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We analyzed 1,213 recipients: 869 (72%) had a FWIT < 30 min
and 344 (28%) had a FWIT = 30 min.

FWIT on long-term survival among DCD HT recipients.

After adjusting for covariates, Black race (HR 1.67, p=0.012)
and the use of direct procurement and preservation (HR 1.61,
p=0.032) were independently associated with increased
mortality risk.

409 patients (34%) received normothermic regional perfusion
(NRP) hearts and 804 (66%) received direct procurement and

Using the UNOS database, adults undergoing DCD HT preservation (DPP) hearts.
between 2019 and 2024 were stratified into nine subgroups
based on FWIT: <15, 15-20, 20-25, 25-30, 30-35, 35-40, 40-50,

50-60, and >60 minutes.

Notably, FWIT >60 minutes was not associated with worse
survival (HR 2.14, p=0.119)

Conclusions

<80 mmHg a_nd O2 saturation <§O%) to cross-clamp for DPP o g These findings challenge the traditional 30-minute FWIT cutoff,

and agonal time to death +10 minutes for NRP. - o which we believe should be cautiously re-evaluated. While

30 day, 1 year, and 3 year survival were compared using the more rgsegrchll.s ngeded to c!arlfy the role of NRP and other

Kaplan-Meier method. strategies in mitigating potent_lal risks, our results support
broader use of DCD hearts with prolonged FWIT in select

Multivariate Cox proportional hazard models were used to patients.

assess predictors of overall mortality risk.
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