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Purpose: The impact of left ventricular assist device (LVAD) related infections on outcome is not clearly defined. 
Methods: Data were collected on the occurrence of infections and mortality among patients who received an LVAD from 2004 to 2009. 
Results: 87 patients underwent LVAD implant with the majority receiving HeartMate II (44%) or HeartMate XVE (36%). Of these, 31 died, 21 were transplanted and 3 were explanted. The rest remained on LVAD. Median follow up was 1.1 years. Infection occurred in 56 patients (64%), including 42 patients with bloodstream infection (BSI), 38 with driveline infection (DLI), and 13 with LVAD pocket infection (patients may have had multiple sites). Overall, incidence of DLI at 1 year after implant was 50%. Incidence of DLI 1 year after implant in the pulsatile device group (PD) was 65% vs 39% in the continuous flow device group (CFD) (P=.03). One year survival before the first DLI was 87% which decreased to 75% after the first DLI (P=.04). Overall, incidence of BSI 1 year after implant was 41%. Incidence of BSI at 1 year after implant in the PD group was 57% vs 29% in the CFD group (P<0.01). One year survival before and after the first BSI was 91% vs 61% (P<0.01). Organisms causing first infection of any type were coagulase negative staphylococcus (50%), methicillin resistant S.aureus (12%), and methicillin sensitive S.aureus (11%). 
Conclusions: Despite decreased incidence with CFD, DLI and BSI remain common post LVAD and result in decreased one year survival.

