Heart Transplant Outcomes in Re-do Heart Transplants vs Bridge to Heart Transplant
with HeartMate 3 Left Ventricular Assist Device In the Modern Era
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» Unclear impact on lifetime surgica — .
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Creatinine 1.46 (0.72) 1.28 (0.57) <0.001 CONCLUSIONS
Days on waitlist 48.5 132 <0.001
METHOD » 5-year survival was similar between
Table 2. Multivariable-risk adjustment for Figure 1. Kaplan-Meier survival out to 5 years In both groups
1-year mortality re-do HT vs HM3 explant
» UNOS retrospective cohort, 2018- . . * Morbidity outcomes were comparable
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