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Prevalence of Heart Failure

|I’1 2004, 5 m|”|0n Huspicilaslnisch?lg_f[js fzouru(iongestive Heart Failure by Sex
. nited States: -
Americans affected (2.2%)

550,000 new
cases annually

HF afflicts 10 out of every
1,000 over age 65 Iin
the U.S.*

By year 2030, estimated 1 Vears
million Americans will be
affected
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Natural History of Heart
Fallure
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NYHA CLASS

Adapted from Bristow, MR Management of Heart Failure, Heart Disease: A Textbook of Cardiovascular Medicine, 6th
edition, ed. Braunwald et al.




Stage A Stage B Stage C Stage D
High risk Structural Structural Refractory
with ne heart disease, symptoms
symptoms disease, no = previous or requiring
symptoms current special
symptoms Intervention

r “mz Hospice

VAD, transplantation

R‘““*—-_.‘ Inotropes
= Aldosterone antagonist, nesiritide

S —
T Consider multidisciplinary team

Revascularization, mitral-valve surgery

-‘—\_\_‘-__‘-H-\_‘-‘-
e 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

b\l Risk-factor reduction, patient and family education




Ventricular Assist Device

A AKA i artificial heart
A Mechanical support for a failing heart

A Applications:
I Acute Heart Failure
I Chronic Heart Failure

A Duration of Support
I Hours to years

A In-patient or out-patient



Hemodynamic Restoration Therapy
(HART)

A HART features VAD implantation as a means to
partially or fully support the natural ventricle in
circulating oxygenated blood throughout the body

A With timely intervention, most NYHA Class IV
patients treated with HART improve to Class | or II*

A HdRT can be utilized as a method of bridging a
patient to recovery, transplant, or as destination
therapy

* Delgado RM lll, Smart F, Gregoric |, et al: Quality of Life in Patients Implanted with the HeartMate Il Left Ventricular Assist Device for Severe Heart Failure. Heart Failure Society of
America, Boca Raton, Sep 18-21, 2005.c



Transplant Alternative --
Continuous Inotropes

The Cul-de-Sac at the End of the Road e Stevenson 189
Table 1. USevere” Heart Fatlure Populations With ACEL Rx

PROMISE S i e e ATE R REMATCH
{Oral C( NICUS
) ) iMilrinone)  Milrinone) {Carvedilol)
SBP

REMATCH R
Wet/ 0
Warm®

: )5 114
LVEF 2 2 :

Na

f-month 1AY
mortality

in IJ




Hemodynamic Restoration Therapy

Study
(therapy)

SOLVD
(ACE inhibitor)

CONSENSUS
(ACE inhibitor)

COPERNICUS
(beta-blocker)

RALES
(spironolactone)

SCD-HeFT (ICD)

COMPANION
(CRT+ICD)

REMANCH
(X))

1 year Survival (%)

(Tx vs. Control)
89 vs. 86
95 vs. 38

89 vs.81.5
83 vs. 75

93.8vs. 94.1

71 vs. 60

52 ve. 225

1 yr Relative Benefit of

(HdRT)

Absolute Benefit =
# patients/100

Treatment
3%y wsuwr vi val 3
45%9y sur vi val
10% V¢ -vsuwr vi val
11% 9y s ur vi val 8

No effect OinYrl,3byYr2, 7byYr5

18% g vsurvival 11

10898 Psuryivals ur vi v al 27



Etiology and
Intention to Treat

=ile]le]s)Y IDCM: idiopathic dilatated cardiomyopathy

IDCM IHD: ishemic heart diesase
56%

IHD
AMI: acute myocardial infarction

Other AMI Intention to Treat
s 4% BTT

92%

BTT: bridge to transplant

DT
BTR: bridge to recovery 2;? 5%

DT: destination therapy



VAD Physiology

A Pump assumes the workload
of the native ventricle

A Native ventricle acts as an
atrium

A Outflow conduit to aorta or
oulmonary artery

A Flexible percutaneous lead
provides connection to
controller & battery packs




