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BB= Betablockare, ACEI= ACE hdmmare. MRA= Mineralkortikoidantagonist. ARNI=Angiotensin receptor och neprilysin hdmmare
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If LVEF <35% despite OMT
or a history of symptomatic VT/VF, implant ICD
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Hjarttransplantation

Yes 1 No Jr
Consider digoxin or H-ISDN No further action required
or LVAD, or heart transplagitation lf_w_s‘idgr reducing diuretic dose Circ Heart Fail. 2017;10:¢003529. DOI: 10.1161/CIRCHEARTFAILURE.116.003529

EHJ (2016) 37 (27):2129-2200 - https://doi.org/10.1093/eurheartj/ehw128
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Sahlgrenska Universitetssjukhuset TRANSPLANTATIONSCENTRUM .

Antal transplanterade organ i Sverige
1964-01-01 - 2018-12-31

Totalt 22695

Tarm:; 39

Hjart-Lung; 47 Pankreas; 729 Njure AD; 11288

Lunga; 1116

Lever; 3518
(AD; 3518, LD;98, Domino; 86)

Njure LD; 4696

LH-13 Kalla: Svensk transplantationsforening
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Sahlgrenska Universitetssjukhuset TRANSPLANTATIONSCENTRUM .

Organdonatorer | Sverige 90000 dédsfall/ar
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SKANE

Hjarttransplantationer i Sverige 1988 — 2016
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B1982-1995 (N = 43,335)

= 1996-2005 (N = 41,566)
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Hjarttransplantation i Lund 1988 - 2016 SKANE
Mottagarens alder (n=380)
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Medelalder 54 ar
Andel i alder >60 och <10 ar dkar



CELCTEN U ERNMYT SIS [TUGUHJ S TRANSPLANTATIONSCENTRUM .
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Hjarttransplantation

GOteborg 1988-2018

Diagnoser tfransplanterade patienter n=737
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NYHA och INTERMACS gradering
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Nar ar det dags for hjarttransplantation?

Table 13.4 Heart transplantation: indications and
contra-indications

consider and no remaining alternative treatment options.

Motivated, well informed, and emotionally stable.

Capable of complying with the intensive treatment
required postoperatively.

Patients to | End-stage HF with severe symptoms,a poor prognosis,

Contra- Active infection.

indications | Severe peripheral arterial or cerebrovascular disease.
Pharmacologically irreversible pulmonary hypertension
(LVAD should be considered with a subsequent re-
evaluation to establish candidacy).

Cancer (a collaboration with oncology specialists
should occur to stratify each patient as to their risk of
tumour recurrence).

Irreversible renal dysfunction (e.g. creatinine clearance
<30 mL/min).

Systemic disease with multi-organ involvement.

Other serious co-morbidity with poor prognosis.
Pre-transplant BMI >35 kg/m? (weight loss is
recommended to achieve a BMI <35 kg/m?).

Current alcohol or drug abuse.

Any patient for whom social supports are deemed
insufficient to achieve compliant care in the outpatient
setting.

uropean Heart Journal (2016) 37, 2129-2200 ESC GUIDELINES
10:10.10% ¥ eurheart/ehw128

2016 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure

The Task Force for the diagnosis and treatment of acute and chronic
heart failure of the European Society of Cardiology (ESC)

»  Terminal symptomatisk, fullmedicinerad och
behandlad hjartsjukdom.

. Motiverad, informerad och emotionellt stabil.
*  Compliance

Kontraindikationer:

Infektion

Perifier karlsjuka

Missbruk

Cancer

Ulcus

Tromboembolisk sjuka

Leversjukdom

Njursvikt

Systemsjukdom med multiorganpaverkan
Obehandlad ostabil Psykiatrisk sjukdom
Hog resistens i lilla kretsloppet

Annan allvarlig sjukdom

LH-19



Anamnes pa detaljniva.
Hur klarar man sig i vardagen? Hur ser dagen ut?
Stada? Cykla?
Ga runt pa lca? Béara kassarna till bilen?
Laga mat utan att vila?
Hur var det forra aret vid den har tiden?
For tre manader sedan?

Ekokardiografi
Storlek och funktion?
Har det andrat sig och hur snabbt?

Arbetsprov med syreupptagningsmatning. (liter/kg/min)
Vilka véarden ymf med tidigare?
ca 20 vanligt hos stabil hjartsviktspatient- narmar det sig 12-14?
Blodtrycksfall?
Arytmi?

Njurfunktion? Leverfunktion? Humoret?
Multiorgansvikt?

RTIVE CARE

© 2003
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Hjarttransplantation
patienter uppsatta pa vantelista under 2000-2004
n=100

14%
71%

15%

Md véntetid 86 dagar (1-769)

BTransplanterade Avforda fran VL @ Avlidna pa VL

Hjarttransplantation
patienter uppsatta pa vantelista under
2010-2014
n=157

4% 91%

5%

Md véntetid 73 dagar (1-599)

@Transplanterade Avforda frAn VL m Avlidna pa VL

Hjarttransplantation
patienter uppsatta pa vantelista under 2005-2009

n=135

87%

7%
6%

Md véntetid 48 dagar (0-722)

BTransplanterade Avforda fran VL @ Avlidna pa VL

Hjarttransplantation
patienter uppsatta pa vantelista under 2015-2018

n=146

Md véntetid 41 dagar (1-796)

@Transplanterade = Avforda fran VL mAvlidna pad VL = Vantande 2018-12-31



HJARTSVIKT
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United Network for Organ Sharing registry, UNOS 2008 — 2018

13 305 pat 2 771 women, 20.8%
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Competing Risk Model of Waitlist Outcome by Sex in the Propensity-Matched Cohort F = female; LVAD = left ventricular assist device; M = male.
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Sex-Related Differences in Use and Outcomes of Left Ventricular

Assist Devices as Bridge to Transplantation

Ersilia M DeFilippis, Lauren K Truby, A Reshad Garan, Raymond C Givens

Maryjane A Farr, Veli K Topkara

JACC. Heart Failure 2019, 7 (3): 250-257

Increased risk of waitlist mortality
Lower use of LVAD
Lower chances of heart transplantation

Delisting for worsening clinical status
at 2 years post LVAD implantation

LH-19

Koji Takeda, Hiroo Takayama, Yoshifumi Naka, Jennifer H Haythe

7.0% vs 4.2%
18.9% vs 29.9%
55.1% vs 67.5%

8.5% vs 4.7%



Medicinering efter transplantation
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« Statiner

» Antikoagulation/trombocythdmmare

* Diuretika

« Aciklovir, Bactrim Forte o Fluconazol
« Antihypertensiva

« E-vitaminer, Omega IlI
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Cardiac allograft vasculopathy, CAV.

Focal
lesions

Diffuse
luminal
narrowing

LH-19

N Eng J Med 2003;349:829-30
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Kumulerad sannoli

Overlevnad efter hjartransplantation i Géteborg 1984-2014
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Antal ar efter transplantation
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All pair-wise comparisons were significant at p < 0.0001
except 2002-2005 vs, 2006-6/2012 (p = 0,9863),
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==1982-1991 (N = 21,341)
===1992-2001 (N = 39,446)

Survival (%)

20

——2002-2005 (N = 13,541)
——2006-6/2012 (N = 22,821)

Median survival (years): 1982-1991=8.4; 1992-2001=10.7; 2002-2005=NA; 2006-6/2012=NA

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Years
1 ars 6verlevnaden i Linkdping 94%,
5ar 85%,
10 ar 75% och efter

20 ar lever 42% av patienterna.
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