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Purpose: To determine the effect of an intensive surveillance protocol (ISP) intervention on survival in ventricular assist device (VAD) patients. This intervention consisted of a protocol driven, multi-disciplinary approach to patient care initiated 8/1/06. The goal was to attain a benchmark of 70% two-year survival to justify VADs as a long-term treatment option.
Methods: 76 patients with VADs as destination therapy (DT) [n=26] or bridge to transplant (BTT) [n=50] from 7/29/03-6/30/08 were studied. Survival before and after initiation of ISP were compared. Using multivariate analysis with a time varying covariable for implementation of ISP, other risk factors for mortality were evaluated including demographics, use of BIVAD and urgency of implant surgery. 
Results: Survival at 16 mo was 100% for DT patients implanted after 8/1/06 vs 64% for the earlier era (p=.06). For BTT, 16 mo survival was 71% vs 43% (p=.03). Predicted 2yr survival after implementation of ISP for the DT patients was 87% vs 30% prior to ISP (p=.02) and for the BTT patients was 61% vs 20% (p=.01). Predictors of midterm survival by multivariable analysis included ISP (p=.004), younger age (p=.03), non-emergent or scheduled implant (p<.0001) and isolated LVAD (p<.0001). After adjustment for covariables, ISP yielded a 70% reduction in hazard for death for the entire cohort (p=.004).
Conclusions: Survival improved for DT and BTT VAD patients after implementation of ISP with a dramatic decrease in hazard for death. This intervention likely improved survival through a proactive approach to patient management, allowing earlier identification of potential adverse events.

