
*Adjusted for age, race, sex, income quartile, hypertension, coronary artery disease,3. Association of Predictors and Systemic Infarcts

er tobacco use disorder, and sedentary behavior. s

To evaluate postoperative outcomes and readmission rates among patients undergoing cardiac surgery with infective endocarditis due to MRSA/MSSA carriage compared to those without endocarditis. To evaluate postoperative outcomes and readmission rates among patients undergoing cardiac surgery with infective endocarditis due to MRSA/MSSA carriage compared to 
those without endocarditis.
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The National Health and Nutrition Examination Survey 2017 to 2020 data revealed that 6.7 million 
Americans ≥20 years of age had heart failure (HF). A 5% is estimated to have end stage HF (stage D) 
and death is more common in some areas of the United States than in others. • To evaluate how many patients on LVAD 

support have a re-assessment of psychological 
profile using SIPAT and analyze factors 
associated with re- evaluation.

• To examine possible changes detected by 
SIPAT that may occur post-LVAD implant during 
support and quantify directionality of the 
changes in each of the components of the 
SIPAT score

• Either parametric or machine-learning 
longitudinal data analysis will be used for 
post-LVAD SIPAT scores, accounting among 
other factors. 

• Factors related to score improvements or 
deterioration will be analyzed if there is a 
sufficient number of patients in the final 
cohorts.

 
• The new dataset with SIPAT variables will 

serve for other future analyses the latest 
generation of LVAD. 

• An infographic related to dynamic risk factors 
will also be available for medical 
professionals and patients. 

• The SIPAT includes four primary domains—
readiness, social support, psychopathology, 
and lifestyle—each consisting of multiple items 
that contribute to a total score ranging from 0 to 
115, with higher scores indicating greater 
psychosocial risk.

• Prior studies found that higher pre-LVAD 
implant SIPAT scores were associated with 
increased adverse events such as death, 
device exchange, major bleeding and 
readmissions.

Public Health Implications

• These findings will offer patients and health professionals insights into modifiable psychosocial factors in 
order to drive resources to improve access for those with psychosocial limitations.

• Results will also inform whether LVAD therapy can serve as a platform for mitigating psychosocial risk in 
and support the development of targeted post-implant psychosocial interventions. 

• Left ventricular assist 
device (LVAD) is 
established therapy for 
stage D HF.

• The latest generation of 
LVAD is a fully magnetically 
levitated centrifugal flow 
pump implanted in the apex 
of the left ventricle and 
anastomosed to the 
ascending aorta.

• In determining which 
patients with stage D HF 
may benefit from LVAD, 
assessments are performed 
across the surgical, medical 
and psychosocial spheres. 
For this last one, the most 
common tool is the 
Stanford Integrated 
Psychosocial Assessment 
for Transplantation (SIPAT)

Lessons learned

• However, evidence on the modifiability of the SIPAT overall, domain and component scores after LVAD 
implantation remains uncertain at this time. 
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