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Objectives:  To investigate whether the presence of COPD before OHT portends poorer post-orthotropic heart transplant (OHT) outcomes. 
Methods:  We searched the UNOS registry for all patients (age > 18) who received OHT for ischemic and non-ischemic dilated cardiomyopathy from 2000-2013. We excluded all patients who underwent heart-lung transplants. We used Kaplan-Meier method and Cox proportional hazards model for survival analysis. 
Results: We identified 375 patients with COPD and 9998 patients without COPD.  Compared with patients without COPD, patients with COPD were older (mean age 57.3 (7.8) vs 52.2 (11.7), p<0.001), have higher mean BMI (27.2 vs 26.6, p<0.05), higher percentage of cigarette use (81.1% vs 51.5%, p<0.001), hypertension (52.7% vs 41.0%, p<0.001), cerebrovascular disease (7.2% vs 3.8%, p<0.001), peripheral vascular disease (6.4% vs 3.4%, p<0.001), pulmonary embolism (2.5% vs 1.2%, p<0.05), angina (46.8% vs 36.0%, p<0.001), peptic ulcer disease (8.4% vs. 5.1%, p<0.01), ischemic cardiomyopathy (58.9% vs 48.0%, p<0.001), diabetes (13.4% vs 8.3%, p<0.005), chronic steroid use (14.1% vs 10.1%, p<0.05), higher antiarrhythmic use (42.3% vs 36.5%, p<0.05). They also had higher cardiac output (4.76 vs 4.56, p<0.05). Mean patient survival after OHT was lower in COPD than in non-COPD groups (2979.7 days vs 3341.96 days, p<0.001). Mean cardiac allograft survival was also lower in COPD patients than those without COPD (2965.4 vs 3285.4 days, log-rank test p<0.001). After adjustment for age, baseline Creatinine, Diabetes status, BMI, PRA, and gender, COPD predicted worse graft survival (HR 0.68, CI: 0.57-0.82, p<0.001). COPD was associated with higher incidence of post-transplant infection (34.7% vs 23.7%, p<0.001) and more incidence of surgical procedures (21.9% vs 15.0%, p<0.001)
Conclusion:  Patients with COPD have more comorbidities than those without and COPD is an independent predictor of worse patient and graft survival in patients who undergo OHT. 

