team
S Revascularization, mitral-valve surgery

Cardiac resynchronization if bundle-branch block present
Dietary sodium restriction, diuretics, and digoxin

ACE inhibitors and beta-blockers in all patients

Treat hypertension, diabetes, dyslipidemia; ACE inhibitors or ARBs in some patients

Risk-factor reduction, patient and family education

Jessup et al, N Engl J Med. 2003 May 15;348(20):2007-18




Transplants are considered the ‘gold standard,

but the supply of donor hearts is limited

“Proposing heart
fransplantation to
cure heart failure

is analogous to
proposing the lottery
fo cure poverty.”

— LW Stevenson

Number of Heart Transplants Reported by Year
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HEART TRANSPLANT PER YEAR
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HOSPITALIZATION AND SURVIVAL

Median Survival Decreases After Each Heart
Failure Related Hospitalization®
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Average age of heart failure hospitalization in community =74.77 years

> Miller L, Guglin M. Patient selection for ventricular assist devices: A moving target. J Am Coll Cardiol. 2013;61:1209-21.



Original Article

Clinical Characteristics and Outcomes of Intravenous
Inotropic Therapy in Advanced Heart Failure

Taimoor Hashim, MD; Kumar Sanam, MD; Marina Revilla-Martinez, MD;
Charity J. Morgan, PhD; Jose A. Tallaj, MD; Salpy V. Pamboukian, MD, MSPH;
Renzo Y. Loyaga-Rendon, MD, PhD; James F. George, PhD; Deepak Acharya, MD, MSPH
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Cumulative Survival

Survival Functions
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AXIAL FLOW LVAD

From left
To aorta ventricle
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Slaughter MS et al. N Engl J Med. 2009;361:2241-51.



CENTRIFUGAL FLOW LVAD

From left ventricle

Continuous flow pump

To aorta

Aaronson KD et al. Circulation 2012;125:3191-200.



LVAD SERVICE SINCE 2010

Number of patients active on waiting list at the end of each year and
number of heart transplantation done per year
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LVAD SERVICE IN HK SINCE 2010

e 100 PATIENTS
« 88 BTT/BTC 12 DT AS INITIAL STRATEGY

 INTERMACS
e 1219
e 2239
e 32 34
« 46->8
17 WITH VA-ECMO AS BRIDGE TO BRIDGE



LVAD NUMBER PER YEAR

New and Active Left Ventricular Assist Device Patients

B New LVAD
M Active LVAD

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019




LVAD SERVICE SINCE 2010

Number of patients active on waiting list at the end of each year and
number of heart transplantation done per year
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SURVIVAL ON
HEART TRANSPLANT WAITING LIST BY ERA

Heart Transplant Waiting List Survial by Era

Transplant
Era

p=0.003 ~1992-2009
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Pre-LVAD
Era
1992-2009
(GERVA)!

6-month 85%
1-year 81.8%
2-year 60.6%

Survival

3-year 40.6%

48

Months

Post-LVAD
Era
2010-2019
(n=257)

90.2%
87.1%
81.9%
76.1%




OVERALL LVAD SURVIVAL

LVAD Survival

—I T Survival Function
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HEART TRANSPLANT AND BTT/BTC LVAD SURVIVAL

Heart Transplant and LVAD as BTTIBTC Survival

HTx vs LVAD
p=0.969
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POST HEART TRANSPLANT SURVIVAL WITH OR
WITHOUT PRIOR DURABLE LVAD AS BTT

Post Heart Transplant Survival with or without Prior Durable LVAD
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LVAD SIRVIVAL BY STRATEGIES
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CONCLUSIONS

* SINCE INTRODUCTION OF LVAD SERVICE SINCE 2010

 INCREASING ACCUMULATION OF PATIENTS ON WAITING LIST

«  OVERALL WAITING LIST SURVIVAL IS BETTER DUE TO GOOD POST LVAD OUTCOME
 OVERALL BTT/BTC LVAD SURVIVAL IS COMPARABLE WITH HEART TRANSPLANT SURVIVAL

e POST HEART TRANSPLANT SURVIVAL AFTER LVAD THERAPY IS COMPARABLE WITH THOSE
WITHOUT PRIOR LVAD SUPPORT.

« LVAD IS A WELL-ESTABLISHED TREATMENT FOR PATIENTS WITH ADVANCED HEART FAILURE WITH
GOOD OUTCOMES
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