Author’s Accepted Manuscript

nsplantation

Low ejection fraction in donor hearts is not directly
associated with increased recipient mortality

Thiru Chinnadurai, Shivank Madan, Snehal R.
Patel, Ulrich Jorde

http//www.jhitonline.org

PIL: S1053-2498(17)31948-4
DOI: http://dx.doi.org/10.1016/j.healun.2017.08.003
Reference: HEALUNG6582

To appear in: Journal of Heart and Lung Transplantation

Cite this article as: Thiru Chinnadurai, Shivank Madan, Snehal R. Patel and
Ulrich Jorde, Low ejection fraction in donor hearts is not directly associated with

increased recipient mortality, Journal of Heart and Lung Transplantation,
http://dx.doi.org/10.1016/j.healun.2017.08.003

This is a PDF file of an unedited manuscript that has been accepted for
publication. As a service to our customers we are providing this early version of
the manuscript. The manuscript will undergo copyediting, typesetting, and
review of the resulting galley proof before it is published in its final citable form.
Please note that during the production process errors may be discovered which
could affect the content, and all legal disclaimers that apply to the journal pertain.


http://http//www.jhltonline.org
http://dx.doi.org/10.1016/j.healun.2017.08.003
http://dx.doi.org/10.1016/j.healun.2017.08.003
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To the Editor,

We read with great interest the recently published article by Chen CW et al'. The authors are to
be congratulated for a call to action on a likely high yield yet grossly under-utilized subset of cardiac
organ donors; those with initially low ventricular ejection fraction (LVEF). One of the major limitations
of their analysis - uncertainty as to whether the echocardiogram used for analysis was indeed the last one
before organ harvest - is noted in the accompanying editorial®. In addition, evaluation of organ suitability
with any given ejection fraction must include knowledge of concurrent pharmacological support; i.e. dose
of norepinephrine, dobutamine, thyroid hormone, etc. Were organs retrieved on minimal or no inotropic
support? Were low ejection fraction organs successfully resuscitated with aggressive donor management?
and then used? Similarly, with regard to reversibility of left ventricular dysfunction, it should be
recognized that LVEF was only reassessed in one year survivors with 15.4%, i.e. one in seven, of the

recipients deceased prior to this time.
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