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Body Position and Activity, But Not Heart Rate, Affect Pump Flows in Patients With 323
Continuous-Flow Left Ventricular Assist Devices

Kavitha Muthiah, Sunil Gupta, James Otton, Desiree Robson, Robyn Walker, Andre Tay,

Peter Macdonald, Anne Keogh, Eugene Kotlyar, Emily Granger, Kumud Dhital,

Phillip Spratt, Paul Jansz, Christopher S. Hayward

Pump outputs in patients with continuous-flow left ventricular assist devices increase with exercise.
This has been attributed to increases in heart rate; however, exercise is also associated with
significant changes in venous return. This study examined the effects of heart rate and pre-load on
pump flow through adjustments in ventricular pacing and passive tilting separately. Flows were not
affected by alterations in pacing heart rate but did change significantly with changes in passive
filling. This study suggested that previously demonstrated exercise-induced changes in pump flows
may be related to altered loading conditions, rather than changes in heart rate.
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In an analysis from the Surgical Treatment for Ischemic Heart Failure Trial, exercise capacity was
assessed by a 6-min walk test and by questionnaire in 1,212 patients with ischemic left ventricular
dysfunction before randomization to coronary artery bypass graft surgery (CABG) or medical
management. Participants able to walk =300 m in 6 min and those less limited by symptoms during
exercise had lower mortality during 5 years of follow-up if randomized to CABG rather than to
medical therapy. In contrast, participants with poorer exercise capacity had an increased early risk
and no mortality benefit with CABG compared with medical therapy.
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Does the UNOS Heart Transplant Allocation System Favor Men Over Women? 347
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James B. Young, Eiran Z. Gorodeski, David O. Taylor, Jesse D. Schold
We aimed to identify sex differences in survival among patients awaiting orthotopic heart
transplantation (OHT). We included all adult patients on the United Network for Organ Sharing
(UNOS) OHT waitlist from 2000 to 2010. The primary endpoint was all-cause mortality before
receiving OHT. Among 28,852 patients (24% women) followed for 3.7 years, 1,290 women and
4,286 men died. Female sex was associated with higher risk of death among UNOS status 1A
(adjusted HR: 1.20; 95% confidence interval [CI]: 1.05 to 1.37, p = 0.01) and protective for time to
death among UNOS status 2 patients (adjusted HR: 0.75; 95% Cl: 0.67 to 0.84, p < 0.001). There
were significant sex differences in survival among patients awaiting OHT.
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Effort angina is common in subjects with cardiac amyloidosis. The authors tested the hypothesis that
coronary microvascular function is impaired in subjects with cardiac amyloidosis, even in the absence of
epicardial coronary artery disease. On quantitative rest and vasodilator stress N-13 ammonia positron
emission tomography, coronary microvascular dysfunction was prevalent in subjects with cardiac
amyloidosis compared with subjects with hypertensive left ventricular hypertrophy; rest myocardial
blood flow, stress myocardial blood flow, and coronary flow reserve were reduced and minimal
coronary vascular resistance was increased in subjects with cardiac amyloidosis. Coronary
microvascular dysfunction may explain some of the anginal symptoms in patients with amyloidosis.
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