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INTRODU RESUL
+ Patients with cardiogenic shock (CS) face - Transfer groups were similar in age and sex, but more black patients were transferred late « Late transfer had increased hospital and CICU length of stay, higher in-hospital mortality, and
high rates of morbidity and mortality. (Table 1). required increased ambulatory care needs at discharge (Table 2, Figure 1).
< Transferring CS patients to advanced heart . f i i
failure centers improves outcomes. « Late transfer cohort had more chronic medical conditions; early transfer cohort had higher Ratles of adfvanced theraplesdwerehhlgheor Iln the Iatdedtrar;s_ferhcoh?rtl (TabIeI_S). bl
« Optimal timing of transfer is not well SCAI scores, higher lactates, and required VA-ECMO more frequently (Tables 1,2). * Early transfer was associated with a 39% lower odds of in-hospital mortality (Table 4).
studied.
Table 1. Baseline characteristics Table 2. Clinical course & outcomes Table 4. Odds of in-hospital death
METHODS Early Late Transfer arly Late Transfer W Eatyvasshs [ Lot vurnler
Characteristic Transfer N P Clinical Outcome Transfer (N=608) P @ From CICU
« The Critical Care Cardiology Trials (N=say (609 (N=343) _ P02 crude 066 047-092 0014
i oan i Fator- Age 61.0 61.0 o | | ;
Network (CCCTN) is an investigator (52.0.710)  (51.0-60.0) MCS during CICU stay ® Model 1
initiated, multicenter network of tertiary IABP 56 (16.3) 171 (28.1) <0.01 ; 0.59 0.41-0.83 0.0026
. Female 102 (29.7) 168 (27.6) 049 i (Adjusted for age, sex, race)
CICUs in the US & Canada. Race 00014 PVAD 6 (6.0) 16 (5.9) 0.98 # o
. Thlrty—flve advanced ht_eart fal!ure centers White ALY 361(50.4) . Impella 28(8.1) 76 (12.5) 0.98 i (Adjusted or Model 1.+
contributed data regarang patler_]ts ) Black 5768  143(235) . VA-ECMO 23(6.7) 24 (3.9) 0.028 entdialysis, cancer,  0.66  0.46-0.95  0.027
transferred for heart failure cardiogenic . p dementia, liver disease,
shock (HF-CS) between 2017 and 2023 BM! (kgimd) 2 s ost | |Mortality WeSbA I | O e Deut lung disease, BMI)
Early transfer < 48 hours : (23.4-326)  (23.9-32.2) cicu 43(12.5) 104 (17.1) 0061 By Bl Erom hosita Model 3
] Lateytransfer + 48 hours (Chronic kidney disease 82 (23.9) 201 (33.1) 00080 In-hospital 50 (17.2) 146 (24.0) 0.014 pooes ||| oAl 053 037-0.77 <0001
X Pulmonary disease 57 (16.6) 95(15.6) 069 Duration of stay » hemodynamics prior to
. Advapced heart failure center = CCCTN Liver disease 61L7) 2048 oo CICU (days a7 6.1(3.2. <001 » = transfer)
site with VVAD program. (days) ( - g Model 4
. A . i <. = i 0.61 0.42-0.89 0.0094
« In-hospital mortality compared using Denovoheartfailre  129(37.6) 151 (24.8) <0%0t (25-87)  12.4) ) (Adiusted forall aove
logistic regression adjusting for various SCAI Stage <ooo Hospital (days) 11.8(7.1- 16.0(8.0- <001 . mE 1 ii Bl oz
patient and demographic factors Stage C 74(21.6)  113(186) - q a Vorsty  bore  Wemess R g hoapen
Stage D 121(35.3) 268(44.1) - Table 3. Advanced outcomes — CONCLUSIONS
Stage E 96(28.0)  100(16.4) - Early Late i ] ] ]
Adm. Lactat W) 2301537 1601105 o0 | | eacetiCeCOrE (N e oS o e - Early transfer of patients with heart failure
m. mm . .5-3. X .1-2.5) <0 = = -, J B .
STUDY POPULATION actate (mmoll) 23 (1L5-87) 1.6 (1.1:29) — (7'\“2525) 3((’)\“;88‘)1 — cardiogenic shock to advanced heart failure
- 5 0.72 .| . . .
Early transfer pdm. Cr (mg/aL) 16(1223) 161225 in:g;nfable VAD “2) (10.4) 2 centers had lower in-hospital mortality,
rar Peak Cr (mg/dL, 1.9(14-30) 2.0(14-3.2) 04 i
(s48 hours) cak Cr(mg/dL) (1480 20432 Cardiac transplant 13 (7.9) 45 (15.6) 0.012 hospital LOS, and need for advanced
HF-CS n= 343 \Vasoactive inotropic | 087 therapies.
=991 poore (V1S) o ransplan 209 aqs o « Future studies are needed to evaluate what
Patients transferred Late transfer At4 hours 30(007.5) 50(237.5) oo | [cardiac surgery - e
to LVAD center with (>48 hrs) A2 30(0080) 39 (1378 0042 None of the above 20 (12.1) 53 (18.4) 0.080 factors contribute to transfer timing in
=R ours A .U-6. . W3- ! - .
Nor-AMI-CS =608 Early transfer Late transfer patients with CS
n=1936 @ Heart Surn/CS ® Amymmia
nor-HF-CS Respratory tadure Cehar cantiovasculsr
n=985 @ Aevatc brain injury Oithar
# Shock, nen-camiogenc norkcardiovascular
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