The Prognostic Value of Pretransplant QT Interval on One Year Outcomes after Liver
Transplantation
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INTRODUCTION

* Prolongation of QT-interval (QTc) on

* There were a total of 258 subjects; the

electrocardiogram (ECG) is associated with maiority were male (69%) and Caucasian - e No (N=41) p-value y -QT-ITGF\;N RIﬁ'OPQstIQH Is @ common finding
Cardlact .arrhy.tthmlafand.dﬁaih; it also remains (85%). The distribution of cirrhosis 57.5 (16.6) 53.6 (17.4) 0.04 In patients with CIrrnosis.
supportive criteria tor cirrnotic etiologies was Non-alcoholic 66.8 (6.9) 67.4 (6.0) 0.78 L -
i . . t t ficant t
Cardlqmyqpathy. _ steatohepatltls (NASH) (97/258 29%), LAESVI 36.7 (12.1) 33.0 (12.1) 0.005 O.ur data SUJYES a Slgn! can assoc_:la on
e The significance of QTc prolongation with QTc pr0|0ngat|0n with left ventricular
| g | P g ; Alcohol (74/258, 29%), and Other 1.6 (9.3) 0.87 (0.23) 0.01 f
particularly regarding post-transplant (87/258. 34%) hypertrophy (LVH) and elevated left
outcomes including sudden cardiac death, T 1o (r2) 0.8(0-2) 0.19 ventricular filling pressure.
neV\c/j ODSG_’I ik f&?”ure (IHF), i death and * QT prolongation was common (217/255, * |t was not associated with an increased risk
readmissSion remain unciear. : : - E/A 6.6 (46.8) 1.6 (3.5) 0.38
84%), but it was not associated with an . .
« We investigated the 1-year post liver _ °) ) . . 'Y 76.5 (456.7) 25.3 (9.2) 038 of post liver transplantation outcomes
t lant risk of heart fail d | 1-year post-operative outcomes including including development of new heart failure
oath in Datnts with and without QT i overall death (19/194, 9.8% vs. 2/64, = Y e o heart failure readmission, heart failure dea’,ch
death in patlents with and without QT interval 3.1% p = 0.12), development of new HF 78.7 (24.5) 68.4 (17.7) 0.04 or overall death ’ ’
prolongation pre-transpiant (81194, 4.1% vs 3/64, 4.7%, p 1.0), and Moo moen  um |

an aggregate outcome of new HF, HF
readmission, or HF death (12/194, 6.2%
vs. 5/64, 7.8% p = 0.77).

METHODS

* We conducted a retrospective analysis of
patients undergoing liver transplantation (LT)

Table 1. Baseline characteristics of study cohort with
association of QTc prolongation
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The primary outcome was 1-year survival,
secondary outcomes included, post-
operative heart failure, new onset heart
failure, heart failure readmission, or heart
failure death.

Table 2. Echocardiogram related parameters in patients +/-

QTc prolongation



