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Follow-up and quality of life 

after VAD implantation



Long Term VAD

• Organ function recovery

• Patient resident at home

• Increased survival

• Improving the quality of life



















29 LVAD ongoing as of 30/09/2019

Media + DS (months)

Follow up LVAD Years/Patient
Censored for

Transplant

INCOR 25,68 13,40 +/- 11,86

HVAD 105,68 23,49 +/- 19,26

HM3 24,02 14,41 +/- 10,49



Freedom from PDI

Device 12 months 24 months 36 months 48 months

INCOR 61% 33% - -

HVAD 85% 67% 56% 56%

HM3 79% 79% - -

All 78% 61% 53% 53%



Freedom from CVA

Device 12 months 24 months 36 months 48 months

INCOR 68% 57% - -

HVAD 84% 70% 61% 55%

HM3 100% 88% 88% -

Overall 83% 70% 62% 58%



Survival

Device 12 months 24 months 36 months 48 months

INCOR 71% 36% - -

HVAD 77% 66% 50% 35%

HM3 70% 60% - -

Overall 74% 59% 47% 36%





Objectives of cardiac rehabilitation:

• Increase functional capacity

• Reduce symptoms

• Promote reintegration in one's psycho-social context

• Facilitate return to work



Start mobilization as soon as possible!

TARGETS:

• Preventing complications related to lodging

• Minimize the loss of mobility

• Maximizing independence

• Facilitate the ventilator weaning

Main discriminating factor:

LVAD pre-implant clinical conditions



Evaluation steps after LVAD installation

Evaluation of starting conditions Individual treatment planning



Evaluations during physical exercise

Resumption of exercise only at

stabilized clinical conditions /

normal operation of the device

Evaluation steps after LVAD installation

Tailored on the individual 

patient, do not generalize!



• Hypertension

• Volemia and hydration

•Arrhythmias

• Left ventricular function

• Right ventricular function

• LVAD related

✓Infections

✓Thrombosis

✓Bleeding

• Home discharge and psycho-social reintegration



• 14 patients undergoing paracorporeal LVAD implantation

• Close correlation between physical conditions and psychological state

• Post-implantation disorders:

→ 50% adaptation disorders → 21% delirium

→ 7% depression → 7% acute psychosis

• Need for pharmacological intervention (antidepressants, anxiolytics,

antipsychotics) in 9 patients (64%)



• Quantitative study, 41 VAD patients and caregivers

• Data collected at 3 time points (prior to implantation and at 1 and 3 months

post-implantation)

QoL Depression Anxiety





• 15 studies→ 5 studies considering patients and caregivers

→ 10 studies considering only caregivers

• Three major themes are identified:

1. Emotional distress

2. Responsibility

3. Coping strategies



1. Emotional Distress

• Preventing more than 20% of caregivers from returning to their normal 

daily life activities or previous employment.

2. Responsibility

• Biggest challenges: “doing dressing changes” and ‘‘moving forward.’’

• Sacrifices are necessary in terms of family, friends

• Caregivers feel the burden of the day-to-day surveillance care and 

maintenance of the mechanical device

3. Coping strategy

• Caregivers new roles become easier over time with the use of coping 

strategies

CONCLUSION: Caregivers are at higher risk for post-traumatic stress disorder



•Analysis of 20 patients (2013-2018) with a 2-year

follow-up

• Pre-implant assessment (T0), at 1 year (T1), at 2

years (T2)

•Stratified by ITT



• Psychological interventions on LVAD patients since February 2017

• Patients' family members are also invited to the group

• Somatopsychic manifestation

• Main distress found in patients:

✓ Non-acceptance of the disease

✓ Difficulty in perceiving one's body and relating to VAD support

✓ Refusal and non-recognition of the gravity of the situation

✓ Sense of guilt towards their family members

✓Anxious-depressive states

✓ Sense of helplessness and frustration

✓ Fear of death



• Main distress found in caregivers:

✓ Difficulty accepting change in lifestyle

✓Anxiety for the fear of not managing the situation in the best way

✓ Sense of helplessness towards the sick and suffering of the patient

✓ Conflicts with the patient

✓Anger

✓ Fear

✓ Patient loss experience



• Positive return:

✓ Establish relationships with other patients in the same situation thus

sharing paths and suggestions (they are not the only ones in difficulty)

✓ Exchanging information, accepting the suffering of others, but also

proposals and alternative solutions

✓ Possibility of establishing relationships and comparisons between family

members

✓ Occasion for some patients / family members to undertake psychological

support or psychotherapy programs

✓ Improvements from a psychological point of view both for some patients

and their families



• Need for adequate patient information regarding his future living with VAD

• Pre-implant psychological assessment of the patient and caregiver

• Follow the patient and caregiver during the mechanical support period

• Need for a reference figure (VAD Coordinator)

• Best results→ intensive program with multidisciplinary approach for patient 

and caregiver (CCH, cardiologists, physiotherapists, nurses, physiatrists, 

psychologists, social workers)



Thank You


