
2 NEWS O C T O B E R  2 0 1 0  •  C A R D I O L O G Y  N E W S

Executive Director, Operations Jim Chicca

Director, Production/Manufacturing Yvonne
Evans

Production Manager Judi Sheffer
Production Specialists Maria Aquino, Anthony
Draper, Rebecca Slebodnik

Creative Director Louise A. Koenig
Design Supervisor Elizabeth Byrne Lobdell
Senior Designers Sarah L.G. Breeden, Yenling Liu
Designer Lisa M. Marfori
Photo Editor Catherine Harrell

Senior Electronic Production Engineer Jon Li

Editor in Chief Mary Jo M. Dales

Executive Editors Denise Fulton, Kathy Scarbeck

Managing Editor Catherine Hackett

Senior Editors Christina Chase, Kathryn
DeMott, Jeff Evans, Lori Buckner Farmer,
Keith Haglund, Gina L. Henderson, Sally Koch
Kubetin, Teresa Lassman, Mark S. Lesney,
Jane Salodof MacNeil, Renée Matthews,
Catherine Cooper Nellist, Amy Pfeiffer, Terry
Rudd, Leanne Sullivan, Elizabeth Wood

Editorial Production Manager Carol Nicotera-Ward

Associate Editors Felicia Rosenblatt Black,
Therese Borden, Lorinda Bullock, Jay C.
Cherniak, Richard Franki, Virginia Ingram-
Wells, Jane Locastro, January Payne, 

Reporters Chicago: Patrice Wendling; Denver:
Bruce Jancin; Germany: Jennie Smith;
Miami: Damian McNamara; Mid-Atlantic:
Michele G. Sullivan; New England: Diana
Mahoney; New York: Mary Ellen Schneider;
Philadelphia: Mitchel L. Zoler; San Diego:
Doug Brunk; San Francisco: Sherry Boschert,
Robert Finn; Washington: Alicia Ault,
Elizabeth Mechcatie, Naseem S. Miller,
Heidi Splete, Miriam E. Tucker, Kerri
Wachter 

Contributing Writers Christine Kilgore, 
Mary Ann Moon

Project Manager Susan D. Hite

Assignments Manager Megan Evans

CARDIOLOGY NEWS is an independent newspaper
that provides the practicing specialist with timely
and relevant news and commentary about clinical
developments in the field and about the impact of
health care policy on the specialty and the
physician’s practice.

The ideas and opinions expressed in CARDIOLOGY

NEWS do not necessarily reflect those of the
Publisher. Elsevier Inc. will not assume
responsibility for damages, loss, or claims of any
kind arising from or related to the information
contained in this publication, including any claims
related to the products, drugs, or services
mentioned herein.

POSTMASTER Send changes of address (with
old mailing label) to CARDIOLOGY NEWS Circu-
lation, 60 Columbia Rd., Bldg. B, 2nd flr., Mor-
ristown, NJ 07960.

CARDIOLOGY NEWS (ISSN 1544-8800) is published
monthly by Elsevier Inc., 60 Columbia Rd., Bldg. B,
2nd flr., Morristown, NJ 07960, 973-290-8200, fax
973-290-8250. Subscription price is $109.00 per year.

©Copyright 2010, by Elsevier Inc.

Cardiology News

INTERNATIONAL

MEDICAL NEWS

GROUP

President, IMNG Alan J. ImhoffHeart and Kidney

Transplantation

T
he comorbidity of heart failure and
kidney failure poses a therapeutic
dilemma for both cardiologists and

nephrologists and has become a more im-
portant problem in managing an aging
population. Many of the drugs used to
treat heart failure have adverse effects on
renal function, and chronic heart failure pa-
tients poorly tolerate chronic dialysis. 

The development of left ventricular as-
sist devices (LVADs) has ex-
panded the therapeutic options
available for the treatment of
advanced heart failure, but
their use has resulted in many
LVAD patients experiencing
progressive renal failure. As a
result, more patients are going
on to combined LVAD and
dialysis (LVAD-D) therapy and
becoming candidates for com-
bined heart and kidney trans-
plantation (HKT). The cre-
ation of this new chronic
cardiorenal population poses important lo-
gistic and societal challenges. 

There is very little information available
to estimate the benefit of chronic device
support or HKT, but the potential issues as-
sociated with outcome in patients with
chronic left ventricular dysfunction speak
to the need to consider the potential ben-
efit of this class of therapy. Chronic renal
dysfunction is a well-recognized comor-
bidity in heart failure patients, but until the
development of LVADs, heart transplan-
tation was an unlikely outcome. In a sur-
vey of almost 20,000 heart transplant re-
cipients reported in the United Network
for Organ Sharing database prior to De-
cember 2005, only 1.4% received both a
heart and a kidney transplant (Arch. Surg.
2009;144:241-6). This was mainly because
advanced renal disease has been an exclu-
sion criteria for heart transplantation alone. 

The wider application of LVADs as
chronic destinations therapy and as a
bridge to transplantation has made com-
bined LVAD-D a hitherto ignored option
for heart failure patients. In some cases this
dual support is a planned therapeutic
course. In others, it has become a matter
of salvage, when renal failure occurs as a
complication of LVAD implantation ne-
cessitating acute and chronic dialysis. 

According to the UNOS report, prior to
2005, that is, before the wider use of
LVADs, 12% of patients receiving HKT
were on an LVAD at the time of HKT and
56% were on chronic dialysis. The authors

developed a risk score, driven largely by the
presence of peripheral vascular disease,
age, the use of renal dialysis, and the need
for LVAD support. The 1-year survival rate
in the 274 patients receiving HKT varied
from 93% in the low-risk group to 62% in
the high-risk group. The 1-year risk in the
high-risk group was four times that of the
low-risk group. 

HKT can be performed simultaneously
or sequentially. Small series
from simultaneous single in-
stitutions reported an opera-
tive mortality of 21% with a 5-
year survival of 66% (Am. J.
Transpl. 2001;1:89-92). 

The benefit of this dual ap-
proach to heart failure therapy
must be compared to the ben-
efit of each organ transplanta-
tion alone. Survival benefit for
heart-alone and kidney-alone
transplantation now exceeds
10 years. Of concern however

is the 3.8% annual mortality rate, a three-
fold increase since 1995, of HT patients
waiting for a kidney transplant.

The relative paucity of both kidney and
heart donors demands that the mortality
for dual therapy must be measured against
that standard. But multi-organ transplan-
tation deprives one needy patient from a
precious organ and does little to expand
the availability of organ transplantation to
a larger population. Nevertheless, the co-
morbidity of heart failure and renal failure
remains a major issue in the management
of the chronic heart failure patient and al-
most certainly will lead to a greater use of
LVAD-D and HKT. ■

DR. GOLDSTEIN, medical editor of
Cardiology News, is professor of medicine at
Wayne State University and division head
emeritus of cardiovascular medicine at
Henry Ford Hospital, both in Detroit. He is
on Data Safety Monitoring Committees for
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Correction
The design of the PARTNER tri-
al was misstated in “‘Top Ten’
Forecast for Interventional Cardi-
ology” (September 2010, p. 29).
The study is comparing tran-
scatheter aortic valve replacement
with conventional surgical heart
valve replacement. 


