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Indian Insights

A 5registries on HF in India
1. The Trivandrum Heart Failure

2. The Asian Sudden Cardiac Death in Heart Failure-
Indian Subset data

3. Practice innovation and Clinical Excellence ( Pinnacle)
Indian Qualiry improvement program

4. International Congestive heart failure- Indian Patient
data

5. Medanta Registry

2 Socileties
1 Heart failure society of India
2 Indian society for heart & Lung Transplant



Trivendram heart registry-outcomes (need for HF clinic)
In Barshi the consulting cardiologist and trating practitioner is the heart failure
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DEFINING THE PROGRESSION OF HEART FAILURE

Heart Failure Treatment Algorithm!

H_shlagkeﬁph giage ff Stage D has
igh risk wit tructura
no symptoms disease, a 3“'?8'%
previous or H 2
SO mortality/year
symptoms

Aldosterone antagonist, nesiritide
‘Cnnsider multidisciplinary team
‘Hwascularizaﬁnn, mitral-valve surgery
I ‘Cardiac resynchronization if bundle-branch block present

Dietary sodium restriction, diuretics, and digoxin

. ‘A«CE inhibitors and beta-blockers in all patients

Treat hypertension, diabetes, dyslipidemia; ACE inhibitors or ARBs in some patients

Risk-factor reduction, patient and family education




Timing of referal
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“‘Indeed, earlier ventricular assist device implantation in
less severely ill patients and before right ventricular or multi-organ failure
develops, leads to better surgical outcomes.”



HOSPITALIZATION
MEDIAN SURVIVAL DECREASES
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RELATED HOSPITALIZATION®
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Intermacs ®Classifications

AThe Intermacs ® scale defines the progression of advanced heart failure to better
determine timing for Tiansplant or LVAD referral.

Definition Description Timescale for Intervention

1. Critical cardiogenic shock 0Cr adbur no Hours

2. Progressivedecline 0 S| ifda sntgo Hoursto days

3. Stable but inotrope dependent 0St abbtidependent o Weeks

4. Recurrentadvancedheart failure 0 Fr eqfuleynetr 6 Weeksto months

5. Exertion intolerant OHousebound®d Variable

6. Exertion limited oWal wiomgded?od Variable

7. AdvancedNYHAclasslII 0AdvaNtHAdassl | | 0 Get surgeons involved even

before this stage & watch
closely



Distinctive features in the Indian Heart failure and Post
heart Transplant patient

A Indian Patients typically present quite late for heart Transplant
especially iIn INTERMACS grades 3 or less.

A Higher creatinine levels more than 2 .5, jaundice and other
parameters of altered Liver dysfunction , with Increased Frallity
Index and poorer Nutritional status Compared to their western

counterparts.

A Also, the Pulmonary vascular resistance ( PVR) tends to be
higher in Indian patients with end stage Heart failure , Needing
special vasodilator drug testing protocols and Special pre and
perioperative Drugs regimens to Combat higher Pulmonary
vascular resistance (PVR) after HTx.



Short-Term Extracorporeal Assist Devices

A Levitronix CentriMag

i Magnetically-levitated centrifugal
pump
i Continuous-flow rotary pump

i Electrical actuationi magnetic
coupling of the motor and

impellor

i Capableof 6 ~9 L/min at 5500
RPM

I Left, Right, or Biventricular
support

I Operative placement requiring

sternotomy Extra Corporeal Membrane Oxygenation
I Bridge to recovery ( ECMO)



Heart transplant-world 1967,India 1994
(Between 2016 todate more than 350 . No.of centers 82)

Number of heart transplants in India

140

120

100

120
90
80
B0
60
60 50
40
20
U T T T T

1984-2000 2000-2005 2005-2010 2010-2013 2013-2016

Flg. 1 Approximate number of hearts transplanted in India since its inception in 1994
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Fig. 2 The growth in number of transplant centers in India




Heart transplant in INDIA-2018 : some facts

From 2016 more than 400 transplants across india ( 2/3'9 by the 5 Fortis
hospitals,Chennai,Mumbai,Banglore,Delhi,Kolkota,lead by Malar/Fortis
In Chennal ).The entire Europe together did less than 100 in this period.

82 centers across india performing heart Tx,including govt teaching
hospitals or smaller cities |1 ke t|
med collage,Belgaum medical collage,Aurangabad etc.

Improving organ donation sentiment, better govt streamlining (State and
national Rota) ,improved state-center coordination & frugal indian

Innovations has led to better organ availability in numbers than in the
western world “

The problem in India is of very few patients registered at any glven tlme &: |
donor hearts being acually wasted (despite of almost 25 lakhs pts with
advanced heart failure in India).Physicians,Cardiologists & surgeons nead tn
work together as a tight team without any personal agendas. a
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DIAGNOSIS IN ADULT HEART TRANSPLANTS
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DIAGNOSIS IN ADULT HEART TRANSPLANTS
Indian scene

A Half the pts are ischaemic cardiomyopathy

A A half of these have Diabets Mellites



Adult Heart Transplants

Kaplan-Meier Survival by Era
(Transplants: January 1982 - June 2015)
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- Fortis experience :

1) PaediatricTx-act uri al 5 yr survival 82%
undergo for various reasons,died in 90 days

CURRENT RESULTS OF HEART TRANSFLANTATION AND
LVAD IN OUR PROGRAMME

® HITX1996-2012
® HITX2012-2017
O MEDICAL RXINTERMACS /

OUR LVAD EXPERIENCE
85

TOTAL 356




Diabetes as an outcome predictor after heart transplantation- Joana

Saraiva , Manuel J. Antunes - Interactive CardioVascular and Thoracic Surgery, Volume
13, Issue 5, November 2011,4991 504,

A In conclusion, no significant difference was seen in the prognosis of those with
diabetes during the first year after heart transplantation, as long as patients
maintained tight glucometabolic control.



