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Dear Friends,

Greetings from MCIMS Hospital CVTS
department.

You all are very well aware that till date we
have done 5 Successful Heart Transplants at
MCIMS Hospital.

| got lot of inquiries as to what are the
indication, contraindication for heart
transplant. Even what is the process if
someone has to refer the patient for Heart
Transplant. In this brief article | have tried to
give you quick summary of which patients are
candidates for heart transplant & once they
are considered for transplant then what is
further process of enrolling them in waiting
listfor heart transplant.

Hope this helps you in finding out right
patient for transplant & you can guide them

forthe same.
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Advanced Chronic Heart Failure and Heart Transplantation

A Guide to Clinical Decision-Making
and the process for reference for
Heart Transplant

Diagnosis of Advanced Chronic Heart
Failure

Advanced chronic heart failure is defined
as Stage D heart failure according to the
latest ACC/AHA heart failure guidelines.
It designates patients with refractory
heart failure who might be eligible for
specialized, advanced treatment
strategies or cardiac transplantation, or
for end-of-life care, such as hospice.

The clinical definition of advanced
chronic heart failure is based on NYHA
class 3 or 4 symptoms, severely impaired
exercise capacity, and a history of at least
1 hospitalization due to heart failure in
the past 6 months despite optimal
medical therapy. Even advanced heart
failure is punctuated by periods of more
severe signs and symptoms followed by

periods of compensation. Often, patients
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with a history of functional class 4 will
respond to augmented therapy with

significant lessening of symptoms.

Therefore, a 3-month persistence of at
least NYHA Il symptoms seems to be a
justifiable requirement for the diagnosis
of advanced chronic heart failure.

A cardiopulmonary exercise testingin the
form of VO2 max--peak oxygen
consumption of <14 ml/kg/min would
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1 hospitalization due to heart failure in
the past 6 months despite optimal
medical therapy. Even advanced heart
failure is punctuated by periods of more
severe signs and symptoms followed by
periods of compensation. Often,
patients with a history of functional class
4 will respond to augmented therapy
with significant lessening of symptoms.
Therefore, a 3-month persistence of at
least NYHA Ill symptoms seems to be a
justifiable requirement for the diagnosis
of advanced chronic heart failure.

A cardiopulmonary exercise testing in
the form of VO2 max--peak oxygen
consumption of <14 ml/kg/min would
appear to be a reasonable diagnostic
criterion for advanced heart failure, and
a diagnosis of advanced heart failure
would be unreasonable if peak VO2 was
>18 ml/kg/min. A simple 6 minute walk
distance test of less than 300 meters is
again diagnostic of Advanced Heart
Failure.

Evaluation of Indications for Heart
Transplantation

In a specialized centre, the evaluation of
patients with advanced chronic heart
failure patient is based on an integrated
approach that includes the assessment
of candidacy for heart transplantation
and alternate treatment modalities, such
as Cardiac Resynchronization Therapy
(CRT) or mechanical circulatory support
(LVAD).
Table 1.
Transplantation in Advanced Chronic

Indications for Heart

Heart Failure
ABSOLUTE
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Figure 1. Diagnosis of advanced chronic heart failure

Part | : Diagnosis of Advanced Chronic Heart Failure

PATIENT EVALUATION

PHYSIOLOGICAL CRITERIA

® |VEF <30%

® Pacudonormal / restrictive mitral flow
® High ventricular filling pressures

e Elevated 8 type natriuetic peptides

v
CLINICAL CRITERIA
NYHA 1II/IV

v

EXCERCISE TESTING
Peak VO2 < 14 ml/kg/min
6 minute walk test distance < 300 m
Inability to Excercise

Failure to improve with 3 months of optimised medical therapy

Advanced Chronic Heart Failure

Specialized heart failure / transplant center

v

Table 5. Traditional Contraindications for Heart Transplantation

Age
®Qbesity

®|nsulin-dependent diabetes with end-organ damage

®lrreversible renal dysfunction

®|rreversible hepatic dysfunction

®Coexistent systemicillness with a poor prognosis
®|rreversible pulmonary arterial hypertension
®Irreversible pulmonary parenchymal disease
®Acute pulmonary parenchymal disease

®Severe peripheral and/or cerebro-vascular disease

®lrreversible renal dysfunction
®Active pepticulcerdisease

®Active diverticulosis or diverticulitis
®Active infection

@ Coexisting neoplasm

®Refractory cardiogenic shock
v
inotropic support to maintain

®Documented dependence on

adequate organ perfusion

®Peak VO2 less than 10 ml/kg/min with
achievement of anaerobic
metabolism

®Recurrent life-threatening ven-
tricular arrhythmias refractory to all
therapeutic modalities

RELATIVE
®Peak VO2 11 to 14 ml/kg/min (or 55%
of predicted) and major limitation of
the patient’s daily activities
After screening for absolute indication
for Heart Transplant, assessment and
screening for contraindications is done
for which a battery of investigations are

done.
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This battery of investigations are as follows and estimated cost
for this pre transplant evaluation will be around Rs 1,75,000/-.

Table 3. Required Pre-Transplant Studies in All Patients ®Toxoplasmosis IgG Baseline
History and Physical, Body weight Baseline + Q3 Months ®EBVIgG Baseline
Assessment of Heart Failure Severity ®VaricellalgG Baseline
eCardiopulmonary exercise test Baseline+Q1 Year ®PPD Baseline
®Echocardiogram Baseline+Q1 Year General consultation
®Right heart catheter Baselien+Q6 Months | ®Socialwork, Psychology Baseline
e®Coronary angiography Baseline ®Financial Baseline
®ECG Baseline+Q1 Year Evaluation of multi-organ function
Evaluation of multi-organ function ®Carotid Doppler and lower extremityBaseline
®Routine labwork (BMP,CBC, LFT)  Baseline+Q3 Months arterial ultrasounds (history or coronary artery
®PT/INR Baseline+Q3 Months disease, smoking, or>50y)
eUrinalysis Baseline+Q3 Months ®Pulmonary Function Testing (smoking, Baseline
®GFR (MDRD quadratic equation) Baseline+Q3 Months amiodarone use)
®DEXAscan (>50v) Baseline

eUrine sample for protein excretion Baseline+Q3 Months
®Dental examination (poor oral hygiene)Baseline+Q1 Year

®PFT with Arterial blood gasses Baseline

CXR (PAand lateral) Baseline+Q1 Year ®Ophthalmologic examination (diabetic)Baseline+Q1 Year
®Abdominal ultrasound Baseline Preventive and malignancy

eStool for occult blood 3x Baseline+Q1 Year ¢ Colonoscopy (men>50y) Baseline
eImmunocompatibility ®Mammography (>40vy) Baseline+Q1 Year
ABO, Repeat ABO Baseline ®Gyn/Pap (>18y sexually active) Baseline+Q1 Year
eHLA tissue typing Baseline ®PSA and digital rectal exam (men>50y)Baseline+Q1 Year
®PRA and flow cytometry Baseline+Q2 Months

(PRA>10%, VAD,
transfusion

Infectious serology and vaccination

®Hepatitis Bsurface Ag Baseline
®Hepatitis Bsurface Ab Baseline
®Hepatitis B core Ab Baseline
®Hepatitis CAb Baseline
oHIV Baseline
®Rapid Plasma Reagin Baseline
OHSVIgG Baseline

oCMV IgG Baseline
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ONE LIFE

ONE DESTINATION
CARDIAC SCIENCE
MARENGO CIMS HOSPITAL

ONE STOP SOLUTION FOR
COMPREHENSIVE CARDIAC CARE

Imaging and Lithotripsy Advanced Pacemaker
Guided Complex Angioplasty Therapy
* IVUS (Intravascular * ICD (Implantable
Ultrasound) Guided Cardioverter Defibrillator)
* OCT (Optical Coherence * CRT (Cardiac
Tomography) Guided Resynchronization Therapy)
e [VL (Intravascular * CSP (Conduction System
Lithotripsy) Pacing)

.
=

A
~

Complex Tachyarrhythmia Non-Surgical Valve

Treatment Replacement

* Ensite Precision EP Study e TAVI (Transcatheter Aortic
and RF Ablation Valve Implantation)

* EP Tracer by Schwarzer * TMVR (Transcatheter Mitral
CardioTek Valve Replacement)

www.cims.org For emergency or appointment

1800 309 9999

i Cardoiony

Marengo CIMS Hospital Off. Science City Road, Sola, Ahmedabad-380060




L.

1
Marenglz CIMS

Hospital HEALTHY HEART

VOLUME-15 | ISSUE-170 | JANUARY 05, 2024

cims.org

INSTITUTE OF CARDIAC SCIENCES

One-stop solution for any cardiac disease

PIONEER IN GUJARAT

« All percutaneous cardiac * All Open Heart surgeries and Bypass
interventions SEgEHIES

« Primary Angioplasty, IVUS, OCT, IVL G . seart Failure & Artificial Heart

TN . y ONE DESTINATION rogram
gj%li;a Pediatric Intervention an CARDIACSCIENCE + Minimally Invasive Cardiac Surgery
(MICS)

* EP & RF - Ablation Therapy « Heart and Lung Transplant

o Transcath.eter Aortic Valve * Valvular and Structural Heart
Implantation (TAVI) Disease Therapy

TOP ROW LEFT TO RIGHT: Dr Vipul Ahir | Dhanyata Dholakia | Dr Chintan Sheth | Dr Niren Bhavsar
Dr Nikunj Vyas | Dr Shaunak Shah | Dr Dhiren Shah | Dr Dhaval Naik | Dr Amit Chandan | Dr Pranav Modi
Dr Kishore Gupta | Dr Hiren Dholakia | Ulhas Padiyar | Akash Rajawat | Dr Gunvant Patel

BOTTOM ROW LEFT TO RIGHT: Dr Tejas V. Patel | Dr Satya Gupta | Dr Urmil Shah | Dr Anish Chandarana
Dr Keyur Parikh | Dr Milan Chag | Dr Ajay Naik | Dr Hemang Baxi | Dr Hiren Kevadiya | Dr Vipul Kapoor | Dr Kashyap Sheth

W WORLD'S 2023
\\ American College of Cardiology (ACC) i BEST
x

Centre of Excellence HOSPITALS statista%
ONE OF THE FIRST IN INDIA
MARENGO CARE INSTITUTE
OF MEDICAL SCIENCES

Marengo CIMS Hospital f““
Off. Science City Road, Sola, Ahmedabad - 380060 L

R,
S
JCI (USA)

For emergency or appointment,

©1800 309 9999

Email: marengocims.info@marengoaisa.com
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"| TAVI ""TMVR
Transcatheter Aortic Transcatheter Mitral
Valve Implantation Valve Replacement
\(.
II
Balloon Expandable Self Expanding Balloon Expandable Valve
Valve Supra-Annular Valve

HIGHEST NUMBER IN GUJARAT

100% SUCCESSFUL HOSPITAL OUTCOMES

INDIA’S BEST HEART CARE EXPERTS

LEADER ACROSS INDIA IN TRANSPLANTS

47 51

HEART TRANSPLANT LIVER TRANSPLANT

e%m

Kidney Transplant Paediatric BMT Lung Transplant
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cims.org

MINIMALLY INVASIVE
CARDIAC SURGERY
MEANS FASTER

RECOVERY AT
MARENGO CIMS HOSPITAL,
AHMEDABAD

SMALLER INCISION | LESS PAIN | NO CUTTING OF BONES & OPENING
OF THE CHEST | MINIMAL SCARRING | LESS BLOOD LOSS |
SHORT STAY AT THE HOSPITAL

Our Minimally Invasive Cardiac Surgery is safe and less risky with a high
success rate. Our highly experienced heart surgeons have conducted
thousands of cardiac, vascular & thoracic surgeries with the help of
state-of-the-art technology and world-class infrastructure.
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DO NOT IGNORE THESE SYMPTOMS
GET CARE FAST

In case of following symptoms
please rush to your nearby hospital

HEART ATTACK SYMPTOMS

Chest pain or pressure

Tightness, burning or heaviness in the chest

Shortness of breath
Profuse sweating
Nausea and vomiting

For emergency or appointment,

©1800 309 9999
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