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Introduction ____ Results

Characteristic Overall, N = 439! <=300, N =40 >300, N = 399! p-value?
Combined heart-lung transplantation (HLTX) is a complex yet EralPF EralPF Era2PF  Era2PF Post-HLTx <=300,N= >300,N=
i i . . . Era 0.2 Post-HLTx <300,N >300,N <300,N >300,N p- Complications 40 399! p-value?
life-saving procedure for patients with concomitant end-stage Era 1 184 (42%) 21 (53%) 163 (41%) Complications  =21! =163 =19 =236 value’ o
. Era 2 255 (58%) 19 (48%) 236 (59%) Acute . . ) 28 Acute Rejection 3(7.7%) 53 (13%) 0.3
heart and Iung failure. Donor Distance to transplant ~ 195.71 (187.11) 167.40 (173.42) 198.55 (188.39) 0.3 Rejection 3(14%) - 25(15%) 0(0%) (150 03
Recipient Age 45.25 (13.12) 50.43 (12.00) 44.73 (13.13) 0.007 Length of Sta 39.22 47.36 02
] o _ Sax 010 length of stay S+ 44.13 44.24 49.62 8 y (35.08) (54.86) :
While the ISHLT has found that HLTXx recipients who survive the : S 15 (38%) 208 (51%) (2029) (5664) (4124)  (5358)
first year have favorable long-term survival with a conditional . — — — . Pacemaker  0(0%)  3(19%) 0% 4(L7H) 09 Pecemae R A
median survival of 12.8y', the impact of donor hypoxemia Clgareti Use 144 (33%) 15 (38%) 129 (33%) 05 S— 1600 9E6H) 1560 ag 09 Stroke 2(5.3%)  20(51%) 0.9
remalns unknown In HLTX <=30 =) Lol SREN ) Dialysis 4(20%) 48(30%) 6 (33%) (7342% 0.7 Dialysis 10 (26%) 122 (31%) 0.5
>30 57 (13%) 6 (15%) 51 (13%) o ° ° '
Prior studies have found that hypoxemic donor lungs, P - — - — AWey g% 106% 00%  3(3.9% 02 ey |0 | e |6
- LVAD at transplant 11(2.5%) 2 (5.1%) 9 (2.3%) 0.3
measured as PaO2/FiO2 (PF) <300mmHg, do not confer ECMO at transolant 97 (22% 8 (20%) 89 (22% 0.7 L
adverse outcomes in lung transplant.23 ECMO explant 4(0.9% 0 (0%) 4 (1.0% 50.9 In both eras, rates of acute rejection, length of stay, pacemaker
| | | | | — - — implantation, stroke, dialysis, and airway dehiscence were
HOWGVGF, this has not been investigated in HLTx or since Lv eject 61.38 (6.82) 62.23 (7.74) 61.30 (6.73) 05 ‘i N : :
» . . vees — — — o similar between HLTX recipients with hypoxemic vs. normal
UNOS modified the lung allocation score (LAS) system in 2017. T N T D o001 donor lungs.
Abnormal Bronchoscopy 94 (22%) 14 (38%) 80 (21%) 0.015
We aim to analyze the utilization and outcomes of hypoxemic e D) ot Pearsons Chisauared tos Covariates Sl e p-value
donor lungs in HLTXx before and after the modified LAS system. . . -
J Y A total of 439 patients underwent HLTx (40 hypoxemic vs. 399 PF>300 0.64 0.40-1.04 0.073
normal donors). Hypoxemic donor utilization has remained low Fra 2 20 085~ 170 0300
. . Abnormal Chest X Ray 0.62 0.45-0.84 0.002
between eras (21 cases inera 1 vs. 19 cases in era 2; p=0.2). Abnormal Bronchoscopy 06 050196 o1
. . g . . I : _ Recipient Age 1.00 0.99-1.02 0.465
We identified all adults (= 18yo) with data on donor P/F ratio Recipients of hypoxemic donors were older (p=0.007). o | |
undergoing HLTx in the US from 1/1/2010 — 4/30/2024. Hypoxemic donors had increased rates of abnormal chest x-ray After adjusting for covariates, neither PF>300m.mHg (HR 0.64,
| . | (p=0.001) and bronchoscopy results (p=0.015) compared to p=0.073) nor Era 2 (HR 1.20, p=0.300) had an impact on HLTX
Donor PF Ratio was used to group recipients into two T e e recipient survival.
categories: £300mmHg and >300mmHg.
Recipients and matched donors were also stratified by before CO"C' usions

and after LAS modification: Era 1 (1/1/10 — 11/24/17) vs. Era 2
(11/25/17 — 4/30/2024)
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Since 2017, hypoxemic donors continue to be underutilized in
HLTx despite comparable long-term outcomes to normal
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Baseline recipient & donor characteristics were compared. donors. However, due to the small number of patients receiving
. . ol - K hypoxemic donor lungs in HLTX, further studies are warranted
30-day, 1-, and 3-year survival were compared using the | | to better interpret these results
Kaplan-Meier method, stratified by both Era and PF Ratio. L TR T B B T T S '
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