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Introduction

Identified adult patients (≥ 18yo) listed for first-time HT in the US from 
10/18/2018 – 12/30/2024. 

Baseline recipient + donor characteristics were compared. 

30-days, 6-months, 1-, 3-, and 5-years survival, PGD at 24 hours, acute 
rejection, LOS, reintubation, dialysis, stroke, and permanent pacemaker 
implantation compared. 

Restricted cubit spline curve to assess the association between time of 
amiodarone discontinuation and risk of PGD. 

Multivariate Cox proportional hazard models for mortality and PGD risk 
based on recipient pre-HT AMIO status.

20,755 HT recipients identified: 46.5% never used AMIO, 18.4% 

continued AMIO, 35.1% stopped AMIO at least 5 days before HT. 
Many patients on the waitlist or under evaluation for heart 
transplantation (HT) develop life-threatening arrhythmias. 

Amiodarone (AMIO) is the preferred antiarrhythmic agent, used 
in ~35% of patients pre-HT.

However, AMIO use in HT candidates remains debated due to 
the spectrum of adverse effects, i.e. pulmonary toxicity, sinus 
bradycardia, thyrotoxicosis, AV block, ventricular arrhythmias, 
and hepatotoxicity. 

Building on single center studies completed before the 2018 
UNOS heart allocation change, we provide a contemporary 
evaluation of the impact of pre-HT AMIO therapy on the long-
term mortality, graft failure, and primary graft dysfunction 
(PGD). 

We test the hypothesis that the time at which AMIO is 
discontinued may have a significant role in balancing the 
therapeutic effects with the risk of PGD. 
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Figure 1. Kaplan-Meier survival analysis based on recipient pre-

transplant amiodarone use. 

There were no differences in 6-year recipient (A; p=0.15) and graft (B; 

p=0.13) survival by AMIO use. There were no differences in recipient (C; 

p=0.68) and graft (D, p=0.49) survival by timing of AMIO discontinuation. 

Figure 2. Spline plot of PGD rates 
based on time of AMIO 
discontinuation. 

As the AMIO cessation period 
extends beyond 30 days before 
OHT, the PGD risk continues to rise 
until reaching a peak at 180 days. 
Stopping within 30-days is 
associated with the lowest risk of 
PGD. 

AMIO use (both 
continuation + 
stopping) was 
associated with 
increased PGD risk.

Stopping AMIO >180 
days before HT was 
associated with 
increased PGD risk. 

Pre-HT AMIO use (regardless of stopping) is associated with increased 
risk of short-term mortality and PGD → AMIO toxicity may carry over to 
the transplanted heart allograft.

However, pre-HT AMIO use has little impact on long-term mortality. 

Stopping AMIO as close to HT as possible offers a 
‘window of opportunity’ to withdraw or reduce the doses. 

As patients move up the waitlist, HT candidates’ AMIO 
regimen should be closely monitored and adjusted to 
balance the anti-arrhythmic benefits and minimize the 
early complications associated with AMIO.
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