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ASSOCIATION OF COAGULOPATHY AND IN-HOSPITAL MORTALITY AMONG HEART TRANSPLANT RECIPIENTS
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Background: Pre-transplant coagulopathy trends and associated outcomes among heart transplant recipients have not been studied from a national database.
Methods: Using the Nationwide Inpatient Sample (NIS) databases 2003-2010 we assembled a weighted sample of 13,966 first-time heart transplant recipients, of which 3,804 (27%) had pre-transplant coagulopathy (defined as a comorbidity variable, based on ICD-9 and DRG codes). Propensity scores for coagulopathy were calculated for all patients and used to assemble a weighted matched cohort of 3,600 and 3,603 patients respectively with and without coagulopathy balanced in 32 baseline characteristics. 
Results: Prevalence of pre-transplant coagulopathy among heart transplant recipients increased from 16% in 2003 to 41% in 2010 (Trend P, <0.001). In-hospital mortality occurred in 10% and 4% of matched heart transplant recipients with and without coagulopathy, respectively (odds ratio {OR}, 2.49; 95% confidence interval {CI}, 2.04-3.04; P<0.001; Figure). Pre-transplant coagulopathy was associated with an increased length of hospital stay, higher total hospital charge and higher chance of receiving blood transfusion (Table). 
Conclusion: In this national study of hospitalized patients receiving heart transplant, pre-transplant coagulopathy was common and steadily increased over last decade. Coagulopathy was independently associated with poor in-hospital outcomes. These findings may impact the selection of patients for heart transplantation.
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Figure: Kaplan-Meier plots of in-hospital mortality among Total charge > median $ 413,178 46.1% 54.0% 1.38 (1.25-1.51) <0.001
propensity-matched un-weighted heart transplant recipients _
(N=1420) with and without pre-transplant coagulopathy Blood transfusion 31.9% 42.8% 1.60 (1.45-1.76) <0.001





