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Purpose: Literature suggests patients with blood type O have decreased levels of von Willebrand Factor (VWF). Alteration of VWF levels is thought to be associated with increased predisposition to gastrointestinal (GI) bleeding in continuous flow left ventricular assist device (LVAD) patients. The primary purpose of this retrospective study was to determine if LVAD patients with blood type O experienced significantly more GI bleeding. The secondary objective was to determine if age, gender, INTERMACS profile, and continuous flow LVAD type are associated with increased GI bleeding.
Methods and Procedures: Data was analyzed for 118 discharged continuous flow LVAD patients. The chi-square test was performed to test for statistical independence (p<0.05) between the Non-GI bleed group, GI bleed group and categorical variables (e.g. blood type, gender, INTERMACS profile, device type). A t-test was performed to test for significance (p<0.05) between groups for age.
Results: Blood type, gender and INTERMACS profile were not associated with significant incidence of GI bleeding. Patients supported by the HeartMate II (HMII) LVAD experienced more GI bleeding than patients supported by the HeartWare LVAD (p=0.009). Age was a significant factor for GI bleeding (p=0.0004). HMII LVAD patients who experienced GI bleeding had a mean age of 59.8 years vs. 55.7 years for HMII LVAD patients in the Non-GI bleed group.
Conclusion: Not finding a significant correlation between blood type and GI bleeding may be an important piece of information as we continue to study the association between VWF and GI bleeding in LVAD patients. The fact that HMII LVAD patients had significantly more GI bleeding was not surprising, due to high shear stress to blood components from high speed and small gap distance between the impeller and pump housing. Increased age has been reported to be associated with greater GI bleeding in LVAD patients.

