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Background

Known ACEIl or ARBs have proven benefit in HFrEF

Noticed not all patients on LVAD support remain on
ACEI/ARBs

Little data to show ongoing mortality benefit once on
LVAD

To determine the association between ACEI or ARB use
and post LVAD mortality in a large, multicenter,
contemporary CF dataset inclusive of HeartMate 3
devices
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Methods

e 2 centers with a 1st time cf-LVAD implants with complete
medication and survival outcome data were included

— Total n=648

* ACEI/ARB utilization was defined as use at index discharge
or within the first 3 months after implantation

* A multivariate cox regression was performed to test the
association between ACEI/ARB use and post LVAD
mortality
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Baseline Characteristics

Variables

UMN (n=411)

Houston Methodist
(n=23T7)

p—value

Age

58 +/- 14

57 +/- 12

0.906

Male

331 (80.5%)

187 (78.90%)

0.617

Caucasian

326 (79.3%)

109 (46.0%)

<0.0001

Ischemic Cardiomyopathy

216 (52.6%)

139 (58.7%)

0.133

Bridge to Transplant

(BTT)

240 (58.4%)

49 (20.7%)

<0.0001

Device Type

=<0.0001

HMZ2

291 (70.8%)

219 (92.4%)

HWVAD

44 (10.7%)

12 (5.1%)

HM3

76 (18.5%)

6 (2.5%)

ITHNTERMACS

1

38 (9.2%)

53 (22.4%)

2-3

185 (45.1%)

144 (60.7%)

4-7

188 (45.7%)

40 (16.9%)

Diabetes Mellitus

147 (35.8%)

123 (51.9%)

<0.0001

Body Mass Index {(BMI)

28.7 +/—- 6.0

28.6 +/- 6.0

0.836

Creatinine

1.3 +/- 0.5

. +/— 0.8

0.812

Albumin

3.4 +/— 0.8

- +/—- 0.7

0.042

Total Bilirubin

1.3 +/- 2.4

. +/—- 1.2

0.825

Right Atrial Pressure

12 +/- 6

14 +/- 7

0.0002

ACE-Inhibkitor/ARB

287 (67.5%)

138 (32.5%)

0.003
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Breakdown by ACE-1/ARB or Not

Variables

Mo ACE-I/ARB
(n=223)

ACE-I/ARB
(n=425)

p—value

Age

59 +/- 12

57 +/- 14

0.0242

Male

185 (B83.0%)

333 (78.4%)

0.164

Caucasian

139 (62.3%)

206 (70.0%)

0.060

Ischemic Cardiomyopathy

132 (59.2%)

223 (52.5%)

0.102

Bridge to Transplant

(BTT)

92 (41.3%)

197 (46.4%)

0.215

Device Type

0.119

HM2

182 (B1l.6%)

328 (77.2%)

HWVAD

21 (9.4%)

35 (8.2%)

HM3

20 (9.0%)

62 (l4.6%)

IHNTERMACS

1

33 (14.8%)

58 (13.7%)

2-3

123 (55.2%)

206 (48.5%)

4-7

67 (30.0%)

161 (37.9%)

Diabetes Mellitus

104 (46.6%)

166 (39.1%)

0.063

Body Mass Index (BMI)

28.8 +/- 6.0

28.5 +/- 6.0

0.5995

Creatinine

1.5 +/- 0.6

1.3 +/- 0.6

0.0001

Albumin

3.4 +/- 0.7

3.4 +/- 0.8

0.948

Total Bilirubkin

1.5 +/- 3.2

1.3 +/- 1.2

0.32617

Right Atrial Pressure

13 +/- 7

13 +/- 6

0.4854
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KM Survival Estimates: ACE-VARB vs. Mo ACE-VARB After LVAD

—_—

Survival Probability
0.50 0.75

0.25

50 100 150
Analysis time (days)

NMumber at risk

No ACEIVARB 216 196 183

ACEIVARB 417 405 391
No ACEIVARB — ACEVARB
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Results

 Median length of follow up 608 days

* 66% (428/648) of patients were on an ACEl or ARB in the
first 3 months after LVAD

e Use of either an ACEI or ARB was associated with an
adjusted 35% reduction in the hazard rate of mortality on
LVAD support

— Adjusted hazard rate 0.65, 95% CI 0.48-0.87, p = 0.004

— The final model was adjusted for sex, INTERMACS profile, BTT
status, serum creatinine at the time of implant, serum
albumin, and BMI
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Conclusion

ACEI/ARB use associated with reduced post LVAD
mortality in this large, multicenter, contemporary CF
dataset inclusive of HeartMate 3 devices

We did not look at use of pre-LVAD ACEI/ARB use to see if
post-LVAD use was consistent

Whether or not tolerating an ACEl or ARB is a marker of a
healthier LVAD patient or is the direct cause of improved
outcomes remains to be proven

Prospective data required
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ThankYOu
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