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Waitist mortality or delisting is not infrequent
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~15% candidates
die or are delisted
(usually due to clinical
deterioration)
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Urgent HTx in Spain

Less :
urgent : Elective status (“Non-priority”)
. Standard distribution of donors within the reference 2%
geographical area (5 areas) L
First suitable organ available within the reference
geographical area (5 areas)
i  Status 0 (“High priority”) :&f‘ ONT
More First suitable organ available within the whole nation ‘
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Urgent HTx in Spain: Historical results

% Donor hearts allocated to urgent Post-HTx survival (urgent vs. elective)
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Waitlist prioritization — is it fair?

Status 1
1.004 1.001
0.751 0.751
0.501 0.50 1
0.251 0.251
HR = 0.0857**
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Status 2 LN()S

Emergency waitlist status is
associated to slightly higher post-HTx
mortality but substantially higher
survival benefit
HR = 0.2640**
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Waitlist prioritization — the Spanish model
(pre-2023)

201

2014 2017 2023

VMI 27,008 Vasoactive inotropic
Escala MRC < 36 puntos. score < 20 puntos
. (miopatia)

DF CRITERIOS Zl
EMO IRC en TSR
), I
T 2 .SMC con soporte completo biventricular Q ' ACGM con soporte completo univentricular &
‘o £ (ECMO-VA, Cantribag) ( CentriMag, Impella 5.5,..)
; interma o externa con dis oA AT
URGENCIA L » sinACM
GRADO 0

s Urgencia Grado 0
W ® Urgencia Grado 0 (7-10 dias)
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Criteria for urgent HTx in Spain (before 2023)

Temporary MCS*
ot (VA-ECMO**, Impella**, Centrimag, Abiomed)

Complicated durable LVAD

Status 0 ("High priority”)
First suitable organ available within the
whole nation

First suitable organ available withinthe ...

reference geographical area (5 areas) |Excor)

Elective status (“Non-priority”)

Standard distrihutiﬂn ﬂf dunnrs within JJJJJJJJJJJJ||||||||||||||||.|.|.|.|.|.|.|.|.|.|.|.|.|.|.|.|.|.|.|.|.|.|.|.}
the reference geographical area (5 areas)

All other candidates

*Patients “must be free of MOF®, but no specific definition wos used

**Downgrode to status 1 after F doys (10 days If extubated)
Jd}
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Urgent HTX in Spain (2010 to 2020)

In-hospital outcomes after emergency transplant listing
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Urgent HTx in Spain (2010 to 2020)

Median time elapsed since emergency transplant listing to transplantation
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wO=Listed or [AB® suppot®  (2tatus 1 — Priority in area)
20 - =O=Listed on ofhar hpes ol -McS ™ (Status 0 - Priority in nation)
15 -

Days

10 - IABP no longer an
indication for urgent
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Urgent HTx in Spain (2010 to 2020)

Survival 1 year after emergency transplant listing
100 -
=C=Transplantad patients (N=875)
=C=0 patiants [M=103E)
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- Mean recipient age 53 years

«  22% women

g n - 28% acute AMI

i 50 4 + 30% on vassopressors

g 40 - - 55% on inotropes

? . 40% intubated
a0 - - B% on dyalisis

- Mean donor age 44 years

0 - Mean ischemic time 3.5 hours
0
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ECMO candidates have the highest risk

Survival after urgent HTx according to
the type of preoperative support

-~ N = 875
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...but even in ECMO candidates, results may improve

1-year post-HTx survival
(VA-ECMO alone vs. VA-ECMO + LV unloading)
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Urgent HTx candidates must be free of MOF

Survival after urgent HTx according to 1-year conditioned survival after urgent HTx
preoperative INTERMACS status according to preoperative INTERMACS status
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Urgent HTx candidates must be free of MOF

Table 4 Clinical predictors of 1-year all-cause mortality: univariable and multivariable Cox proportional hazards

.

Univariable lnl.'rpil Multivariable :u'lal'rus.

Unadjusted HR 95&’» CI P-value Mlu.'.ted HE 955‘& I:I F'-'I.ralue
Age (per 1'D]lmn'} 11 1.03-1.42 0.023 1.29 1.06-156 0.010
Vasoactive-inomropic score (per 10 units) 1.03 1.06-1.09 <0001 1.07 1.04-1.10 <0001
Creatinine (mg/dL) 1133 1.10-140  0.004 - _ _
Lactate (mmol/l) 1.1 1.03-1.21 0.009 1.10 1.00-1.20 0.049
Renal replacernent therapy 212 1.35-3.67 <0.001 2.02 1.06-384 0.032
lsolated LVAD support 0.47 0.29-0.78 0.003 0.52 0.30-0.92 0.025
Mechanical ventilation 1.7 1.12-2.49 0.012 - - -
Intra-acrtic balloon pump 1.48 1.03-2.12 0.033 - - -
Active infection requiring Lv. therapy 1.74 1.08-2.02 0,023 213 1.20-2.79 0.010
INTERMALCS profile 1 203 1.41-2.90 <0.001 - - -

Barge-Caballera E. Ewr J Haarf Fail 2078,
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Urgent HTx candidates must be free of MOF

Survival after urgent HTx according to Survival after urgent HTx according to
preoperative SERUM LACTATE preoperative VASOACTIVE-INOTROPIC SCORE
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Special article

Review of the allocation criteria for heart transplant in Spain in 2023. £l
SEC-Heart Failure Association/ONT/SECCE consensus document e
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New 2023 allocation criteria for heart transplant in Spain.
SEC/ONT/SECCE consensus document

OF MOF CRITERIA: . CKD in RRT score> 20 po,nts

‘ MRC score < 36 points (myopathy)

T, _ ’.)V ' MCS with total univentricular support 7z
_' Implanted or external dVAD with mechanical ' Refractory arrhythmic storm
dysfunction or cardioembolic complication without MCS

Complicated dVAD
(infection, gastrointestinal bleeding, AR, RV failure)

MCS
Properly functioning external dVAD iy e
Congenital heart disease +
Adult univentri i ) d
u mwentncular physiology, e MV + inotropic agents
Fontan circulation with severe enteropathy
Hypertrophic or restrictive cardiomyopathy (not Restrictive CM with Fontan circulation
candidate for MCS) + intravenous drug support PVRI > WU/m2 with severe enteropathy
5 Hyperimmunized patients: Need for inotropic < On elective list
' cPRA > 80% (MFI > 5000) agents and admission > 2 years
REGIONAL and virtual crossmatch
PRIORITY
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Conclusions

* HTX in patients on t-MCS requires prioritization.

* Distribution criteria are dynamic and change over time.
* Urgent HTx mortality is higher than in elective cases.

* Urgent HTx candidates have the higher survival benefit.
* MOF should be excluded before urgent listing.

* New 2023 Spanish allocation policy based on evidence and experience.
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