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Recipient age as a modifier of outcomes and risk factor for 
complications following heart transplantation

Introduction: Age is one of the important factors when considering a patient for heart transplantation. 
Over the last decades there was a clear upper age limit when heart transplantation was not recom-
mended due to shortage of donors and worse expected survival. However, more recently it has been 
increasingly shown that both ends of the age spectrum have different mortality rates, as well as inci-
dence of specific post-transplantation complications.1,2 The aim of this study was to evaluate outcomes 
and complications of different age groups of heart transplant recipients from our Centre.

Patients and Methods: We retrospectively collected data from 170 consecutive heart transplant re-
cipients from our Centre in the period from January 2008. To August 2017. (median age 56 years, age 
distribution 15-70 years, 133 males, median follow-up 26 months, follow-up distribution 0-113 months). 
The patients were grouped by quartiles of age: 15-46 years (q1), 47-56 years (q2), 57-62 years (q3), 63-70 
years (q4). The primary outcome of the study was overall survival; secondary outcomes were cellular 
and antibody-mediated rejection requiring treatment, graft vasculopathy, and infections. Pearsons χ2 
test was used for group comparison, while for overall survival Kaplan-Meier curves were calculated.

Results: As shown on Figure 1 a sig-
nificant difference in the primary 
outcome was found among the age 
groups, with the worst survival in 
the highest age quartile (p=0.01). 
Significant differences in the oc-
currence of several secondary out-
comes were found as well: rejection 
episodes were more frequent in the 
lowest age quartile (p=0.01), while 
the occurrence of both fatal and 
non-fatal infections (p=0.04, and 
p<0.01), as well as the occurrence 
of neoplasms was higher in highest 
age quartile (p=0.04).

Conclusion: Our retrospective study 
confirms significant differences in 
outcomes and post-transplantation 
complications among patients of 
different age groups, warranting a 
more individualized treatment ap-
proach according to recipient age.
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Figure 1. Overall survival among quartiles of age presented 
as Kaplan-Meier curves.
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