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HOSPITAL READMISSIONS IN OUTPATIENTS SUPPORTED WITH CONTINUOUS FLOW LEFT VENTRICULAR ASSIST DEVICES
D. Zhang, J. Shuster, H. Craddock, N. Huelsmann, S. Silvestry, S. Joseph
Barnes Jewish Hospital/Washington University School of Medicine, Saint Louis, 
MO, USA

Introduction: Left ventricular assist devices (LVAD) have become increasingly common therapy for advanced heart failure. It is thought that hospitalizations after LVAD implantation are frequent. The aim of this study is to examine the frequency and causes of first time versus incident rehospitalization after LVAD implantation.
Methods: This was a single center, retrospective review of post-LVAD hospitalizations in 190 consecutive outpatients living with a continuous flow LVAD between 2005-2013, either HeartMate II (173 patients) or HeartWare (17 patients). Reasons for admissions were reviewed and classified.
Results: There were 660 total admissions in 190 LVAD recipients. The most common causes for first time readmission (n=190) were anemia (24%), infection (21%), heart failure (13%), and device complications (12%). The most common causes for incident readmission (n=470) were also anemia (24%), infection (19%), heart failure (10%), and device complications (8%). Time to readmission after implant ranged from 10-1351 days, median = 88 days; mean = 174 ± 235 days.
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Conclusions: Hospitalizations in patients living with continuous flow LVADs remain frequent. Bleeding and infection seem to be the most common reasons for both first time and incident readmissions, suggesting current treatment strategies for these complications may be ineffective at preventing recurrence. Further studies are needed to identify effective therapies to prevent readmission.
