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B Rezultati transplantacije srca u bolesnika Zavoda za bolesti srca i
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Heart transplantation results of patients referred by Division of
Cardiology of University Hospital Dubrava
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Usprkos svom napretku medikamentoznog lijecenja i
raspoloZivosti mehanicke cirkulacijske potpore, tran-
splantacija srca (HTx) ostaje zlatni standard i metoda izbora
zabolesnike s uznapredovalim sr¢anim zatajivanjem koje ne
odgovara na druge metode lije¢enja."?

U ovom pregledu donosimo iskustva i podatke o ishodima u
bolesnika koji su upuéeni na HTx sa Zavoda za bolesti srca i
krvnih Zila Klinicke bolnice Dubrava (KBD). Svi su bolesnici
podvrgnuti HTx na Zavodu za kardijalnu 1 transplantacijsku
kirurgiju KBD te su potom praceni u uskoj suradnji oba za-
voda.

Retrospektivno smo analizirali ishode u 70 primatelja srca,
koji su HTx podvrgnuti izmedu 1995. i listopada 2016. godine.
Srednja dob primatelja je bila53,9 + 7,7 godina, od toga su 84%
bili muskarci. Dilatativna kardiomiopatija je bila glavna dija-
gnozau 51% bolesnika, ishemijska u 43%, a druge bolesti u 6%.
Desetero bolesnika (14%) je bilo uvrsteno na hitnu listu Eu-
rotransplanta ili pak hitnu nacionalnu listu. Kao terapija za
indukeiju imunosupresije koristen je antitimocitni globulin,
dok smo za odrzavanje primjenjivali koncept individualizira-
ne imunosupresije, koriste¢i kombinacije lijekova sukladno
potrebama bolesnika i prema profilu nuspojava. Prezivljenje
smo analizirali primjenom Kaplan-Meyerove analize. Rana
unutarbolnicka smrtnost je bila 12%, dok je preZivljenje na-
kon prve, pete 1 desete godine iznosilo 84%, 79% 1 73%. Pro-
sjecno prezivljenje je bilo 134 mjeseca (95% IP, 114,1-153,4).
Glavni uzroci rane smrtnosti su bili sepsa (44%) i primarno
zatajenje grafta (19%), a medu kasnim su uzrocima vaskulo-
patija alografta srca (13%) te ostali uzroci (25%).

U KBD stope prezivljenja su bolje nego prosjek preZivljenja
prema International Society of Heart and Lung Transplanta-
tion, a $to je rezultat paZljivog odabira bolesnika te zdruZenog
napora svog medicinskog osoblja koje je ukljuéeno u pred-,
peri- i posttransplantacijsku skrb. Centar nastoji i nastavlja
usvajati nove strategije lije¢enja kako bi se unaprijedila kva-
liteta Zivota 1 prezivljenje nasih primatelja.

espite all efforts in conservative medical treatment and

the availability of mechanical circulatory support, heart
transplantation (HTx) remains the gold standard and treat-
ment of choice for advanced heart failure refractory to other
methods.*?
In this study we report single center experience and out-
comes of patients referred to HTx by Division of Cardiology,
University Hospital Dubrava. All patients underwent HTx at
the Department of Cardiac and Transplant Surgery of Uni-
versity Hospital Dubrava, and were subsequently referred for
follow up in close collaboration of two departments.
We retrospectively examined the outcomes from 70 HTx re-
cipients between 1995 and October 2016. The mean recipient
age was 539177 years, and 84% were male. Dilated cardio-
myopathy was present in 51%, ischemic in 43% and 6% were
other causes. Ten recipients (14%) were placed either on high
urgent list of Eurotransplant or on national high urgent list.
As induction of immunosuppressive therapy antithymocyte
globulin was used, while for maintenance we apply the con-
cept of individualized immunosuppression, using combina-
tions of drugs according to patients' needs and occurrence of
side effects. Survival was studied using Kaplan-Meier curves.
Early in-hospital mortality was 12%. The global survival rates
at 1, 5, and 10 years are 84%, 79% and 73% respectively. The
mean survival is 134 months (95% CI, 114.1-153.4). Early main
causes of death were sepsis (44%) and primary graft failure
(19%) while late causes were cardiac allograft vasculopathy
(13%), malignant disease and other causes (25%).
In University Hospital Dubrava, post-HTx survival rates at 1,
5,and 10 years are better than those reported by the Interna-
tional Society of Heart and Lung Transplantation, as a result
of careful selection of patients and combined effort of all
medical personnel involved in pre-, peri- and postoperative
management. OQur program strives and continues to adopt
new strategies to improve the quality of life and life expec-
tancy of our HTx recipients.

LITERATURE  [HEELELEELEEEENEEEEE R R e e et e e e e e e e e e e e e ey

1. Ponikowski P, Voors AA, Anker SD, Bueno H, Cleland JG, Coats AJ, et al; Authors/Task Force Members; Document Reviewers. 2016 ESC Guidelines
for the diagnosis and treatment of acute and chronic heart failure: The Task Force for the diagnosis and treatment of acute and chronic heart
failure of the European Society of Cardiology (ESC). Developed with the special contribution of the Heart Failure Association (HFA) of the ESC.
Eur J Heart Fail. 2016;18(8):891-975. DOI: http://dx.doi.org/10.1002/ejhf.592

2. Mehra MR, Canter CE, Hannan MM, Semigran MJ, Uber PA, Baran DA, et al; International Society for Heart Lung Transplantation (ISHLT) Infectious
Diseases Council; International Society for Heart Lung Transplantation (ISHLT) Pediatric Transplantation Council; International Society for Heart
Lung Transplantation (ISHLT) Heart Failure and Transplantation Council. The 2016 International Society for Heart Lung Transplantation listing
criteria for heart transplantation: A 10-year update. J Heart Lung Transplant. 2016;35(1):1-23. DOI: http://dx.doi.org/10.1016/j.healun.2015.10.023

11. kongres Hrvatskoga kardioloSkog drustva s medunarodnim sudjelovanjem
6. kongres Hrvatske udruge kardioloSkih medicinskih sestara


mailto:mario.udovicic@gmail.com



