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Introduction

The Impact of Higher pre-operative Pulmonary vascular
resistance and persistent Post-operative Pulmonary Arterial
Hypertension (PAH) or pulmonary Compliance (Pca) on the Early
Mortality or late Morbidity and Survival after a Successful Heart
Transplantation is not well defined.

Methods

We studied 12 Patients who underwent Successful heart
Transplant with High Pre-operative Pulmonary pressures -
defined as PA systolic pressure more than 50 mm Hg but with
Transpulmonary Gradient less than 16 mm hg after Vasodilator
testing, for analysis of Pulmonary heamodynamic parameters
like Pulmonary Vascular Resistance, (PVR) and Pulmonary
Compliance(Pca) early (one month) and one Year after Heart
Transplantation along with Survival at 6 months and one year.
These 12 patients were statistically compared with 25 patients
who had preoperative PA systolic pressures less than 50mm hg
11 of above patients were on both Sildenefil and Ambrisentan for
PAH [1].

Results

Agerange was, Females =1, Males=17,Mean CPB time in These
high PAH patients = 140 minutes, Mean Preoperative PA Systolic
pressures = 58.80 mm (78-50 mm hg), Mean Pre-operative PVR =
4.1 wood units, Mean preoperative PA compliance = 1.02 (1.47-
0.79). At three Months Mean PA Sytolic pressures = 38 MM HG,
mean PVR =3.5 WU, Mean PA compliance =0.9. Of the 8 patients

who completed 1 year of study, Mean PA systolic pressures = 35
MM HG, mean PVR = 3.5, Mean PA compliance = 0.85 UNITS. 87%
of the Total patients were alive at 1 year. 93 % of the High PAH
group were alive at 6 months after Transplantation [2,3]. There
was No incidence of Clinical RV failure after Heart Transplant.
There was 1 early Mortality related to Sepsis. Kaplan Meier
analysis showed No difference in event free survival between the
High PVR and Normal PVR group (p value = 0.7; NS) [4,5] Figure 1.
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Figure 1: Statistics
Chi square statistic: 0.147212
degrees of freedom: 1 This is the number of groups, minus 1
p-value: 0.701214

Low p-value, below a pre-set critical value such as 0.05.
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